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RETROSPECT  OF  LARYNGOLOGY,  1907. 

A  STUDY  of  the  reports  of  the  laryngological  associations  and  of 
original  commnnications  published  in  the  different  medical  journals 
throughout  the  Avorld  will  show  that  much  earnest  work  has  been 
done  during  the  past  year.  Although  most  of  the  records  deal 
with  the  clinical  nature  of  the  subject^  it  must  not  be  supposed 
that  etiology  and  pathology  have  been  overlooked  because  results  of 
valuable  research  have  been  recorded  in  these  directions.  Speaking 
broadly,  however,  a  great  part  of  the  literature  will  be  found  to 
consist  of  cases  specially  discussed  with  a  view  to  diagnosis  and 
treatment. 

As  usual  we  have  had  many  new  instruments  presented  and 
many  more  modifications  of  old  ones,  Avhile  a  good  many  new  thera- 
peutic formulas  have  been  suggested  if  many  new  drugs  have  not 
been  introduced.  Altogether,  although  nothing  of  phenomenal 
interest  has  to  be  recorded,  we  may  review  the  literature  of  1907 
with  great  satisfactiou,  inasmuch  as  it  shows  eainiest  study  and 
determination  on  the  part  of  surgeons  engaged  in  this  special 
branch  to  place  the  study  of  laryngology  on  a  higher  level  than  in 
the  past. 

Speaking  of  the  clinical  aspect  of  the  work  it  may  be  said,  as  we 
have  more  than  once  pointed  out  on  former  occasions  in  this 
journal,    that    possibly    no    more    valuable    information    could   be 
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obtained  than  by  means  of  such  an  organisation  as  the  London 
Laryngological  Society.  The  advantage  of  bringing  matters  of 
doubt  about  different  cases  before  such  an  assembly  of  experts, 
and  the  free  discussion  of  views  upon  them,  has  proved  an 
invaluable  help  to  all  engaged  in  this  special  department. 
The  year  that  has  passed  Avill  long  be  remembered  as  that  in 
which  tlie  two  English  societies  joined  to  form  a  section  of  the 
new  Eoyal  Academy  of  Medicine,  and  nothing  but  good  can  be 
anticipated  as  a  result  of  the  union.  A  perusal  of  the  tran- 
sactions of  the  Society  during  the  past  year  will  repay  any  one 
engaged  in  the  study  of  laryngology,  and  the  same  may  be  said  of 
the  published  reports  of  the  British  Laryngological,  Rhinological 
and  Otological  Association,  although  its  work  was  not  limited  to  the 
purely  clinical  aspect  of  the  subject. 

What  has  just  been  said  of  work  in  this  country  is  equally  true 
of  that  done  in  other  parts  of  the  world,  because  the  transactions 
of  many  of  the  continental  and  trans- Atlantic  societies  or  asso- 
ciations are  mainly  made  up  of  the  reports  of  cases.  The  main 
benefit  derived  from  this  work  lies  in  the  discussions  which  follow 
the  reading  of  the  description  of  papers.  In  addition,  however, 
we  have  had  formal  discussions  upon  general  questions  as  apart 
from  individual  cases,  all  of  which  will  be  read  with  great  interest 
by  the  profession.  The  differential  diagnosis  between  tubercle, 
syphilis,  and  malignant  diseases,  the  operative  treatment  of  benign 
neoplasms  of  the  larynx,  and  the  difficulties  attending  their  removal 
in  children,  the  direct  inspection  of  the  upper  respiratory  tract, 
the  best  method  of  treatment  in,  and  the  differential  diagnosis 
between,  diphtheria  and  allied  affections,  are  but  instances  of 
the  many  subjects  bearing  upon  acute  and  chronic  affections 
of  the  larynx  which  have  been  discussed  during  the  past  year. 
Although  the  question  of  innervation  has  not  been  dealt  with  as 
extensively  in  the  past  year  as  on  previous  occasions,  still  the 
subject  has  not  been  forgotten,  as  the  paper  by  Dr.  Broeckaert  on 
the  motor  innervation  of  the  larynx  [La  Presse  oto-laryngologique 
Beige,  No.  4,  1907)  will  show. 

Voice  production  and  the  evils  arising  from  improper  function 
have  also  been  considered,  especially  by  the  members  of  the 
profession  in  America.  In  fact,  the  range  of  subjects  considered 
inchidos  ahnost  every  known  affection  of  the  larynx.  It  need 
hardly  be  pointed  out  that  the  reports  of  special  societies  from 
German  and  Austrian  centres  are  as  usual  of  great  importance, 
and  the  Transactions  of  the  Societe  Francaise  D'Oto-Rliino-Laryngo- 
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logie,  the  American  Laiyugological  Association,  and  the  Section  of 
Laryngology  of  the  British  Medical  Association  for  1907  all  possess 
a  peculiar  interest  for  laryngologists. 

Notwithstanding  all  that  has  been  done  of  late  in  the  study 
of  etiology,  there  is  much  3^et  to  be  accomplished.  Reference  has 
been  made  in  this  retrospect  to  the  differential  diagnosis  of  the 
three  gi-eat  chronic  affections,  and  the  able  papers  of  Sir  Felix 
Semon  and  Dr.  Jobson  Home,  who  introduced  the  discussion  at 
Exeter,  show  how  much  difficulty  still  exists  in  the  early  diagnosis. 
The  demonstration  of  Koch's  bacillus  in  the  case  of  tubercle  has 
done  much  to  help  us  in  early  diagnosis,  which  is  of  such  great 
importance  in  treatment,  and  it  is  also  doing  great  work  by  way  of 
prophylaxis.  Even  in  this  affection,  however,  negative  results  are 
sometimes  obtained  after  the  most  cai'eful  search  for  the  presence 
of  the  bacillus,  and  for  that  reason  Dr.  Jobson  Home's  recent 
papers  upon  the  source  of  entrance  of  the  organisms  by  way  of  the 
respiratory  passages  is  of  also  great  importance.  The  negative 
results  do  not  detract  from  the  great  good  which  has  been  the 
result  of  Koch's  discovery.  In  the  same  way  the  experiments  of 
those  engaged  in  trying  to  prove  the  cause  of  syphilis  to  be  the 
Spirochfeta  pallida  are  being  watched  with  the  greatest  interest, 
and  when  we  reflect  upon  the  large  number  of  the  tertiary  lesions 
in  the  larynx,  and  the  difficulty  in  combating  the  awful  effects  of 
these,  we  cannot  express  the  hope  too  strongly  that  unanimity  of 
opinion  as  to  the  causation  will  soon  be  obtained.  Unfortunately, 
the  same  hope  about  the  origin  of  malignant  disease  cannot  be 
indulged  in,  notwithstanding  all  the  attempts  that  have  been  made 
during  the  past  year  to  clear  up  the  cause  of  the  mischief.  The 
same  problems  confront  us  in  the  study  of  acute  affections  of  the 
larynx,  because,  while  much  has  been  done  during  the  last  decade  to 
enable  us  to  detect  the  early  presence  of  diphtheria,  still  there  are 
other  acute  affections  of  the  same  orgau  of  which  it  may  be  said 
that  some  of  them,  if  iiot  as  frequently  met  with,  are  quite  as  fatal 
in  their  results.  Much  has  been  recently  done  to  trace  the  etiology 
of  affections  of  the  larynx  classed  as  acute  catarrhs,  but  a  great 
deal  yet  remains  to  be  done. 

At  the  beginning  of  last  year  reference  was  made  in  the  retro- 
spect to  the  gi-eat  improvement  in  methods  and  the  popularity  of  the 
work  done  by  Professor  Killian,  but  the  past  year's  records  have 
surpassed  any  that  have  hitherto  been  reported.  From  every 
quarter  we  get  evidence  that  his  instruments,  or  modifications  of 
them,  are  being  greatly  used,  not  only  for  the  detection  of  foreign 
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bodies  in  the  larynx  or  respiratory  passages,  but  also  for  diagnosis 
and  treatment,  particularly  of  benign  neoplasms.  Professor  Killian 
visited  the  United  States  last  year  and  gave  demonstrations  to  the 
American  Laryngological  and  the  American  Laryngological,  Ehino- 
logical,  and  Otological  Associations.  It  need  hardly  be  said  that 
he  had  a  thoroughly  well  deserved  and  enthusiastic  reception. 
The  discussions  following  his  demonstrations  Avere  exceedingly 
interesting,  inasmuch  as  they  brought  to  light  the  results  of  the 
manipulation  of  Killian's  instruments  in  the  hands  of  others.  Every- 
one knows  that  a  considerable  amount  of  experience  and  dexterity 
is  required  before  the  direct  inspection  of  the  respiratory  passages 
can  be  accomplished  with  satisfaction.  It  was  freely  stated  in  the 
discussions  that  tracheotomy  had  been  required  after  the  intro- 
duction of  the  instruments  in  a  number  of  cases,  evidently  as  a 
result  of  injury  during  the  introduction  of  the  tubes.  Professor 
Killian,  at  the  discussion  of  the  American  Laryngological  Society, 
said  that  personally  he  had  never  had  any  serious  consequences 
following  the  operation.  He  considered  the  introduction  of  the 
tube  spatula  was  so  easy  through  the  rima  glottis  that  injury  could 
always  be  avoided  provided  we  angesthetised  the  larynx  sufficiently 
and  that  the  larynx  remained  Avidely  open  during  the  operation. 
No  force  should  ever  be  employed. 

A  number  of  operators  have  devised  forceps  for  the  removal  of 
papillomata  throiigh  the  tube.  Professor  Chevalier  Jackson 
employs  an  instrument  Avith  the  lamp  at  the  distal  end  of  the  tubes, 
and  Professor  Schroetter  has  brought  out  a  new  instrument  which 
is  said  to  illumine  the  whole  tube  better  than  the  original  Killian's 
instrument  (Journ.  of  Laryngol.,  Rhinol.,  and  Otol.,  August,  1907). 

At  the  Manchester  meeting  of  the  British  Medical  Association  in 
1902,  Professor  Killian  and  Dr.  Macintyre  showed  how  the  inspec- 
tion of  the  passages  by  direct  illumination  and  the  use  of  the 
X  rays  could  be  employed  in  the  detection  of  foreign  bodies,  and 
each  in  his  own  department  further  demonstrated  how  the  two 
methods  were  complementary  to  each  other.  The  latter  in  August 
of  last  year,  and  in  this  journal,  published  a  paper  giving  the 
results  of  137  foreign  bodies  in  the  upper  respiratory  passages  and 
(Esophagus,  which  had  been  treated  during  the  fifteen  months 
previously.  The  results  obtained  confirmed  the  views  expressed 
by  both  at  the  time  of  the  original  demonstration. 

The  X  rays  have  been  largely  employed  for  diagnostic  purposes 
during  the  past  year,  and  while  the  general  physician  might  be 
expected  to  use  this  agent  more  frequently  than  the  laryngologist, 
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still  it  is  to  be  regretted  that  the  method  is  not  more  frequently 
employed  for  the  early  detection  of  the  cause  of  paralysis  of 
abduction.  For  the  purposes  of  diiferential  diagnosis  there  can  be 
no  question  of  the  great  value  of  the  X-ray  photograph  or  even 
screen  examination,  combined  with  good  tracings  or  charts  now  so 
easily  made  by  means  of  one  of  the  well-known  orthodiagraphs 
at  present  in  the  market. 

The  study  of  opsonins  is  being  carefully  px'osecuted,  and  much 
good  work  has  been  recorded  during  the  past  year.  So  far  there 
is  not  much  to  record  by  way  of  advantage  in  the  treatment  in 
tuberculosis  of  the  larynx,  but  improvement  in  methods  and 
further  tests  may  be  expected  to  do  more  for  laryngology  in 
the  future  than  has  so  far  been  accomjjlished. 


RETROSPECT  OF  RHINOLOGY,  1907. 

Looking  back  over  the  literature  published  during  the  year  which 
is  just  drawing  to  a  close  one  finds  nothing  indicative  of  any 
marked  advance  in  the  domain  of  Rhinology.  At  the  moment  it 
appears  to  be  a  process  of  marking  time.  So  much  has  been  done 
during  the  past  few  years  and  so  many  new  methods  of  procedure 
have  been  advocated  that  one  cannot  regret  the  pause — a  temporary 
one,  no  doubt — which  will  give  time  to  enable  a  more  matured 
judgment  to  be  formed  upon  many  of  the  recent  methods  of 
treatment  and  of  technique. 

The  importance  of  detailed  attention  to  the  condition  of  the  nasal 
passages  in  diseases  of  the  respiratory  tract  is  becoming  more  and 
more  appreciated  by  physicians,  whilst  the  general  practitioner  now 
realises  the  part  played  by  morbid  conditions  of  the  nasal  passages 
and  post-nasal  space  in  the  production  of  diseases  of  the  middle 
ear.  The  subject  of  suppurative  disease  of  the  nasal  accessory 
sinuses  has  perhaps  received  the  largest  share  of  attention,  and  for 
two  main  reasons,  firstly,  the  importance  of  the  subject  -per  se,  and, 
secondly,  its  relation  to  intra-cranial  suppuration  and  to  morbid 
affections  of  the  orbital  cavity  and  of  the  eye  itself. 

Despite  the  very  ingenious,  and,  in  many  cases,  very  successful 
external  operations  which  have  been  suggested  and  performed  for 
the  relief  of  sinus  suppuration,  there  appears  to  be  an  increasing 
tendency  to  favour  the  intra-nasal  route  of  operation,  even  in  cases 
of   frontal    sinus   suppuration.       The  aid  of  skiagraphy  has  been 


6  The  Journal  of  Laryngologry,       [January,  i9c8. 

called  into  requisition,  and  by  its  means  much  help  has  been 
afforded,  not  only  as  to  tlie  size  and  position  of  certain  of  the 
sinuses,  but  also  as  to  their  actual  pathological  condition.  That 
there  is  a  great  future  for  skiagraphy  in  its  relation  to  morbid 
affections  of  the  accessory  sinuses  cannot  be  doubted. 

The  relation  of  nasal  accessory  sinus  disease  to  optic  neuritis  was 
discussed  at  the  Exeter  Meeting  of  the  British  Medical  Association 
following  the  reading  of  a  paper  by  Henry  Manning  Fish,  of 
Chicago,  who  recorded  a  series  of  thirty-six  cases  of  optic  neuritis, 
in  which  series  nasal  accessoiy  sinus  disease  was  present  twenty-six 
times  and  in  which  treatment  of  the  sinuses  was  followed  by  im- 
provement of  the  ocular  condition  in  fifteen  cases,  including  three 
bilateral  cases  in  which  the  eyesight  was  restored  to  normal. 

As  would  be  expected,  the  submucous  resection  (Killian)  opera- 
tion for  the  relief  of  septal  deformities  has  received  a  very  large 
share  of  attention,  and  many  papers  have  appeared  dealing  with 
the  results  of  operation  and  the  methods  of  technique.  No  modi- 
fication of  any  real  importance  has,  however,  been  suggested,  and 
this  method  of  procedure  as  originally  advocated  by  Killian  retains 
the  popularity  it  so  richly  deserves. 

Rhinologists  are  still  much  occupied  with  the  problems  as  to 
how  most  effectively  to  deal  with  intra-nasal  malignant  disease, 
and  it  is  to  be  hoped  that  in  the  near  future  more  effective  methods 
of  treatment  will  be  suggested  than  have  hitherto  been  in  use. 

While  much  has  been  done  of  recent  years  in  the  matter  of  the 
surgical  treatment  of  intra-nasal  disease,  much  work  remains  to  be 
done  in  the  domain  of  its  pathology,  more  especially  in  its  bac- 
teriological and  cytological  aspects. 


RETROSPECT  OF  OTOLOGY. 


By  DcNDAs  Grant,  M.D.,  F.K.C.S.,  and  Chichele  Noukse, 

F.R.C.S.Ed. 

The  most  important  event  for  English  otology  during  the  past 
year  has  been  tlie  disappearance  of  the  societies  devoted  to  this 
specialit}',  which  are  now  merged  in  the  new  Royal  Society  of 
Medicine.  This  cannot  fail  to  have  a  great  and  beneficial  in- 
fluence upon  the  progress  of  Otology  as  well  as  upon  all  other 
special  branches  of  medicine,  demonstrating,  as  it  will,  both  the 
necessity  for  their  separate  existence,  and  at  the  same  time  the 
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iuter-dependeiice  of  all  the  parts  of  medical  science  one  upon  the 
other. 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held 
in  p]xeter,  the  discussion  upon  the  treatment  of  chronic  suppura- 
tion of  the  middle-ear,  short  of  resort  to  the  radical  operation,  was 
opened  by  a  very  valuable  paper  by  Dr.  Milligan,  which  is  given 
at  length  on  page  485,  and  by  an  interesting  historical  resume  by 
Dr.  William  Hill  (502). 

The  Second  International  Congress  on  School  Hygiene  Avas  held 
in  London  in  August  last  (451),  when  several  important  questions 
regarding  the  hearing  of  school  children  were  under  discussion.  Miss 
Frances  Ivens,  M.B.,  M.S.,  contributed  a  paper  on  "  Ear  Disease  in 
East  End  School  Childi'en,  based  upon  the  Examination  of  1000 
Children  "  (451),  in  which  she  showed  that  nearly  one  third  of  them 
had  deficient  hearing*.  Dr.  Alice  Johnson  (453)  repoi-ted  the 
"Results  of  Hearing  Tests  in  Schools  for  Mentally  Defective 
Children."  Dr.  Kerr  Love  (453)  and  Mr.  Yearsley  (454)  dealt 
with  the  treatment  of  deaf-mutes. 

Auricle. — At  the  Parisian  Society  of  Laryngology,  Otology, 
and  Rhinology,  two  cases  of  othsematoma  were  described  by  Dr. 
Castex  (470),  and  one  by  Dr.  Pasquier  (471).  A  case  of  "Noma  of 
the  Ear"  was  recorded  by  Dr.  J.  Hechinger  (547). 

External  auditory  meatus. — A  case  of  "  Malignant  Disease  of 
the  External  Meatus  "  (22)  was  shown  at  the  Otological  Society  by 
Messrs.  R.  Lake  and  W.  H.  Bowen.  "  Furunculosis  "  formed  the 
subject  of  a  paper  by  Seligmann  (146).  A  case  of  "Multiple 
Neuro-Fibromata  in  which  the  Auditory  Canal  was  Involved"  was 
shown  at  the  Austrian  Otological  Society  (467)  by  Dr.  Hammer- 
schlag.  At  the  Otological  Society  of  the  United  Kingdom,  Dr. 
MacBride  showed  a  case  of  "Large  Exostosis  of  the  External 
Auditory  Meatus"  (243). 

Membrane  and  ossicles. — At  the  Otological  Society  Mr.  Hunter 
Tod  showed  a  case  of  "  Exceptionally  Good  Hearing  after  Removal 
of  the  Stapes"  (33).  Dr.  Zalewski,  of  Lembourg  (146),  has  been 
making  some  experimental  investigations  concerning  the  power  of 
resistance  of  the  tympanic  membrane.  The  light  bath  applied  to 
this  structure  has  been  found  beneficial  by  Dr.  Mancioli  (477)  in 
certain  forms  of  dry  otitis. 

Acute  otitis  media. — At  the  Otological  Society,  cases  of  "  Acute 
Otitis  Media  Avith  Severe  Symptoms,  complicating  Influenza,"  Avere 
recorded  by  Mr.  Yearsley  (25)  and  Dr.  Tilley  (23).  "  Otitis  Media 
from  Measles"  was  discussed  at  the  Parisian  Society  of  Laryngology, 
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Otology,  and  Rhinology  (155)  by  MM.  Le  Marc'hadour,  Bruder  and 
others.  A  case  of  "  Otitis  Media  Hsemorrhagica  "  was  recorded  by 
Dr.  E.  Amberg  (144),  and  a  case  of  "Bilateral  Otitis  after  the 
Xasal  Douche"  by  Dr.  Percepied  (156).  The  treatment  of  otitis 
media  by  Bier's  method  of  passive  hypersemia  has  been  studied  by 
Kopetsky  (89),  Keppler  (234),  and  Frose  (659).  Terson  (148)  had 
an  interesting  paper  upon  "Paralysis  of  the  Sixth  Nerve  compli- 
cating Otitis." 

Chhonic  non-suppdrative  diseases  of  the  middle  ear. — Dr.  N. 
Pierce  (663)  has  wi-itten  upon  the  present  state  of  the  question  of 
oto-sclerosis,  and  Dr.  Koerner  (235)  on  the  same  disease  in  connec- 
tion with  heredity.  Beck  (658)  uses  metallic  mercury  for  aural 
massage.  Mr.  Yearsley  contributed  a  paper  (510)  on  "The  Value 
of  Pneurao-massage  in  Middle-ear  Affections.'"'  In  chronic 
catarrhal  deafness  dionin  is  recommended  by  Dr.  Randall  (548). 

Chronic  suppurative  inflammation  of  the  middle  ear. — At  the 
Annual  Meeting  of  the  British  Medical  Association,  Dr.  Milligan 
(486)  and  Dr.  W.  Hill  (502)  opened  a  discussion  upon  the  treat- 
ment of  this  affection.  At  the  Otological  Society  a  case  of 
"  Chronic  Middle-ear  Suppuration  with  Necrosis  of  the  Labyrinth 
and  Facial  Paralysis  "  was  communicated  by  Mr.  Arthur  Cheatle 
(152),  and  led  to  an  interesting  discussion  (223).  A  case  of 
"  Middle-ear  Suppuration,  with  Implication  of  the  Chorda  Tympani 
and  Tympanic  Plexus "  was  recorded  (399)  by  Mr.  Yearsley. 
Hoelscher  (235)  has  reported  "  Four  Fatal  Cases  after  Purulent 
Otitis."  Jack  and  Verhoeff  (658)  recorded  a  case  of  "  Chronic  Otitis 
Media  with  Fatal  Haemorrhage  from  the  Jugular  Vein."  Dr.  Wyatt 
Wingrave  (403)  has  contributed  an  interesting  note  on  the  presence 
of  spirochfetje  and  other  throat-organisms  in  ear-discharges. 

Facial  paralysis. — At  the  Parisian  Society  of  Laryngology, 
Otology  and  Rhinology,  Dr.  Lermoyez  showed  "  A  Patient  affected 
with  Facial  Paralysis  subsequent  to  the  Removal  of  a  Sequestrum 
of  the  Labyrinth,"  in  whom  anastomosis  of  the  peripheral  part  of 
the  facial  nerve  with  the  spinal  accessory  had  been  successfully 
carried  out  (160). 

Mastoid  diseases.— A  case  of  "  Primary  Bilateral  Mastoiditis  " 
was  recorded  by  Dr.  Perry  Goldsmith  (660).  Ryan  (477)  and  Royce 
(661)  contributed  articles  upon  mastoiditis  ;  and  Langworthy  (607) 
published  a  case  of  "  Hysterical  Mastoid  Tenderness  and  Pain." 
At  the  Otological  Society  Mr.  Lake  (23)  communicated  a  case  of 
''Extensive  Cholesteatoma  of  the  Mastoid,"  and  Mr.  Hunter  Tod 
a  case  of  "Primary  Tuberculosis  of  the  Mastoid  Process"  (31). 


January,  1908.]  Rhinology,  and  Otology.  9 

Mastoid  operations.  —  "  Local  Anaesthesia  for  Simple  and 
Radical  Mastoid  Operations"  has  been  discussed  by  Newmann 
(234).  Knapp  (145)  inquires  wliat  cases  require  the  radical  operation, 
and  Oppenheinier  (279)  has  contributed  a  paper  upon  the  operation. 
A  case  of  "  Radical  Operation  followed  by  Complications "  was 
recorded  by  Harmon-Smith  (146).  At  the  Otological  Society 
Dr.  Milligan  (195)  read  a  paper  upon  a  case  of  "  Attempted  Suicide 
after  a  Mastoid  Operation,"  and  a  case  of  "  Suicide  following 
Bezold's  Mastoiditis,"  which  led  to  an  interesting  discussion.  Mr. 
Donelan  (221)  communicated  a  case  of  "Chronic  Otitis,"  in  which 
he  performed  the  radical  operation  ;  and  Mr.  Chichele  Nourse  (191) 
showed  a  case  of  "Radical  Operation  in  which  the  Ossicles  were 
left  Undisturbed."  At  the  British  Laryngological,  Rhinological  and 
Otological  Association  Mr.  Charles  Heath  showed  a  series  of  ten 
cases  (63)  illustrating  "The  Cure  of  Chronic  Suppuration  of  the 
Middle  Ear  without  Removal  of  the  Drum  or  Ossicles  or  Loss  of 
Hearing,"  and  at  a  later  meeting  (76)  a  further  series.  Bryant  (88) 
has  published  a  paper  describing  a  modified  operation  somewhat 
similar  to  Mr.  Heath's.  Vaseline  oil  as  a  dressing  after  the  radical 
operation  has  been  recommended  by  Dr.  J.  N.  Roy  (585).  Dr. 
"W.  S.  Bryant  (204)  has  also  Avritteu  upon  "  The  Conservation  of 
Hearing  in  Operations  upon  the  Mastoid."  Meierhof  has  con- 
sidered the  prognosis  of  mastoid  operations  in  diabetic  cases  (607). 

At  the  Austrian  Otological  Society  Dr.  Ruttin  described  a 
case  in  which  a  cyst  had  formed  after  the  radical  operation 
(469)  ;  Dr.  Urbantschitch  (467)  showed  the  result  of  "A  Plastic 
Operation  for  Retro-auricular  Fistula."  At  the  Parisian  Society 
of  Laryngology,  Otology  and  Rhinology  Dr.  P.  Laurens  (155  and 
160)  described  his  method  of  operating  for  i-etro-aui*icular  fistula, 
and  showed  a  case.  "  Post-operative  Perichondritis  and  its 
Connection  with  Bacillus  pyocyaneus  "  engaged  the  attention  of 
Dr.  Sarai,  in  Japan  (145),  and  of  Dr.  H.  Neumann  (468)  at  the 
Austrian  Otological  Society. 

Dr.  Hinsberg  (147)  has  written  on  "The  Significance  of  Con- 
ditions found  during  Mastoid  Operations  in  regard  to  the  Diagnosis 
of  Labyrinthine  Suppuration." 

Labyrinth. — The  last-named  author  (664)  has  also  described 
"  The  Indications  for  Opening-  a  Purulently  Affected  Labyrinth." 
Dr.  von  Torok  (476)  has  reported  a  case  of  "  Caries  of  the  Hori- 
zontal Semicircular  Canal  associated  with  Unusual  Ocular  Pheno- 
mena." Manasse  (147)  has  dealt  with  "Chronic  Progressive 
Labyrinthine    Deafness."      Viollet     (663)     discussed    "  Syphilitic 
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Deafuess'';  Freytag  (368)  "Labyrinthine  Diplacusis  due  to 
Syphilis."  Siebenmann  (654)  has  a  paper  on  "  Osteo-myelitis  and 
Deafness  "  ;  Brock  (658)  on  "  The  Function  of  the  Semicircular 
Canals " ;  and  Boenninghaus  (607)  on  "  The  Theory  of  Sound- 
conduction."  At  the  Austrian  Otological  Society  Dr.  Urbant- 
schitsch  recorded  a  case  of  "  Meniere's  Disease  in  a  Hereditary 
Deaf-mute." 

ExTRA-DDRAL  ABSCESS.— One  case  has  been  reported  by  Mr.  C.  G. 
Lee  (261),  and  one  which  was  accompanied  by  paralysis  of  the 
sixth  nerve  and  optic  neuritis  by  Mr.  Stoddart  Barr  (90). 

Cerebral  and  cerebellar  abscess. — "Our  Faulty  Methods  of 
Brain  Localisation  in  Intra-craniai  Lesions  complicating  Aural 
Disease"  is  the  title  of  a  paper  by  Dr  MacCuen  Smith  (664). 
Takabatake  (608)  has  written  on  "  Changes  in  the  Eye-grounds  in 
Otitic  Diseases  of  the  Brain  "  ;  and  also  (233)  "  On  the  Occurrence 
of  Crossed  Paralyses  and  Disturbances  of  Speech  in  Otitic  Sup- 
purations of  the  Brain  and  Meninges  "  ;  and  Dr.  T.  K.  Sidley  (546) 
on  "  Otitic  Brain  Abscesses."  "  A  Device  found  Effective  in 
Securing  Drainage  of  Brain  Abscess  "  was  described  by  Mr.  T.  H. 
Finder  (244).  Cases  of  cerebral  abscess  have  been  reported  by 
Professor  Tanturri  (660),  Dr.  Wiener  (234),  and  Mr.  Chichele 
Nourse  (359) ;  and  cases  of  cerebellar  abscess  by  Dr.  L.  B. 
Bawling  (236),  Dr.  Cowen  (146),  Mr.  A.  L.  Whitehead  (108),  Dr. 
Milligan  (198),  and  Mr.  Nourse  (110).  ''  A  Case  of  Hysteria  simu- 
lating Brain  Abscess  after  Operation  for  Secondary  Mastoiditis  " 
has  been  recorded  by  Dr.  Wiener  (234).  Dr.  W.  S.  Syme  (582) 
has  contributed  a  paper  upon  a  case  of  "Acute  Suppuration  of  the 
Middle  Ear  complicated  by  Septic  ]\Ieningitis  and  Brain  Abscess." 

Meningitis. — A  case  of  "  Death  from  Meningitis  following 
Unsuccessful  Attempts  to  Remove  a  Stone  from  the  Ear"  was 
placed  on  record  by  Dr.  SchAvartze  (609)  ;  a  case  secondary  to 
suppurative  labyrinthitis  was  reported  at  the  Otological  Society 
by  Dr.  Milligan  (29)  ;  and  a  case  occurring  after  the  radical 
operation,  where  the  infection  travelled  along  the  facial  nerve 
by  Dr.  C.  N.  Spratt  (548).  Dr.  A.  Knapp  (657)  published  an 
interesting  paper  on  "  Otitic  Meningitis." 

Sinus  thrombosis,  aural  pyemia,  etc. — Numerous  cases  have 
been  published  which  illustrate  the  varieties  in  the  course  and 
result  of  otitic  septicEemic  conditions  and  the  room  for  difference  of 
opinion  as  to  the  treatment.  We  are  probably  approaching  nearer 
to  finality  in  the  selection  of  the  methods  suitable  for  individual 
cases. 
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Mr.  Charles  Lee  narrates  two  cases  of  interest  in  wliicli  tlie 
disease,  or  at  least  its  re-awakening,  was  attributed  to  injury.  In 
the  first  (262)  the  child,  the  subject  of  chronic  suppurative  otitis, 
was  accidentally  knocked  down,  and  on  the  following-  day  had 
headache  and  pain  in  the  ear  followed  after  another  day  by  sym- 
})toms  of  aural  septicfemia.  The  sinus,  when  exposed,  was  found 
to  be  covered  with  blood-clot,  presumably  h^mori'hage  resulting 
from  the  accident.  The  sinus  was  filled  with  "  unhealthy-looking 
clot,"  It  was  cleared  and  left  plugged  for  six  days.  In  spite  of 
this  long  retention  the  symptoms  steadily  subsided,  and  on  the 
removal  of  the  plug  free  ligemorrhage  took  place.  Complete  recovery 
ensued.  In  the  other  (265)  the  injury  was  a  blow  over  the  ear. 
The  sinus  groove  was  full  of  pus,  but  there  was  no  communication 
between  the  antrum  and  the  groove,  therefore  the  extension  was 
probably  through  the  small  veins.  The  infection  extended  down- 
wards round  the  jugular,  which  was  collapsed,  and  was  ligatured 
as  low  as  an  inch  above  the  innominate  and  excised.  Death 
ensued  from  meningo-encephalitis.  The  wa*iter  deduces  from  these 
cases  the  conclusion  that  "  ligature  of  the  internal  jugular  is  not 
always  obligatory  or  even  desirable  when  serious  disease  exists  in 
the  sinus."  In  Dr.  Donelan's  (271)  case  death  occurred  in  spite 
of  ligature  of  the  jugular  vein,  with  collapse  of  lung',  small 
marginal  pulmonary  infarctions  and  pleural  effusion.  Dr. 
Donelan  asks  whether  the  ligature  of  the  jugular  was  advisable. 
In  an  acute  case  Dr.  Perry  Goldsmith  (661)  found  a  semi- 
fluid yellowish  clot  in  the  lateral  sinus.  He  is  stated  to 
have  tied  the  jugular  vein  above  the  inner  end  of  the  clavicle 
and  below  the  facial.  The  narrator  attributes  the  recovery 
of  hearing  to  his  having  retained  the  "bridge,"  and  indicates 
an  indebtedness  to  Mr.  Charles  Heath  for  this  method.  This 
excellent  method  is,  however,  the  one  long  practised  in  all  acute 
cases  such  as  this.  Dr.  Stoddart  Barr  (96)  gives  a  careful  study 
of  a  case  of  "  Septic  Thrombosis  with  Death  from  Pulmonary 
Pyeemia."  The  sinus  was  cleai'ed  and  the  jugular  tied.  At  the 
autopsy  purulent  thrombi  were  found  in  the  lateral  sinus,  occipital 
vein,  torcular  and  jugular  bulb.  It  is  not  definitely  stated  whether 
the  bulb  was  exposed  at  the  operation.  In  another  of  Dr.  Donelan^s 
cases  (103),  in  which  the  exploration  of  the  sinus  at  the  time  of 
the  mastoid  operation  had  to  be  postponed  on  account  of  the 
threatened  collapse  of  the  patient,  death  took  place,  and  one  inch 
of  the  left  internal  jugular,  its  bulb,  and  the  lateral  sinus  as  far 
as  the  torcular  were  found  thrombosed,  but  free  from  pus.     The 
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only  apparent  pus  was  a  circular  patch  on  the  cerebellum  on  the 
opposite   side  from  the  mastoid  disease. 

Non-interference  with  the  thrombus  in  cases  of  lateral  sinus 
thrombosis  is  advocated  by  Voss  (545).  He  exposes  the  sinus, 
avoiding  palpation,  and  aspirates.  If  the  diagnosis  is  confirmed  he 
ligatures  the  jugular,  excises  the  sinus,  and  cuts  away  the  outer 
wall  with  scissors,  leaving  the  clot.  Jouty  (366)  in  one  case 
cleared  the  sinus  and  found  pus  on  a  piece  of  gauze  which  he 
pushed  into  the  bulb.  He  left  a  gauze  drain  in  the  bulb. 
Recovery  ensued,  although  the  jugular  was  not  dealt  with. 
Neumann  (468)  gives  a  case  of  recovery,  the  sinus,  the  bulb,  and 
the  jugular  having  been  opened.  In  two  cases,  one  reported  by 
Lewis  (548)  and  one  by  Brandegee  (146),  death  seems  to  have 
resulted  suddenly  from  pulmonary  or  cardiac  thrombosis.  In 
neither  had  the  jvigular  been  ligatured.  Kennon  (146)  dwells  on 
the  greater  importance  of  the  constitutional  than  of  the  local  dis- 
turbances in  regard  to  treatment. 

"  Primary  Cavernous  Thrombosis  with  Typical  Signs "  is 
illustrated  by  a  case  of  A,  Knapp^s  (608).  The  absence  of  ophthal- 
moscopic changes  was  remarkable,  and  confirmed  Jansen's 
experience. 

These  reports  show  the  importance  of  individualising  in  the 
selection  of  methods  of  treatment,  and  our  readers  will  feel  them- 
selves specially  indebted  to  those  operators  who  have  published 
these  careful  studies  of  their  fatal  cases. 

Malignant  disease. — An  interesting  case  of  "  Epithelioma  of 
the  Tympanic  Mucosa  following  Suppurative  Otitis  Media,"  was 
reported  at  the  Otological  Society  (105  and  194)  by  Dr.  Milligan. 
Dr.  E.  Botella  has  recorded  a  case  of  "  Sarcoma  of  the  Middle  Ear  ; 
Operation;  Cure''  (660). 

Miscellaneous. — A  large  mass  of  material  has  been  published, 
which,  although  difficult  or  impossible  to  classify,  is  of  considerable 
value.  "  Herpetic  Inflammations  of  the  Geniculate  Ganglion  "  have 
been  carefully  studied  by  Dr.  J.  Ramsey  Hunt  (657),  and  Dr.  D. 
G.  Vail  (236)  has  noted  a  case  of  "  Herpes  Zoster  Auris."  "  The 
Effects  of  Fracture  of  the  Base  of  the  Skull  upon  the  Auditory 
Apparatus  "  formed  the  subject  of  a  communication  to  the  Oto- 
logical Society  by  Dr.  Milligan  (273),  and  a  paper  by  Dr.  W.  Lange 
(546  and  609).  Dr.  V.  Cheval  (547  and  662)  published  a  remark- 
able case  of  "  AVound  of  the  Brain  by  a  Foreign  Body  penetrating 
the  Ear,  followed  by  Meningitis  in  which  Operation  led  to  Recovery." 
Dr.  Freidmann  (235)  reported  a  case  of  "  Objective  Tinnitus  in  a 
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Child,"  aiul  Dr.  Lorinoyez  (236)  a  case  of  "  Entotic  Tinnitus/^  on 
which  he  founded  a  paper  upon  "  Noises  in  the  Ear  and  Dechlorisa- 
tion."  Dr.  Boenninghaus  has  described  a  case  of  "  Bihxteral 
Cerebral  Disturbance  of  Hearing  with  Aphasia  "  (236),  with  which 
may  be  compared  a  case  of  "  Periodic  Central  Deafness/'  communi- 
cated to  the  Otological  Society  (34)  by  Dr.  Watson  Williams.  At 
the  same  Society  Dr.  Donelan  analysed  fourteen  cases  of  "  Marked 
Hypertrophy  of  the  Pharyngeal  Extremities  of  the  Eustachian 
Tubes"  (241).  Dr.  Le  Beuf  (35)  has  recorded  a  case  of  "Mutism 
in  Typhoid/'  and  Dr.  Somers  (545)  has  written  on  the  "  Aural  and 
Laryngeal  Complications  of  Typhoid  Fever."  Dr.  Barany  (475) 
has  studied  "  Reflex  Ocular  Movements."  Dr.  Schoenborn  (607) 
reported  a  case  of  "Acute  Cerebral  Polyneuritis  with  Involvement 
of  the  Acoustic  Nerve/'  and  Dr.  Withington  (144)  examined  the 
hearing  in  a  dozen  convalescent  cases  of  cerebro-spinal  meningitis. 

Dr.  D.  H.  Walker  has  recorded  "  The  Result  of  the  Aural 
Examination  of  a  number  of  School  Children"  (144).  Dr.  Suckstorff 
(145)  wrote  on  ''The  Value  of  the  Leucocyte  Count  in  Inflammatory 
Diseases  of  the  Ear,  and  in  Otitic  Complications."  Dr.  Bryant 
(279)  treated  of  "  The  Preservation  of  Hearing."  Dr.  Dionisio 
(477)  has  been  trying  "  Photo-  and  Radio-therapeutics  in  Chronic 
Suppuration  of  the  Middle  Ear." 

Reviews. — The  following  otological  works  have  been  reviewed 
in  the  pages  of  the  Journ.  of  Larynqol.,  Rhinol.,  and  Otol.  during 
the  past  year  :  "  Opei'ative  Otology,  Surgical  Pathology,  and  Treat- 
ment of  Diseases  of  the  Ear/'  by  Dr.  C  J.  Blake  and  Dr.  H.  0. 
Reik  (90) ;  "  A  History  of  Otology/'  by  Professor  Politzer  (477)  ; 
'■'  The  Labyrinth  of  Animals,  including  Mammals,  Birds,  Reptiles, 
and  Amphibians,"  by  Dr.  Albert  Gray  (368) ;  "  L'Otite  Moyenne 
Purulente  Aigue  et  son  Traitment,"  by  Dr.  G.  Laurens  (369)  ; 
"  Some  Points  in  the  Anatomy  of  the  Temporal  Bone  from  Birth  to 
Adult  Life,"  by  Mr.  Arthur  Cheatle  (419) ;  "  Chronic  Progressive 
Deafness ;  its  Diagnosis  and  Treatment/'  by  Dr.  A.  Lucae  (665)  ; 
and  "  Diseases  of  the  Ear,"  by  Mr.  Hunter  Tod  (666) . 

This  is,  in  the  main,  the  sum  of  the  work  in  otology  during  the 
past  year  as  recorded  in  the  Journal ;  its  inequality  of  distribution 
is  no  doubt  partly  due  to  varying  interest  in  different  disorders, 
but  partlj^  also  to  accidental  circumstances,  such  as  the  material 
presented  for  study.  As  a  whole  it  represents  a  continuance  of 
satisfactory  progress,  and  the  gaps  will  doubtless  suggest  to  our 
readers  new  and  profitable  fields  of  labour. 
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A    CASE    OF    EXTRA-DURAL    ABSCESS   INDUCED    BY 
MIDDLE-EAR    DISEASE. 

By  Dr.  Rafael  Spira, 

Director  of  the  Department  for  Diseases  of  the  Ear  and  Nose, 
Jewish  Hospital,  Krakau. 

Translated  by  Dr.  W.  Lauzun-Browx. 

In  the  larger  .sense  of  the  term  every  accumulation  of  pus  between 
the  cranial  bones  and  the  periosteum  (endosteum)  may  be  called  an 
extra-dural  abscess.  In  a  stricter  sense  the  term  is  applied  to 
accumulations  of  pus  between  the  cranial  bones  and  the  endosteum 
at  a  particular  point,  whilst  a  diffused  suppuration  surrounding 
the  external  surface  of  the  dura  is  called  extra-dural  suppuration 
(Grunert).  Both  of  these  forms  are  due  to  mflammation  of  the 
external  surface  of  the  dura  mater,  set  up  by  purulent  inflamma- 
tion extending  from  the  tympanic  cavity  or  mastoid  process  or 
from  the  labyrinth.  It  is  common  in  chronic  and  acute  purulent 
inflammation  of  the  middle  ear,  and  sometimes  is  due  to  simple 
catarrhal  inflammation  without  the  presence  of  pus.  The  pus 
travels  principally  through  certain  small  fistulas  leading  from  the 
drum  cavity  or  the  mastoid  antrum  to  the  middle  fossa  or  to  the 
posterior  fossa  of  the  skull.  The  disease  may  extend  from 
the  middle  ear  into  the  cranial  cavity  by  direct  conduction. 
Sometimes  pus  travels  from  the  lab3^rinth  through  the  internal 
meatus  or  the  aquasductus  vestibuli  or  cochleee  to  the  posterior 
surface  of  the  petrous  bone.  Inflammation  may  pass  through  the 
anterior  wall  or  the  posterior  wall  of  the  drum  cavity  to  the 
carotid  or  the  sinus  sigmoideus  respectively,  and  indirectly 
through  these  to  the  dura  mater.  Grunert  aud  Heiman  describe 
an  extra-dural  abscess  in  the  posterior  fossa  caused  by  a  sub- 
periosteal abscess  behind  the  ear. 

Extra-dural  abscess  is  the  most  frequent  of  all  complications 
arising  from  middle-ear  disease.  It  arises  along  with  otlier  dis- 
orders of  the  brain,  but  sometimes  arises  separately.  It  is  more 
common  on  the  right  side,  and  in  males  than  in  females;  more 
frequently  found  in  the  posterior  than  in  the  middle  fossa,  and 
may  extend  from  the  orbit  in  front  to  the  torcular  Herophili 
behind.  It  may  occupy  the  whole  space  of  half  the  skull  and 
cause  a  congestive  abscess  on  the  side  of  the  neck.  The  dura 
mater  may  ])e  altered,  the  alterations  depending  upon  the  extent 
of  the  trouble,  and  varying  from  slight  inflammatory  redness  to  a 
gangrenous  destruction  of  tissue.     In  recent  cases  the  pus  is  thick 
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but  not  foetid.  In  chronic  cases  the  matter  is  liquid,  dark,  and 
fojtid.  The  mastoid  process  is  generally  affected.  In  acute  cases 
diplococci  are  generally  pi*esent;  in  chronic  cases  staphylococci 
and  streptococci. 

The  symptoms  produced  are  those  observed  in  other  diseases  of 
the  brain.  There  is  not  one  cerebral  symptom  that  may  not  be 
observed  in  the  course  of  this  disease.  Tlie  general  symptoms 
are :  fever,  weakness,  emaciation,  loss  of  strength,  loss  of  appetite, 
furred  tongue,  and  foetor  from  the  breath.  The  cerebral  symptoms 
are  those  of  pressure,  namely,  headache,  staggering  gait,  vertigo, 
pain  on  percussion  or  pressure  of  the  skull,  slowness  of  the  pulse, 
sickness  and  vomiting,  depression,  sleeplessness,  hiccough,  and 
changes  in  the  fundus. 

Among  the  local  symptoms  we  may  have  alterations  in  speech 
of  a  sensory  character,  particularly  when  the  abscess  is  on  the  left 
side,   convulsions  and  paralysis  of  the  limbs   and   of  the    orbital 
muscles,  giving  rise  to  strabismus,  nystagmus,  etc.     Oculo-motor 
paralysis,  facial  distui'bances,  derangements  of  the  pupil,  and  stiff- 
ness of  the  muscles  of  the  neck,  maybe  present.    All  the  symptoms 
of  meningitis  and   of  cerebral    abscess    may   also    appear,    either 
separately  or   in   combination.     There  may   be   alterations  in  the 
organs  of  hearing,  earache,  swelling*  and  pain  over  the  mastoid 
region  when  it  is  pressed  or  percussed,  or  there  may  be  a  fistulous 
opening  in  the  neighbourhood  of  the  external  ear.     This  disease 
often  accompanies  other  intra-cranial  complications,  the  symptoms 
of  which  may  efface  tlio^e  of  the  extra-dural  abscess.     There  is  no 
pathognomonic  symptom  by  which  extra-dural  abscess  can  be  recog- 
nised.    It  is  usually  found   unexpectedly   or   incidentally   on  the 
operation  table.     Prior  to  that  it  is  a  matter  of  probabilities,  or  its 
presence   is  arrived  at  by  a  process  of  exclusion,  as  happened  in 
the  case  I  am  about  to  report.     We  can  usually  say  that  swelling 
sub-periosteal  abscess  or  fistula  of  the  squamous  bone,  or  of  the 
mastoid  process,  or  of  the  masto-occipital   sutures,  warrant   this 
suspicion   of   extra-dural    abscess.       Further    evidence    might   be 
afforded  by  persistent  headache  and  pain  over  the  temporal  bone, 
especially  if  it  is  subsequent  to  disease  of  the  ear,  and  with  no 
other    obvious    reason    present.       The    suspicion    would    be    also 
strengthened  if  symptoms  of  increasing  intra-cranial  pressure  were 
observed,  such   as  changes  in  the   fundus,  disorders  of  the  pupil, 
slowness  of  the  pulse,  and  stiffness  of  the  muscles  of  the  neck. 

These  symptoms  can  only  have  a  diagnostic  value  when  other 
diseases  can  be  excluded.     We  should  suspect  extra-dural  abscess 
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in  conditions  of  suppuration  of  the  middle  ear  when  there  is 
discharge  of  large  quantities  of  pus,  followed  by  subsidence  of 
cerebral  symptoms.  Sudden  increase  of  discharges  from  the  ear, 
impairment  of  mobility  of  the  head,  nystagmus  of  both  eyes, 
particularly  marked  on  the  affected  side,  point  to  extra-dural 
abscess.  According  to  Grunert's  view,  disorders  of  the  stomach 
should  excite  suspicion  if  they  accompany  chronic  ear  disease. 
Headache  increasing  during  the  night  on  the  affected  side, 
combined  with  vertigo,  slow  pulse,  sickness  and  vomiting,  ought 
to  direct  attention  to  this  condition.  The  diagnosis  becomes 
certain  if  we  can  reach  the  suspected  dura  mater  by  means  of  a 
probe  passed  through  a  fistulous  opening. 

Notes  or  Case. 

K.  B ,  police  official,  aged  forty,  came  under  treatment  on 

December  2,  1902.  On  September,  1900,  the  patient  caught  cold, 
and  earache,  noise  in  the  ears,  and  impairment  of  hearing  occurred 
in  both  ears,  as  a  result  of  the  catarrh.  The  hearing  got  better, 
and  the  pain  ceased,  but  the  tinnitus  continued.  Headache 
commenced,  and  a  swelling  appeared  over  the  skin  behind  the  left 
ear.  During  the  two  years  the  patient  had  attended  physicians 
and  specialists,  who  employed  tympanic  inflations,  massage  of  the 
nose,  ear  drops,  sulphur  baths,  and  various  drugs  to  relieve  the 
headache,  but  the  improvement  was  transitory.  The  headache 
increased,  and  became  so  violent  that  the  patient  could  not  sleep 
or  perform  his  official  duties.  There  was  never  any  discharge  from 
the  ear.  The  right  arm  and  hand  became  weaker,  so  that  the 
patient  could  not  write.  Only  once  the  patient  was  confined  to 
bed  for  four  days,  owing  to  a  very  bad  headache  in  March  or 
April,  1901. 

Present  condition. — I  found  the  patient  pale  and  thin.  The 
tympanic  membrane  showed  chronic  dry  catarrh  of  the  middle  ear. 
Behind  the  left  ear  there  was  an  insignificant  but  distinct  dough- 
like swelling  of  the  skin,  extending  from  the  insertion  of  the 
concha  over  the  left  mastoid,  temporal,  occipital  and  parietal  bones, 
reaching  slightly  over  the  middle  line  of  the  cranium.  At  these 
points  there  was  pain  on  touching  or  even  stroking  the  hair  with 
the  hand.  There  was  nothing  pathological  in  the  eyes  or  in  the 
facial  nerve.  The  temperature  was  normal.  An  examination  of 
the  hearing  power  showed  on  the  right  that  the  watch  could  be 
heard  ^^j-,  and  on  the  left  >.     Whispering  on  the  right  4  metres, 
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oil  left  on  contact.  Weber  on  right  ;  Rinne,  both  sides  negative. 
Bone  conduction  reduced.  The  fundus  was  not  examined.  Internal 
organs  without  change  ;  sensoriuni  intact.  I  diagnosed  an  extra- 
dural suppuration  induced  by  intiamniation  of  the  ear  on  the  left 
side,  and  sent  the  patient  to  the  hospital  to  Professor  Trzebicky 
for  operation.  The  following  history  of  the  disease  I  obtained  from 
Professor  Trzebicky,  to  Avhoni  I  return  thanks. 

On  December  4,  1902,  the  temperature  taken  prior  to  operation 
was  38°  C.  Pulse  85,  regular.  The  patient  was  put  under  chloro- 
form, and  a  free  incision  was  made  through  the  tissues  to  the  bone, 
parallel  to  the  insertion  of  the  concha.  The  periosteum  was  scraped 
back,  and  the  mastoid  process  was  opened  with  a  chisel.  The  super- 
ficial layers  of  the  bone  were  sclerosed,  but. the  central  portion  was 
decayed,  and  like  the  mastoid  antrum  was  filled  with  granulations. 
The  dura  was  found  uncovered  in  the  middle  fossa,  and  a  quantity 
of  pus  escaped.  The  mastoid  bone  was  affected  also.  On  removing 
the  posterior  and  inferior  part  of  the  mastoid  process  a  large  quan- 
tity of  pus  welled  out  again.  The  transverse  sinus  was  filled  with  a 
fresh  coagulum.  This  Avas  opened  and  cleared  away.  Pus  con- 
tinued to  flow  from  the  posterior  part  of  the  cranium,  and  the  bone 
was  chiselled  further  in  that  direction.  The  dura  was  found 
thickened,  and  studded  with  vascular  granulations.  At  a  point 
corresponding  to  the  limit  between  the  temporal  and  frontal  lobe, 
the  dura  was  perforated  by  a  fistula,  leading  into  the  brain  as  far 
as  the  cortical  stratum.  This  Avas  found  softened  superficially. 
Portions  of  the  cerebral  substance  issued  through  this  opening. 
After  cleaning  the  fistula  from  pus,  the  cavity  was  plugged  with 
iodoform  gauze,  and  the  wound  bound  up. 

December  4. — Temperature  39°  C;  pulse  accelerated,  but 
vigorous  and  regular;  paralysis  of  the  facial  nerve  appeared;  the 
patient  was  excited. 

December  5. — Temperature  39°  C. ;  patient  conscious  but 
excited  ;  headache  had  ceased. 

December  6. — Temperature  sub-febrile  ;   patient  in  good  state. 

December  8. — The  superficial  bandage  was  soaked  with  pus 
and  had  to  be  changed.  The  gauze  drainage  was  drawn  slightly 
out.  Patient  still  excited,  but  cannot  remember  proper  names 
(aphasia  amnestica).  He  only  remembers  his  own  name  and  the 
name  of  his  superior  officer. 

December  11. — The  dressinof  changed ;  drains  drawn  forward. 
Secretion  of  the  wound  had  subsided. 

December   24. — The  verbal    memory    slowly    returns,  and  the 
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patient  learns  proper  names  and  retains  memor}^  and  can  repeat 

them  after  reflection.       The  discharge  is  very  small ;    temperature 

normal ;  excitement  subsides. 

January  20,    1903.— Drain   drawn  out,  wound  nearly  healed; 

the  patient  practises  speaking  and  his  stock  of  proper  names  is 

increasing. 

January  24. — The  patient  is  dismissed  from  the  hospital.      The 

remaining  wound  is  about  the  size  of  a  pea.       Probe  penetrates  to 

the  depth  of  1  cm. 

The  clinical  diagnosis  was  thus  confirmed  by  the  operation.     It 

proved  this  to  be  a  case  of  pachymeningitis  externa  suppurativa 

abscessus    extra-duralis    post    otitidem,    encephalitis    superficialis 
circumscripta. 

Remarks. — I  saw  the  patient  only  once  prior  to  operation,  but 
from  the  history  and  the  result  of  the  objective  operation  it  was 
clear  that  some  intra-cranial  condition  was  before  me,  likely  to 
arise  from  chronic  suppuration  of  the  middle  ear.  The  indications 
were  too  meagre  to  enable  a  direct  diagnosis  to  be  arrived  at.  On 
going  over  the  known  cranial  conditions  arising  from  ear  disease 
there  was  no  difficulty  in  excluding  all  other  conditions  with 
certainty.  Meningitis  is  one  of  the  most  frequent  of  such  condi- 
tionSj  arising  from  middle-ear  disease,  but  the  history  and  condi- 
tion of  the  patient  was  sufficient  to  exclude  that.  The  patient  had 
had  no  fever,  no  sickness  or  vomiting,  no  stiffness  of  the  neck,  no 
nerve  disturbances,  sensory  or  motor  ;  the  muscles  of  the  eye  were 
normal^  and  his  consciousness  had  always  been  normal. 

Thrombo-phlebitis  of  the  transverse  sinus  of  long  duration  would 
cause  metastases  in  other  organs,  especially  in  the  lungs  and 
joints,  and  would  provoke  fever  and  pyaemia,  with  much  sweating, 
which  could  not  have  escaped  the  patient's  observation.  This  was 
not  present,  nor  any  other  objective  or  subjective  changes  along 
the  jugular  vein. 

It  should  not  be  forgotten  that  cerebral  abscess  as  a  compli- 
cation is  never  to  be  excluded  a  priori.  It  may  exist  in  a  state  of 
latency.  On  the  other  hand,  the  absence  of  signs  of  focal  disease 
in  the  brain  and  of  other  indications  which  accompanj^  cerebral 
abscess  made  it  difficult  to  suppose  that  one  existed  in  this  case. 
The  large  swelling  underneath  the  skin  of  the  whole  left  half  of 
the  cranium,  the  amount  of  pain  in  the  bone  on  touching  that 
area,  the  history  of  previous  disease  of  the  ear  and  violent  head- 
ache, the  intensity  of  which  was  out  of  proportion  to  the  objective 
alterations  in  the  hearing  organ,  justified  the  diagnosis  of  extra- 


January,  1908]  Rhinology,  and  Otology.  19 

daral  abscess,  notwithstanding  the  insignificant  changes  present 
in  the  ear. 

As  to  its  localisation,  the  swelling  and  pain  behind  the  mastoid 
process  indicated  an  abscess  in  the  posterior  fossa,  the  swelling 
on  the  squamous  bone  indicating  an  abscess  in  the  middle  fossa. 
But  these  symptoms  did  not  help  much  in  localising,  because  pain 
and  swelling  behind  the  mastoid  region  may  occur  with  an  abscess 
in  the  middle  fossa,  and  vice-versa.  In  our  case  the  symptoms 
indicated  a  diffused  abscess  in  the  middle  and  posterior  fossa,  and 
that  was  ascertained  by  operation.  The  loss  of  muscular  strength 
of  the  right  arm  would  direct  attention  to  the  left  frontal  lobe, 
where  the  motor  centres  reside.  But  this  symptom  was  not 
mentioned  by  the  patient  until  after  the  operation,  and  a  minute 
objective  examination  was  not  made. 

We  understand  clearly  the  course  of  the  disease.  The  patient 
had  suffered  for  two  years  from  otitis  media,  either  phlegmonous 
or  catarrhal.  This  set  up  central  inflammation  of  the  mastoid 
bones,  and  while  the  acute  symptoms  of  the  ear  disease  disappeared 
the  inflammatory  processes  persisted,  affecting  the  internal  plate 
of  the  temporal  bone,  and  after  its  perforation  the  dura  mater. 

The  suppurative  process,  not  having  been  recognised  nor  treated, 
gradually  axtended  along  the  external  surface  of  the  dura,  and 
caused  the  perforation  of  the  meninges,  most  probably  inflam- 
mation of  the  veins  (venae  osseae)  passing  between  the  cavity  of  the 
cranium  and  the  external  skin  of  the  head,  giving  rise  to  the 
severe  headache  and  to  the  extensive  tumefaction.  It  is  surprising 
that  the  symptoms  of  brain  pressure  or  other  cerebral  troubles  were 
not  more  prominent.  It  is  probable  that  the  disease  had  lasted 
during  the  whole  time  of  the  patient's  illness,  and  only  became 
aggravated  on  the  appearance  of  the  swelling.  This  receives 
corroboration  from  the  amount  of  discharge  met  with  at  the 
operation.  Occasionally  this  condition  terminates  spontaneously, 
the  pus  finding  a  way  outside  through  the  squamous  or  mastoid 
bone,  as  happened  in  a  case  operated  upon  by  Professor  Obalinski, 
and  published  by  me  in  the  Arch.f.  Ohrenheilk.,  vol.  xli,  or  by  way 
of  the  mastoid  process,  or  by  perforating  the  membranes  of  the 
ear.  It  also  often  perforates  the  dura,  and  gives  rise  to  cerebral 
abscess,  inflammation  of  the  lateral  sinus,  or  of  the  soft  meninges. 
In  this  case  there  can  be  no  doubt  that  further  neglect  or  delay 
would  have  infallibly  led  to  deeper  complication,  to  extensive 
cerebral  softening,  to  cerebral  abscess,  greater  inflammation  of  the 
meninges,  and  inevitable  death. 
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The  above-mentioned  difficulties  of  diagnosis  and  the  frequency 
of  the  disease  cause  some  authors  (Grunert,  Koerner^  Heiman, 
Tausen,  and  others)  to  have  recourse  to  the  openiiig  of  the  cranium 
immediately  in  cases  in  which  during  the  course  of  a  suppurative 
inflammation  of  the  ear  there  occurs  fever,  pain  in  the  occipital  or 
temporal  region,  especially  if  at  the  same  time  other  causes  for 
these  symptoms  can  be  excluded,  as  in  any  strange  retention  of 
pus,  and  if  the  usual  antiphlogistic  and  local  remedies  have  proved 
inefficacious.  Thus  where  the  diagnosis  of  the  nature  and  the 
seat  of  the  complication  cannot  be  made  with  certainty,  it  should 
be  remembered  that  extra-dural  abscess  is  the  most  frequent  intra- 
cranial complication  of  ear  diseases.  Tausen  found  it  four  times  as 
often  as  thrombosis  and  phlebitis  of  sinus,  twenty-eight  times 
oftener  than  cerebral  abscess,  and  five  times  oftener  in  the  pos- 
terior than  in  the  middle  fossa  of  the  cranium. 

It  should  be  noted  that  in  this  case  the  trouble  arose  without  any 
suppuration  of  the  middle  ear.  Such  cases  are  known,  but  are  not 
frequent,  and  this  case  represents,  I  think,  an  instructive  enrich- 
ment of  our  statistics  in  this  respect.  It  is  often  observed  that  the 
original  ear  disease  heals  quickly,  and  a  shorter  or  longer  time 
after  other  symptoms  appear  which  indicate  affection  of  the  mastoid 
process  or  an  intra-cranial  complication.  The  diplococci  appear  to 
encapsulate  themselves  in  the  mastoid  antrum,  and  remain  there 
latent,  until  favouring  conditions  arise,  when  they  bring  about  an 
inflammation  of  the  temporal  bones  or  some  other  complication. 
The  anomaly  of  speech  present  in  this  case  finds  its  explanation  in 
the  alterations  discovered  in  the  cortex  of  the  brain  at  the  opera- 
tion, and  may  be  considered  as  a  (kot  tKox^v)  symptom  of  a  focal 
disease  in  the  cerebrum,  and  may  be  defined  as  aphasia  motorica 
transcorticalis  partialis  (Wernicke).  Its  causes  are  to  be  sought 
for  in  the  lesions  of  the  associating  paths  between  the  motor  centre 
of  speech  in  the  third  frontal  gyrus  and  the  centre  of  ideation, 
namely  the  other  motor  and  sensory  centres  of  the  cerebral  cortex 
(Von  Spira,  Przeglied  Lekarski,  1903,  Nos.  1,  2,  3,4).  Very  curious 
and  strange  it  seems  that  this  manifestation  occurred  some  time 
after  the  operation,  and  after  the  removal  of  the  pus  and  the 
clearing  of  the  cranial  cavity  had  diminished  intra-cranial  pressure, 
and  that  through  the  whole  of  the  two  years  during  which  the 
disease  lasted,  no  such  loss  of  memory  was  observed,  either  by  the 
patient  or  those  around  him. 

This  I  have  discussed  elsewhere  in  my  treatise :  "Diseases  of 
the  Ear  and  Anomalies  of  the  Speech  ''   {Przeglad  Lekarski,  1903). 
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I  only  inentiou  it  here  as  curious  and  rare.  We  need  not 
wonder  that  the  clot  found  in  the  sinus  during  the  operation  had 
not  shown  itself  by  any  symptom.  The  coagulum  was  fresh  and 
benign,  was  not  infected  and  not  purulent,  and  therefore  did  not 
occasion  metastases.  Delay  in  the  operation  would  certainly  have 
brought  it  about. 


THE    TREATMENT    OF    GOITRE    BY    REMOVAL. 

As  Practised  by  Mr.  James  Berry,  F.R.C.S.Eng., 

Siu'geon  to  Eoj^al  Free  Hospital. 

Mr.  Berry  recentl}^  brought  before  the  Surgical  Section  of  the 
Royal  Society  of  Medicine  the  report  of  274  additional  cases  of 
goitre  treated  by  removal  during  the  last  six  and  a  half  years, 
this  being  a  continuation  of  the  series  previously  published,  the 
total  now  amounting  to  400.  The  following  extracts  from  his 
remarks  contain  in  terse  form  the  expression  of  some  very  impor- 
tant views  entertained  by  him. 

The  operations  were  performed  upon  268  patients  whose  ages 
ranged  from  12  to  73  years.  More  than  three  fourths  of  the 
patients  came  from  country  districts. 

The  reasons  for  operation  were :  Dyspnoea  in  177  cases 
(64*5  per  cent.)  ;  deformity,  33  cases  (12  per  cent.)  ;  discomfort 
and  dyspnoea,  mostly  with  minor  degrees  of  dyspnoea,  47  cases 
(17*1  per  cent.)  ;  malignancy,  papilliferous  tumours,  etc.,  10  cases 
(3'6  per  cent.),  suspected  malignancy,  dysphagia,  increase  in  size,  7 
cases  (2-5  per  cent.).  No  degree  of  dyspnoea  with  which  the  author 
is  acquainted  is  too  severe  to  permit  of  an  operation  for  the  removal 
of  goitre.  It  is  in  cases  of  most  severe  dyspnoea  that  operation 
can  do  most  good,  and  should  be  most  strongly  urged.  The 
author  has  never  refused  to  operate  on  any  non-malignant  cases  on 
the  ground  of  the  dyspnoea  being  too  severe.  The  cases  recorded 
include  all  degrees  of  severity  of  dyspnoea,  up  to  and  including 
one  case  in  which  the  patient  was  unconscious  from  asphyxia 
before  operation  was  begun.  Tracheotomy,  as  a  means  of  treating 
non-malignant  goitre,  however  severe  the  dyspnoea,  is  to  be  con- 
demned. No  case  has  thus  been  treated  in  the  last  six  and  a  half 
years.  Dyspnoea  from  goitre  is  always  due  to  direct  pressure  on 
the  trachea,  and  has  little  or  nothing  to  do  with  irritation  of  recur- 
rent laryngeal  nerves.       The  trachea  is  compressed  and  displaced 
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by  goitre  according  to  definite  and   fixed  rules,   a  knowledge  of 
which  is  important  for  operative  purposes. 

Operation  for  deformity  alone  should  (with  rare  exceptions)  be 
undertaken  only  in  cases  of  encapsuled  tumours. 

The  203  cases  of  encapsuled  tumour  included  106  solid  adeno- 
mata, 94  cystic  adenomata,  2  pure  cysts  and  1  hydatid  cyst :  the 
71  cases  of  nou-encapsuled  tumour  included  26  parenchymatous, 
28  adeno-parenchymatous,  17  papilliferous  and  malignant.  The 
transition  of  solid  adenomata  into  cystic  adenomata  on  the  one 
hand,  and  into  fibrous  tumours  on  the  other  hand,  is  mentioned. 
Haemorrhage  into  the  softer  foi*ms  of  adenoma  is  a  common  occur- 
rence, and  is  often  the  cause  of  severe  and  sudden  dyspnoea,  and 
occasionally  of  death  by  suffocation. 

The  situation  of  the  goitre  as  regards  the  sternum  is  a  matter 
of  much  importance,  substernal  and  intra-thoracic  goitre  usually 
causing  much  dyspnoea :  in  such  cases  operation  is  generally 
urgently  demanded,  and  as  such  tumours  are  nearly  always  en- 
capsuled, they  are,  as  a  rule,  best  removed  by  enucleation.  The 
danger  of  bilateral  goitres  Avith  high  degrees  of  dyspnoea  in  young 
subjects  with  soft  and  easily  compressible  tracheas  is  pointed  out. 
Seven  cases  of  intra-thoracic  non-malignant  goitre  are  found  in 
the  series,  one  of  them,  a  remarkable  case  of  bilateral  intra-thoracic 
goitre. 

The  operations  performed  are  divided  broadly  into  two  classes, 
those  of  intra-glandular  enucleation  and  its  modifications,  and 
those  of  extra-capsular  extirpation  and  its  modifications.  Thirty- 
two  of  the  274  operations  Avere  performed  upon  both  sides  of 
the  neck  at  the  same  time. 

Encapsuled  tumours  expand  and  thin  the  overlying  gland, 
but  never  break  through  it.  They  are  generally  best  treated  by 
intra-glandular  enucleation.  The  modification  known  as  resection- 
enucleation  is,  however,  the  operation  of  choice  for  most  encap- 
suled tumours,  and  the  author  now  performs  this  operation  in 
nearly  all  cases  of  encapsuled  tumours,  except  when  the  latter 
are  quite  small. 

General  and  uniform  enlargements  of  the  gland  are,  as  a  rule, 
best  treated  by  internal  remedies.  Severe  dyspnoea  not  yielding  to 
medicinal  treatment  demands  operation.  When  operation  is  required 
it  should  be  extirpation,  or  its  modification,  resection-extirpation. 
Pure  enucleation  and  pure  extirpation  are  now  rarely  performed 
in  the  author's  practice.  Extirpation  is,  however,  the  only  opera- 
tion recommended  for  the  removal  of  malignant  disease.     In  per- 
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forming  extirpation,  the  main  sii[)erior  thyroid  artery  and  vein 
shouki  be  tied  early  :  special  care  shoukl  be  taken  to  tie  inferior 
tliyroid  veins  securely.  Ligation  of  the  main  inferior  thyroid 
artery  has  been  practically  abandoned  in  favour  of  tying  its 
branches  separately  in  front  of  the  nerve. 

Discussing  points  common  to  all  forms  of  thyroid  operations,  it 
is  considered  that  if  due  care  be  exercised  in  the  method  of 
administration  a  general  ana}sthetic  may  generally  be  given  with 
safety.  General  anassthesia  should  never  be  deep  if  stridor  is 
pi'esent.  In  five  cases  only  in  this  series  was  no  general  anaesthetic 
employed.  The  position  of  the  patient  should  be  that  of  semi- 
recumbency.  A  curved,  transverse  incision,  very  low  down  in  the 
neck,  is  the  one  now  almost  invariably  employed.  Infra-hyoid 
muscles  are  generally  divided  high  up  in  the  neck,  and  sub- 
sequently sutured.  The  author  attaches  much  importance  to 
keeping  the  exposed  wound  covered  up  with  wet  gauze  as  far  as 
possible  throughout  the  operation.  Drainage  is  employed  more 
frequently  than  formerly,  except  in  cases  of  small  tumours.  The 
drainage  tube  is  almost  invariably  removed  after  eighteen  to 
twenty-four  hours.  Very  fine  silk,  boiled  immediately  before  use, 
is  used  for  all  ligatures  and  sutures  except  those  of  the  skin. 

After  operation  patients  sit  up  in  bed  from  the  beginning,  and 
get  up  on  the  second  or  third  day.  Stitches  are  removed  on  the 
fourth  day,  and  most  patients  are  quite  well  by  the  middle  of  the 
second  week,  or  sooner.  Complications  cf  any  kind  are  very  rare. 
Occasionally  blood  collects  in  the  wound,  and  may  have  to  be 
let  out. 

Neither  cachexia  strumipriva  nor  tetany  has  occurred  in  any 
case.  In  no  case  is  it  ever  necessary,  in  the  author^s  opinion,  to 
remove  the  whole  gland,  although  very  extensive  operations  are 
often  required.  All  patients  are  asked  to  report  themselves  periodi- 
cally after  operation. 

Three  cases  of  innocent  goitre  ended  fatally,  two  of  them  from 
heart  failure  shortly  after  operation,  on  patients  extremely  ill 
before  operation.  The  third  death  was  on  the  eleventh  day  from 
pleurisy ;  this  case  was  complicated  by  accidental  laryngotomy 
during  removal  of  a  very  large  goitre  with  displaced  and  soft  trachea. 

Malignant  disease  is  but  rarely  seen  at  a  period  when  it  is 
suitable  for  operation,  and  the  results  of  operation  are  most  un- 
satisfactory. Only  seven  cases  out  of  a  large  number  seen  were 
submitted  to  operation.  Three  were  advanced  cases  in  which 
operation  was  undertaken  only  in  the  hope  of  temporarily  relieving 
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urgent  and  severe  symptoms ;  one  of  these  was  intra-thoracic ;  all 
three  died.  In  the  other  four  the  tumour  was  movable,  and  there 
seemed  a  reasonable  prospect  of  effecting  a  complete  removal  of 
the  disease  ;  all  the  wounds  healed  quickly,  but  in  three  of  them 
recurrence  took  place  sooner  or  later,  and  one  only  (a  comparatively 
recent  case)  is  still  in  good  health  without  recurrence. 

It  will  be  seen  that  no  genuine  cases  of  exophthalmic  goitre  have 
been  treated  by  removal.  The  list,  however,  includes  several  cases 
of  goitre  with  palpitation,  tremulousness,  and  other  symptoms  often 
found  with  simple  goitre.  These  cases  are  by  many  classed  as  in- 
complete cases  of  Graves'  disease  (the  so-called  "formes  frustes"). 
The  author  believes  that  the  advisability  of  removal  of  the  goitre  of 
true  Graves'  disease  is  still  an  open  question.  The  risk  of  operation 
in  such  cases  is  undeniably  very  grave;  the  ultimate  benefits  are 
by  no  means  certain  or  lasting.  Those  who  appear  to  have  had 
fairly  satisfactory  results  in  the  removal  of  goitre  in  cases  of  genuine 
Graves'  disease  are  apparently  extremely  careful  in  the  selection 
of  the  cases  they  submit  to  opei-ation.  On  the  other  hand,  opera- 
tions in  cases  of  so-called  "formes  frustes  "  yield  excellent  results,  as 
might  be  expected. 

Detailed  statistics  of  a  long  series  of  operations  upon  genuine 
exophthalmic  goitres,  gi^^ng  exact  condition  of  each  patient  before 
and  some  time  after  operation,  are  much  wanted. 

Mr.  Berry  arrives  at  the  folloAving  conclusions  :  Operations  for 
innocent  goitre  as  a  rule  yield  admirable  results  and  afford  com- 
plete relief  from  all  symptoms.  The  operation  is,  however,  a  deli- 
cate one,  and  should  not  be  undertaken  lightly  or  without  due 
attention  to  important  details.  Special  attention  should  be  paid  to 
anaesthesia  and  asepsis,  to  the  careful  arrest  of  all  haemorrhage 
(especially  venous),  to  the  recurrent  nerve,  and  to  the  drainage  of 
the  wound  for  a  short  time. 

In  most  operations  it  is  best  not  to  remove  that  portion  of  the 
goitre  that  lies  next  to  the  oesophagus,  recurrent  nerve,  and  side  of 
the  trachea.  The  patient  should  be  encouraged  to  be  up  and  about 
within  a  very  few  days  of  the  operation. 

The  appended  table  presents  in  resume  many  points  of  interest 
brought  out  in  Mr.  Berry's  communication. 

r  Males         36  operations  on    32  patients  1  „„ ,  ^ .  .„„,.. 

Sex.     a  ^        ,      „„„    '^  .10..  ^2(4  operations  on  268  patients. 

L  Females  238  ,,  „  23()         „        J  ^ 

I. — Age. 

Under  15.      15—19.     20— 2t».     30— oO.  40—49.  50—69.  CO-69.  OverTO.  Total. 

Operations      .         .     6           19          61           92  59          29  7  1         274 

Patients           .         .     6           19          60          91  59          25  7  1         268 
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II. — Chief  Eeason  for  Operation. 

Dyspnoea         ...... 

Deformity       ...... 

Discomfort  or  deformity,  mostly  with  minor  degrees  of  dyspnoea 

Malignancy,  papuliferous  tnmour,  etc. 

Suspected  malignancy  ..... 

Dysphagia       ...... 

Increasing  size  ..... 


Ca-ses. 

in  177 

33 

47 

10 

3 

1 

3 


274 


Encapsuled — 
Solid  adenoma 
Cystic  adenoma    . 
Pure  cyst 
Hydatid  cyst 

Non-encapsiiled — 
Parenchymatous  . 
Adeno-parenchymatous 
Papilliferous 
Malignant 


III. — Nature  of  the  Goitre. 


Cases.   Cases, 
in  106 
„     94 
„       2 
„       1 


26 

28 
10 

7 


203 


274 


IV. — Xature  of  the  Operation. 


Enucleation. 

Enucleation  (simple) 

Resection-enucleation 

Evidement 

Enucleation  and  evidement  . 

Resection-enucleation  and  enucleation 


Innocent  s'oitre. 
.     107 
.       92 

3 

2 

4 


Malignant  goitre. 
1 
0 
0 
0 
0 


Extirpation. 

Extirpation  (simple) 
Resection-extirpation 
Resection  . 

Resection  and  extii-pation 
Extirpation  and  enucleation 
Eesection-extii-pation  and  enucleation 
Resection-extirpation    and    resection 
enucleation 


208  (with  1  death)     1  (with  1  death) 


.       19 

6 

.       33 

0 

1 

0 

1 

0 

2 

0 

1         1 

0 

Total 


r  Innocent  goitres 
L  Malignant     „ 


59  (with  2  deaths)    6  (with  2  deaths) 


267  (with  3  deaths) 


7( 


) 


j    274. 


26 


The  Journal  of  Laryngology,       [January,  1908, 


V. — Healing  of  Wound. 


(1)  Immediate  healing  by  primary  \inion 

(2)  Primary   union,   except   in   track   of   drain ; 

liealing  in  from  10  days  to  3  weeks 

(3)  Secondary  union  after  drainage  and  gauze 

packing ;  healing  in  from  12  days  to  five 
weeks  .  .  .  . 

[4  of  these  intra-thoracic  (Nos.  182,  243, 
248,  254),  1  operation  during  insensi- 
bility from  asphyxia  (No.  136)]. 

(4)  Apparent  primary  union ;  late  mild  suppura- 

tion  after  leaving  hospital,   home,    etc. ; 
eventual  complete  healing 

(5)  Mild  suppuration,  chiefly  siaperficial,  stitch 

abscesses,  etc.,  in  hospital  or  home ;  heal- 
ing in  from  a  few  days  to  2  months 

(6)  Eather  profxTse   suppuration  and   sinus  for 

several  weeks,  then  complete  healing 

(7)  Died     .  .  .  .  . 


In  267  non- 
malignant  cases 
232 


11 


In  7 
malignant  cases. 

3 


267 


A  STUDY  OF  THIRTY-SIX  SUCCESSIVE  CASES  OF  OPTIC 
NEURITIS.  NASAL  ACCESSORY  SINUS  DISEASE  PRESENT 
TWENTY-SIX  TIMES. 

Treatment  op  the  Sinuses  followed  by  Impeovement  op  the 
Ocular  Condition  in  Fifteen  Cases,  including  therein  Three 
Bilateral  Cases  Restored  to  Normal. 

By  Henry  Manning  Fish,  M.D., 

Chicago. 
{Continued  from  page  643,  Vol.  XXII.) 

Case  33. — Bilateral  Ojjtic  Neuritis  appearing  at  the  Menopause ; 
Amaurosis. 

In   July  (?),  1906,  Mrs.  M ,  aged  about  fifty,  was  seen  in 

consultation  with  Dr.  Grant  Huston,  of  Joliet.  There  had  been 
trouble  at  the  menopause  and  the  patient  had  undergone  an 
abdominal  operation,  the  nature  of  which  was  not  determined. 
vSome  form  of  paralysis  ensued,  accompanied  by  atrophy  of  each 
optic  nerve.     Exitus  three  months  later. 


Case    34. — Bilateral    Optic 
Basilar    Tumoiir. 


Atrophy;      Amaurosis;     due     to 


1 
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Spontaneous  euro  of  muscular  in- 
volvement. Attacks  of  severe 
pain  months  apai't,  with  intervals 
of  complete  relief. 

Superior  cervical  ganglia  removed 
in  1903. 

Patient  seen  but  once. 

Recent  cold  followed  by  pain,  lid 
(jodcma,  and  op.  neur.    Sinuses  in- 
accessible ;  operation  refused. 

Sphenoidal  cells  had  been  opened  ; 
craniectomy    negative.       Writer 
advised  treatment  of  eth.  cells ; 

refused.     Final  V.=-0  each  eye. 
Craniectomy  advised  unless  condi- 
tion improved  within  few  days. 
Complete  recovery  under  K.L 

>5 

5 

Case  33.— Bilateral  amaurosis  appearing  at  the  menopause. 

Case  34.— Bilateral  amaurosis  following  removal  of  basilar  tiimour. 

Case  35. — Bilateral  amaurosis  due  to  hydrocephalus  internus. 

Case  36. — Bilateral  neuroretinitis  albuminurica  complicating  pregnancy. 
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Cases  of  Optic  Neuritis  due  to  Sinusitis. 
I.  Cases  shoicing  Lnprovement  after  Treatment  of  the  Si 


nuses. 


(A)  Bilateral  Cases. 


Reporter. 


Vision. 


Sinus. 


Wolge 


Ziem 


O.D. 

O.  S. 

O.D. 

.     O.  S. 

Alexander  O.D. 

.     O.  S. 

Brawley      CD. 

.     O.  S. 


Beer  . 

Galenzowski 

Richet 

Risley 

Trantas 
Coppez 
Despagnet . 
Hoffmann  . 
Wiirdemann 
Wiirdemann 


Fr. 

Fr. 

Max. 

Max. 

Sph. 

Eth.  Sph. 

Fr. 

Fr. 


Fr. 

Max. 

Fr. 

Fr. 


and 


Bourgeois 

Coui-taix 

Mann 

Riolacci 

Desbrieres 

Nordquist 
Pihl 

Same    case,    re- 
lapse 

Hajek 

Mendel 

Fliess 

Kuhnt 

Germann    . 

Germann    . 

Galezowski 

Johnson 
t  Valude 
;  Vieusse 
I  Lipscher  and  S. 
I  Vossius 

Panas 
!  Wittemberski 

Holmes 
:  Rollet 
I  Coppez  et  Lor    . 


Poly. 

Max. 

Sph. 

Sph. 
Fr.,  eth. 
Fr.,  eth. 

Eth.,  fr. 
Max. 
Eth. 
Max. 

Max. 
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Max.,  eth. 
Eth.,  sph. 

Max. 
Max. 
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Max. 

Fr. 
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Eth. 
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Max. 
Max. 

Sph. 


Before. 


'  Blind  ^ 

'BUnd' 

Fing. 

Fing. 

1- 

1- 

•4 

•4 


After. 


'  Cure ' 
O 
•25 
•2 


Remarks. 


Bilateral  papillitis  ;  cure. 
Normal  V.  one  year  later. 


(B)   Unilateral  Cases. 


Reduced 
O 
0 
•04 

O 
05 
•05 
Fing. 
•15 
•2 


•02 
Reduced 


Fine 


Reduced 

Fing. 
Stone  blind 
About 
blind 
•3 
•2 
•5 
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1^ 
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Reduced 
•4 
O 
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Reduced 
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Fing. 
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•6 
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!• 

1^ 
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"Cure" 
Ciire 
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1^ 
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1- 

1- 
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"  Cure  " 

1- 

Fing. 

Improved 

Improved 

Cure 

Cure 


L.  p.  same  day ;  V-  =  1-  9th  day. 

BUnd  more  than  a  month. 

Opt.  neur.  with  Y.  =  -4  noted  four 

years  before. 
Blind  for  three  months. 
V.  =  l-  on  8th  day. 

V.  =  -6  few  days  later. 

^"■  =  1"  few  days  later. 

Papillitis  (personal  communication), 

"Case   of  papillitis   recently   seen" 

(personal  cojumunicatiou). 
"V.  ^02  to  ^25  in  three  days'  time. 
Other  treatment  without  result. 

"Complete  cure" ;  V.  not  mentioned. 
Choked  disc. 
Retro-ocular  neiu-itis. 


Usual  treatment  failed. 
V.  improved  same  day. 
"Reads    finest    print";      blind    for 

months. 
Haemor.  neuro-retinitis. 
Syphilitic ;  contracted  Y.  F.  restored. 

Papillitis  ;  cure  loth  day. 
Choked  disc  ;  ciire. 
Papillitis ;  cure. 


Cerebral  abscess ;  exitus. 

Final  Y.  not  given. 

Muse,  iuvolv. ;  recurrence  ;  exitus. 

Beginning  opt.  neur. ;  no  data. 

Spont.  drainage ;  sudden  blindness. 
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(B)   Unilateral  Cases — continued. 
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Other  cases,  not  reported  in  detail  or  inaccessible  to  the  writer,  have  been  mentioned : 
by  Neul,  three  cases ;  Lit<;hwitz,  two  cases ;  Schmiegelow,  Berger,  Kohler,  Hjort. 
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In  August,  1906,  a  young  man  with  total  optic  atrophy  following 
the  removal  of  a  tumour  at  the  base  of  the  brain  Avas  referred  by 
Dr.  Joe  Comroe. 

Case  35. — Bilateral  Optic  Atrophy;  Amaurosis;  due  to 
Hi/drocephaliis  Internus. 

In  ^lay,  1907,  a  lad,  aged  ten,  with  bilateral  optic  atrophy, 
duo  to  hydrocephalus  internus,  was  seen  through  the  courtesy  of 
Dr.  Marie  Hunt.  The  autopsy  revealed  hydrocephalus  internus, 
following  closure  of  the  foramen  of  Magendie  by  a  tumour. 

Case  36. — Bilateral  Neuro-retinitis  Alhuminurica  Complicating 
Preijnancy. 

Mrs.  W ,  aged  thirty-six,  consulted  the  writer  April    23, 

1907.  During  recent  pregnancy  the  vision  in  each  eye  had  been 
reduced  owing  to  neuro-retinitis  albminurica,  as  shown  by 
urinalysis  made  by  her  physician. 

Mr.  Chichele  Nourse,  iu  the  discussion  on  Dr.  Fish's  paper,  said  : 
From  the  point  of  view  of  the  rhinologist  I  desire  to  express  my 
appreciation  of  the  value  of  Dr.  Fish's  paper.  I  am  aware  of  the  work 
done  by  Dr.  Ziem,  of  Dautzig,  upon  the  connection  between  nasal  and 
accessory  sinus  clisease  and  diseases  of  the  eye,  and  in  my  cases  of  sinus 
disease  I  have  been  for  some  time  on  the  alert  for  any  evidence  of 
disturbance  of  vision,  especially  where  the  sphenoidal  has  Ijeeu  the  sinus 
affected,  and  I  have  made  careful  note  of  the  results.  The  most  common 
visual  defect  has  been  one  of  refraction,  but  many  others  have  been 
carefully  studied  and  recorded  by  me.  The  tendency  of  modei-n  medical 
science  is  to  search  for  a  definite  tangible  objective  cause  in  all  of  those 
obscure  affections  which  formerly  we  were  satisfied  to  describe  as  idio- 
pathic. In  the  light  of  common  experience  this,  a  rational  attitude,  is  one 
with  which  I  cordially  agree.  As  a  common  e::perience  we  find  that 
ever}'  effect  is  due  to  some  cause.  One  expects  to  find  in  medicine  a 
tangible  objective  cause  for  each  effect.  Dr.  Fish's  paper  suggested  a 
new  field  which  might  prove  fruitful. 
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A  CASE  OF  MENINGITIS  SUBSEQUENT  TO  MASTOID  OPERA- 
TION FOR  CHRONIC  DISCHARGE  OF  THE  MIDDLE 
EAR  IN  A  TUBERCULOUS  SUBJECT,  RELIEVED  AND 
APPARENTLY    CURED    BY    LUMBAR    PUNCTURE. 

By  Percy  Jakins,  M.D., 

Surgeon  to  The  Central  London  Throat  and  Ear  Hospital,  Gray's  Inn  Eoad. 

W.  T— — ,  aged  nineteen,  male,  was  admitted  on  July  8,  1907, 
to  The  Central  London  Throat  and  Ear  Hospital  suffering  from  a 
chronic  discharge  from  the  left  ear  of  two  years'  duration.  There 
was  a  sinus  over  the  left  mastoid  which  had  been  present  for 
fourteen  days.  A  considerable  amount  of  tenderness  had  existed 
over  the  mastoid  region,  and  was  then  present.  The  patient  had 
no  sickness.  Sixteen  years  previously  a  mastoid  operation  had 
been  performed.  The  patient  had  tubercular  disease  of  the  left 
knee  and  much  wasting  of  the  muscles  of  the  calf  of  that  leg. 

On  July  9,  1907,  a  complete  radical  mastoid  operation  was 
performed,  and  very  extensive  caries  of  the  antrum  and  attic  Avas 
demonstrated.  The  lateral  sinus  was  exposed  and  also  the  middle 
cerebral  fossa.  The  morning  after  the  operation  the  temperature 
rose  to  101'4°F.  This  gradually  fell  until  July  21,  when  it  began 
to  rise  to  101'4°  F.,  and  on  the  morning  of  the  23rd,  at  10  a.m.,  it 
had  reached  102°  F.  The  patient  had  a  slight  rigor  oii  that  morn- 
ing, and  had  vomited  twice  with  constant  headache.  I  reopened 
the  wound  on  that  day  expecting  to  find  a  thrombus  in  the  lateral 
sinus.  The  sinus  was  exposed  for  one  inch,  but  Avas  quite  healthy 
and  pulsating.  The  temperature  that  evening  fell  to  99'6'^  F., 
but  two  days  later  it  rose  again  to  102''^°  F.  in  the  evening  and 
Avas  100°  F.  in  the  morning.  This  continued  until  the  29th,  when 
a  further  rise  to  103'2°F.  occurred.  In  the  afternoon  of  that  day 
lumbar  puncture  was  performed,  and  15  c.c.  of  cerebro-spinal 
fluid  was  removed  under  moderate  pressure. 

The  report  of  my  colleague.  Dr.  Wyatt  Wingrave,  on  the 
material  obtained  was  as  follows  : 

"  The  fluid  was  slightly  opalescent,  and,  without  using  the 
centrifuge,  films  showed  an  average  of  about  six  polymorphonuclear 
leucocytes  in  each  field.  After  centrifuge  polymorphonuclears 
Avere  twenty-eight  in  each  field  Avith  two  lymphocytes.  No  bacilli 
of  tubercle  Avere  present,  but  a  large  Gram-staining  diplococcus  A\'as 
found  Avhich  grew  Avell  on  agar  at  37°  C.     It  was  both  intra-  and 
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extra-cellular.  The  large  number  of  leucocytes  clearly  indicated 
an  acute  meninsritis." 

The  temperature  on  the  following  morning  was  100°  F.,  in  the 
evening  97-2°  F.  It  did  not  rise  again  until  August  2,  when  it 
suddenly  rose  in  the  morning  to  102-8°  F.,  but  at  night  time  it  had 
fallen  to  99°  F.,  as  indicated  in  the  chart  subjoined. 

In  this  connection  I  desire  to  contrast  this  case  with  one  very 
similar  which  has  been  quite  recently  reported.  In  the  British 
Medical  Journal  of  December  28  there  appears  an  interesting  case 
of  "  Tubercular  Meningitis  and  Recovery "  reported  by  Dr.  R.  J. 
Buchanan  of  a  child  who  had  suffered  from  tuberculous  meningitis 
and  recovered.     After  an  illness  of  four  weeks  and  coma  for  eio-ht 
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Temperature  Chart  to  Illustrate  Dr.  Percy  Jakins'  Case  of  Meningitis 
IN  A  Tuberculous  Subject  Subsequent  to  Mastoid  Operation. 


days  lumbar  puncture  was  performed,  and  20  c.cm.  of  cerebro- 
spinal fluid  removed,  containing  lymphocytes,  but  no  meningococci 
were  found.  The  symptoms  were  classical.  An  inoculation  of 
■^^  mg.  new  tuberculin  was  given.  The  child  showed  immediate 
signs  of  improvement,  and  gradually  recovered  consciousness. 
Three  weeks  later  the  above  treatment  Avas  repeated,  after  which 
the  child  made  an  uninterrupted  recovery,  and  when  shown  was 
intelligent  and  able  to  run  about.  Calmette's  tuberculin  reaction 
on  the  conjunctiva  had  been  po.sitive  in  that  case. 

My  case  recovered  without  injection  of  any  kind  of  tuberculin. 
The  lad  improved  greatly  after  the  lumbar  puncture. 

The  patient  made  a  splendid  recovery,  and  when  seen  on 
October  28  his  weight  was  8  st.  7  lb.,  and  he  looked  in  capital  health. 
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SOCIETIES'    PROCEEDINGS. 

PROCEEDINGS     OF    THE    ROYAL    SOCIETY    OF 
MEDICINE— LARYNGOLOGICAL   SECTION. 

November  1,  1907. 


J.  B.  Ball^  M.D.,  President  of  the  Section,  in  the  Chair. 


The  President  announced  the  receipt  of  several  messages  wish- 
ing success  to  the  Section, 

The  following  communications  were  made  : 

A  Microscopic  Specimen  of  a  Localised  Pulsating  Growth  of  the 
Middle  Turbinate  Body  which  gave  rise  to  Eecurrent 
Attacks  of  Dangerous  Epistaxis. 

By  Alexander  Tweedie,  F.R.C.S. 

The  patient,  a  man,  aged  fifty-four,  had  had  repeated  severe 
haemorrhages  from  the  right  nostril,  uncontrolled  by  plugging, 
since  October,  1906.  Li  April,  1907,  a  pulsating  area,  resembling 
a  diffuse  nffivus,  was  seen  on  the  lower  border  of  the  middle  turbinal. 
After  removal  of  the  middle  tui'binal  the  patient  has  remained  well 
and  free  from  further  bleeding. 

Dr.  Pegler  said  he  thought  it  was  a  pulsating  angeioma.  Much  o£ 
the  tissue  was  evidently  glandular,  in  which  the  glands  had  undergone 
atrophic  change.  Many  of  the  spaces  were  difficult  to  define,  viz.  those 
with  the  peculiar  mucoid  contents ;  they  were  lined  with  endothelium. 
He  supported  the  proposition  to  refer  this  rare  specimen  to  the  Morbid 
Growths  Committee. 

Dr.  DE  Havilland  Hall  asked  how  the  growth  was  removed. 

Dr.  ScANEs  Spicer  said  the  definite  proof  of  spontaneous  bleeding 
from  the  middle  turbinate  region  was  very  impoi-taut.  He  had  seen  three 
or  four  cases  in  which,  by  exclusion  of  other  sources  of  haemorrhage  from 
the  nose,  he  had  strong  reason  for  suspecting  the  middle  tm'binate,  but 
he  had  not  been  able  to  prove  it  by  ocular  demonstration. 

Dr.  McKenzie  said  that  last  year,  in  the  Journ.  of  Laryngol., 
Rhinol.,  and  Otol.,  Dr.  Wyatt  Wingrave  reported  a  case  of  nsevoid 
distension  of  the  middle  turbinate  which  did  not  cause  epistaxis  but 
hemicrania. 

Dr.  Don  elan  said  he  had  had  a  case  of  secondary  haemorrhage 
following  the  use  of  adrenalin  in  removal  of  the  middle  turbinate. 
Having  tried  every  other  means  during  twenty-four  hours,  ])e  remembered 
having  seen  SirMorell  Mackenzie  use  Ruspini's  styptic  with  success  in  a 
similar  difficulty.     In  this  case  a  similar  result  promptly  followed.     It  is 
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Lelievod  to  he  a  preparation  of  the  volatile  oil  of  matico,  but  he  was 
liaviuo-  au  analysis  made,  as  there  seemed  to  l)e  need  of  some  styptic  that 
"woidd  act  promptly  on  the  muscular  coats  of  the  blood-vessels  when 
exhausted  by  the  over-stimulatit)n  of  adrenalin. 

Dr.  Atwood  Thokne  proposed  that  the  specimen  be  referred  to  the 
Morbid  Growths  Committee,  and  this  course  was  agreed  to. 

Mr.  TwEEDiE,  in  reply,  said  the  growth,  together  with  the  adjacent 
mucous  membrane,  had  to  be  removed  rapidly,  as  the  bleeding  was  severe. 
This  was  effected  with  a  spokeshave  passed  into  the  nose  in  the  ordinary 
way,  and  located  with  the  finger  in  the  posterior  choana.  The  nose  was 
then  firmly  plugged.  The  plugging  Avas  removed  after  a  few  minutes, 
and  all  the  bleeding  had  stopped.  The  maxillary  antrum  was  laid  open 
from  the  inferior  meatus,  as  an  empyema  had  occurred  owing  to  the 
swollen  middle  turbinate  body.  The  nose  had  been  previously  plugged 
on  five  occasions  before  the  patient  was  brought  to  him,  and  on  some  of 
those  occasions  both  with  cocaine  and  adrenalin,  but  without  effect  on  the 
epistaxis.  Since  the  operation  there  had  been  no  more  attacks  of 
haemorrhage. 


Paresis  of  the  Eight  Vocal  Cord  in  a  man,  aged  forty. 

By  Dan  McKenzie,  M.D. 

The  patient,  a  singer,  first  experienced  three  months  ago  some 
difficulty  in  taking  the  notes  in  the  "upper  register.^^  On  exami- 
nation, there  was  some  impairment  of  the  movements  of  the  right 
cord,  there  was  also  some  pharyngitis  and  hypertrophic  rhinitis 
with  a  small  spur  on  the  nasal  septum.  The  lungs  appeared  to  be 
normal  on  examination,  and  the  history  gave  no  indication  of 
pulmonary  mischief,  but  on  examining  the  chest  by  means  of  the 
X  rays.  Dr.  Hugh  Walsham  observed  distinct  signs  of  fibroid 
changes  in  both  pulmonary  apices. 

Dr.  FuRNiss  Potter  said  he  failed  to  detect  any  paresis.  He  thought 
the  cord  abducted  quite  actively. 

Mr.  Clayton  Fox  said  he  could  not  find  any  paresis. 

The  President  said  the  man  told  him  that  his  voice  was  now  better 
than  it  had  been,  so  that  possibly  the  case  had  impi'oved  since. 

Mr.  NouRSE  said  it  seemed  to  him  that  there  was  certainly  some 
defective  movement,  and  that  the  right  cord  did  not  move  further  towards 
the  middle  line  than  the  cadaveric  position. 

Mr.  Rose  said  he  examined  the  case,  and  agreed  that  the  cord  did  not 
move  on  the  right  side. 

Mr.  HoRSFORD  said  he  carefully  examined  the  case,  and  there  was 
deficient  adduction  as  well  as  abduction. 

Dr.  StClair  Thomson  said  he  thought  both  adduction  and  abduction 
were  all  right,  but  that  there  was  paresis  of  the  tensor  muscles,  particularly 
in  the  right  vocal  cord,  and  that  gave  the  appearance  of  the  other  cord 
coming  across  the  middle  line,  to  a  very  slight  degree.  The  paresis  of  the 
tensors  would  considerably  impair  the  voice. 

Dr.  McKenzie,  in  reply,  said  he  had  little  to  say,  in  view  of  the  con- 
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flicting  opinions  which  had  been  expressed.  He  thought  there  was  some 
impainnent  of  movement  on  the  right  side,  that  the  right  cord  did  not 
come  quite  up  to  the  middle  line.  The  X-ray  picture  showed  fibroid 
changes  in  the  chest,  which  might  or  might  not  have  something  to  do 
■with  the  paresis.  That  the  future  course  of  the  ease  w^ould  explain — 
■whether  it  Avas  due  to  recurrent  paralysis  of  the  tenth  nerve.  He  did  not 
think  there  had  been  any  improvement  while  he  had  been  seeing  the 
patient. 

Fistulous  Opening  in  the  Middle  Line  of  the  Neck,  just  above  the 
Hyoid  Bone,  in  a  Woman^  aged  thirty-nine. 

By  Dan  McKenzie,  M.D. 

A  small  lump  had  been  present  in  this  situation  as  long  as  the 
patient  could  remember ;  about  a  year  ago  this  became  painful  and 
ruptured,  discharging  a  watery  fluid,  and  the  sinus  so  formed 
continues  to  dischai'ge.  A  cord-like  swelling  can  be  felt  leading 
upwards  and  backwards  towards  the  base  of  the  tongue.  Two 
points  of  interest  are  the  exceptional  position  of  the  opening  above 
the  hyoid  bone  and  the  late  period  of  life  at  which  the  sinus  has 
opened. 

Dr.  Watson  Williams  considered  it  was  a  case  of  persistent  thyro- 
glossal  duct,  and  that  the  only  treatment  would  be  to  dissect  out  as  much 
of  the  duct  as  could  be  got  at.  He  believed  the  duct  in  the  present  case 
opened  below  the  basi-hyoid,  and  that  would  point  to  it  being  a  thyro- 
glossal  duct  taking  the  ordinary  course. 

Mr.  DE  Santi  thought  it  was  a  thyro-glossal  cyst.  In  order  to  get  it 
away  completely  it  would  be  necessary  to  make  a  deep  dissection,  follow- 
ing up  the  fistulous  tract  to  its  very  end,  otherwise  the  attempt  would  end 
in  failure.  The  old  treatment  was  scraping,  which  proved  useless.  He 
advised  operation  in  the  case. 

Dr.  ScANES  Spicer  agreed  with  the  opinions  expressed  as  to  the  nature 
and  treatment  of  this  case.  It  took  a  patient  of  his  nearly  a  year  to  get 
completely  well  after  dissecting  out  a  fistulous,  siippuratiug,  persistent, 
thyro-glossal  duct ;  but  she  had  remained  well  two  years.  He  thought 
that,  in  the  case  shown,  the  swelling  appeared  to  arise  above  the  hyoid 
because  of  the  cicatrix,  which  had  been  pulled  up. 

Dr.  DuNDAS  Grant  said  there  was  a  peculiarity  about  the  case  which 
had  not  been  remarked  upon,  namely,  a  swelling  close  up  under  the  chin, 
which  was  not  usual  in  thyro-lingual  sinuses,  and  which,  he  thought, 
required  some  explanation,  though  he  was  not  able  to  give  it.  He  had 
tried  to  pass  a  fine  probe  through  the  sinus,  but  liad  not  been  able  to  get 
it  any  distance.  He  thought  the  sinus  was  below  the  hyoid  bone.  In 
some  points  the  case  differed  from  typical  thyro-lingual  duct,  particiilarly 
in  the  swelling  beueatli  tlie  chin. 

Dr.  StClair  Thomson  agreed  as  to  the  difiiculty  in  dissecting  out 
such  conditions  and  the  necessity  for  going  deeply.  He  reminded  members 
of  the  advantage  of  splitting  the  hyoid  bone  as  the  only  method  of  getting 
at  the  root  of  the  trouble.     That  was  not  an  original  suggestion,  but  was 
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advocated  iu  a  paper  read  Ix^fore  the  Medico-Cliirur<,'ical  Society  by,  he 
thought,  Mr.  Herbert  Durham.  There  was  uo  harm  iu  splitting  the  hyoid, 
which  took  oue  down  towards  the  foramen  caecum.  It"  he  had  another 
such  case  he  would  iise  preliminary  injections  of  adrenalin,  so  as  to  make 
the  dissection  as  bloodless  as  possible. 

Mr.  Clayton  Fox  said  that  in  a  case  on  which  he  operated  at  the 
Metropolitan  Throat  and  Nose  Hospital  he  found  it  sufficient  to  pull  for- 
ward the  body  of  the  hyoid  bone,  and  thus  get  the  duct  free  up  to  the 
foramen  caecum. 

Dr.  PectLek  said  that  Dr.  Frederick  Spicer  and  he  had  a  case  together, 
in  which  he  had  dissected  out  the  duct  without  interfering  with  the  hyoid, 
and  there  had  been  no  recurrence. 

The  President  said  that,  of  course,  many  cases  had  been  done  without 
splitting  the  hyoid.  but  he  understood  Dr.  StClair  Thomson  to  mean  that 
such  a  course  facilitated  the  operation  and  ensui'ed  greater  success. 

Dr.  DuNDAS  Grant  said  that  electrolysis  was  not  to  be  despised  in 
such  cases.  He  had  a  case  which  recurred,  and  before  operating  on  it 
again  he.  with  the  co-operation  of  Dr.  Lewis  Jones,  applied  electrolysis  to 
the  whole  length  of  the  sinus  ;  afterwards  he  dissected  it  out  completely. 
The  microscope  showed  that  the  epithelial  layers  were  completely  destroyed, 
and  possibly,  without  the  dissection,  the  electrolysis  would  have  cured  it. 
He  did  not  divide  the  hyoid  bone,  and  no  recurrence  took  place,  although 
more  than  a  year  had  elapsed. 

Dr.  McKenzie,  in  reply,  said  it  was  owing  to  Dr.  Grant  having  dis- 
covered the  swelling  above  the  opening  that  he  had  omitted  mention  of 
what  Avas  really  his  opinion — that  it  was  a  thyro-glossal  duct.  His  own 
opinion  still  Avas  that  the  fistulous  opening  AA^as  above  the  hyoid  bone  ;  it 
might  be  that  it  tracked  doAvn  under  the  hyoid,  but  the  opening  was  above 
it.  The  other  feature  of  interest  was  the  age  of  the  patient.  As  a  rule 
such  cases  were  much  earlier  seen  than  at  thirty-nine  years  of  age. 


Part  of  the  Breast-bone  op  a  Chicken,  which  had  been  Impacted 
IN  the  Larynx  for  nearly  Forty-eight  Hours. 

By  F.  a.  Rose,  F.R.C.S. 

The  piece  of  bone  is  a  thin  plate  measuring  1  inch  in  length 
and  over  ^  inch  in  Avidth.  The  patient,  a  girl,  aged  nineteen, 
choked  violently  Avhile  drinking  some  broth ;  the  voice  was  com- 
pletely lost,  and  there  was  some  pain  and  discomfort,  but  no  cough 
or  dyspnoea,  and  she  Avas  able  to  SAvalloAV.  The  bone  lay  in  the 
larynx,  with  its  upper  edge  pressing  against  the  posterior  wall 
above  the  cords,  and  the  lower  end  against  the  anterior  Avail  of  the 
trachea.  Attention  Avas  draAvn  to  the  large  size  of  the  bone  and  to 
the  entire  absence  of  dyspnoea  and  cough. 

Dr.  Donelan  asked  what  was  the  nature  of  the  impaction,  and  iu  Avhat 
portion  of  the  larynx  it  Avas  fixed.  He  had  a  case  in  Avliich  a  portion  of 
rabbit's  rib  w^as  impacted  in  the  ventricles  crossing  the  cords  at  the 
junction  of  the  anterior  and  middle  thirds,  and  it  had  been  there  since 
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two  o'clock  on  tlie  previous  day.  There  was  practically  uo  dyspncea,  but 
a  good  deal  of  pain. 

Dr.  William  Hill  said  lie  tliouglit  the  reason  there  was  no  dyspnoea 
in  such  a  case  Avas  that  the  foreign  body  was  often  impacted  transversely 
in  the  two  ventricles,  and  thus  acted  as  a  dilator  in  the  larynx.  The 
absence  of  cough  was  not  so  easily  explained. 

Dr.  JoBSON  HoRNE  said  the  case  reminded  him  of  one  which  he  saw 
some  years  ago,  in  which  a  piece  of  a  celluloid  ball  had  been  lodged  in  the 
lar^Tix  for  a  month.  The  patient,  he  understood,  had  been  a  fortnight 
under  treatment  for  bronchitis  before  it  was  found  out. 

Mr.  EosE,  in  reply,  said  the  bone  lay  as  a  median  partition  in  the 
larynx,  one  part  being  below  the  cords  and  the  other  part  above.  It  was 
in  au  anterior  posterior  plane.  The  bone  was  so  thin  that  the  cords  were 
almost  able  to  meet.  The  patient  could  speak,  but  her  voice  was  weak. 
At  first  he  did  not  think  there  was  anything  in  the  larynx. 

A  Case  of  Extreme  Fokm  or  Septal  Deflection. 

By  Harold  Barwell^  F.K.C.S. 

In  this  patient,  a  woman,  aged  twenty-five,  the  septum  "was  bent 
completelj^  back  wpon  itself  so  as  to  form  an  S-shaped  figure  on 
vertical  coronal  section.  Opinions  were  solicited  as  to  what  means 
might  be  adopted  to  rectify  the  deformity. 

Dr.  Dun  DAS  G-rant  thought  it  should  be  dealt  Avitli  by  the  sub- 
mucous resection  method.  It  was  impossible  to  tell  beforehand  whether 
the  muco-periosteiun  could  be  turned  out,  because  it  occupied  a  portion 
of  the  bony  septum  with  a  deep  groove,  which  was  characteristic  of 
traumatic  deflection.  If  that  could  not  be  done,  at  all  events  he  could  do 
it  on  the  side  which  was  convex.  He  considered  that  that  was  the  best 
treatment. 

Dr.  ScANES  Spicer  said  he  did  not  consider  the  case  required  any 
treatment  of  the  septum.  But  he  thought  the  respiratory  habit  of  the 
patient  was  below  par,  and  that  she  required  to  be  taught  to  breathe 
properly. 

Mr.  DE  Sa>'ti  said  he  was  sure  the  case  did  not  require  operation. 

Mr.  Stuart  Low  said  he  agreed  with  the  remarks  of  other  speakers. 
It  Avould  lie  difiicult  to  perform  an  operation  on  the  septum  without 
making  a  perforation,  and  perhaps  a  large  one.  He  would  prefer  to 
perform  the  operation  which  he  had  introduced  and  described,  viz.  sub- 
mucous turbinectomy.  It  was  not  a  condition  which  could  be  influenced 
with  the  cautery.  The  patient  had  not  much  nasal  obstruction.  There 
was  some  paresis  of  the  palate,  and  the  nasal  roof  was  very  low. 

Mr.  Clayton  Fox  said  that  the  best  operation  would  be  the  Krieg- 
Boenniughaus,  in  which  one  could  make  sure  of  securing  the  entirety 
of  the  mucosa  on  the  right  side,  disregarding  that  on  the  left,  where 
the  sulcus  was  situated.  But  he  would  prefer  to  do  nothing  in  this 
particular  case. 

Dr.  StClair  Thomson  suggested  to  Mr.  Barwell  to  withdraw  the 
adjective  "  extreme  "  because,  if  that  was  applicable  to  the  present  case, 
he  could  show  others  wliich  could  i>nly  lie  termed  outrageous.  Unless  the 
patient  had  symptoms  referable  to  the  condition,  he  would  leave  it  alone. 
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In  any  case  lie  would  certaiuly  object  to  the  Krieg-Boeniiiughaus.  There 
should  be  110  direct  attempt  to  destroy  valuable  mucosa.  It  was  diffi- 
cult to  get  the  mucosa  out  of  a  deep  depression,  but  the  difficulty  would 
be  less  if  a  few  points  were  kept  in  mind.  One  was  to  operate  always  on 
the  convex  side,  and  another  was  not  to  be  anxious  to  get  out  a  big  piece 
of  the  septum,  the  sui-geon  being  content  with  getting  it  away  in 
small  sections. 

Dr.  Don  ELAN  pointed  out  that  there  was  not  free  respiration  at  night, 
as  the  patient  could  not  sleep  with  her  mouth  shut. 

Mr.  Cresswell  Babek  thought  that  if  there  were  any  necessity  for 
"operation  in  the  case — Avhicli  seemed  doubtful — sufficient  breathing 
way  might  be  obtained  by  removing  the  unciform  projection  on  the 
septum.  He  had  seen  a  similar  condition  before,  but  not  as  marked  as  in 
the  present  case. 

The  President  said  he  thought  one  could  perform  a  submucous 
resection  without  much  difficulty.  He  did  not  think  one  could  guarantee 
not  to  make  a  perforation ;  it  would  happen  sometimes,  even  in  cases 
where  it  Avas  not  expected,  but  especially  where  there  was  some  morbid 
adhesion. 

Mr.  Barwell,  in  reply,  said  the  condition  was  found  hj  accident,  and 
the  patient  had  not  asked  him  to  operate  or  to  treat  her  in  any  way  ;  he 
coidd  not  make  up  his  mind  to  do  so  until  she  wanted  something  done. 
But.  if  he  were  to  operate,  he  though  he  would  attempt  submucous  resec- 
tion. When  the  cartilage  was  taken  out  there  would  be  a  redundancy  of 
mucous  membrane,  so  that  if  there  Avere  perforation  on  the  left  side  he 
did  not  think  there  would  be  much  harm  done.  He  must  decline  to 
recant  the  term  "extreme  "  ;  the  septum  was  so  bent  on  itself  that  if  a 
needle  were  pushed  through  at  one  spot  it  would  penetrate  the  septum 
three  separate  times. 


Case   op  a   Max  on   whom  Thyeotomy  had   been  Performed   one 
year  and  nine  months  before  for  tuberculous  laryngitis. 

By  Harold  BAR^VELL,  F.R.C.S. 

The  patient,  now  agecl  twenty-three,  suffered  in  August,  1904^ 
from  hoarseness,  which  rapidly  progressed  to  complete  aphonia. 
In  June,  1905,  he  came  under  the  care  of  Dr.  Trevelyan,  of  Leeds,  who 
diagnosed  tuberculous  laryngitis,  and  sent  him  up  to  Mount  Vernon 
Hospital.  The  general  health  was  good,  and  it  was  only  after 
repeated  examination  that  signs  of  phthisis  could  be  detected  at 
the  left  apex ;  sputum  Avas  scanty,  and  no  tubercle  bacilli  could  be 
found;  the  temperature  Avas  normal.  There  Avas  much  infiltration 
within  both  ventricles,  hiding  the  cords.  Thyrotomy  Avas  performed 
in  January,  1906,  the  diseased  part  cut  away,  tlie  larynx  scraped, 
and  a  pigment  containing  lactic  acid  applied :  the  tracheotomy 
tube  was  reraoA'ed  on  the  table.  After  healing  Avell  the  Avound 
broke  doAvn,  forming  a  sinus  leading  into  the  trachea.  He  Avas 
discharged    in    June  Avith    the   larynx  healed    but    a  small    sinus 
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remaining  in  the  neck.  This  has  now  healed,  the  phthisis  is 
quiescent;  the  voice  is  distinct  though  gruff,  and  the  larynx 
remains  healed  as  it  was  sixteen  months  ago. 

Dr.  DE  Havilland  Hall  asked  what  was  the  condition  of  the  lungs 
when  the  treatment  was  undertaken,  and  whether  Mr.  Barwell  would 
have  carried  out  the  same  treatment  if  the  patient  had  been  well  enough 
off  to  go  to  a  sanatorium  for  six  months  and  have  entire  rest  in  the  open 
air.  It  was  astonishing  to  see  the  results  from  vocal  rest  and  also 
physical  rest  in  some  such  cases  of  tuberculous  laryngitis. 

Dr.  DuNDAS  Grant  said  the  case  was  interesting  as  showing  that  it 
was  sometimes  justifiable  to  do  thyrotomy  in  the  presence  of  tuberculous 
laryngitis.  In  the  present  case  he  would  have  hesitated  before  doing  it, 
but  it  could  be  done  for  exploratory  purposes,  because  there  were  some- 
times sequestra  of  one  or  other  of  the  cartilages,  the  arytsenoid,  or 
possibly  the  posterior  part  of  the  cricoid,  which  might  be  removed  by 
thyrotomy. 

Mr.  Herbert  Tilley  said  one  must  reckon  in  such  a  case  to  get  the 
wound  afterwards  infected  with  tubercle  bacilli.  He  had  recorded  a 
similar  case  in  the  British  Medical  Journal  of  a  fortnight  ago,  in  con- 
nection with  the  recent  meeting  of  the  Association  at  Exeter.  It  occurred 
in  a  male,  suffering  from  what  appeared  to  be  malignant  disease  of  the 
left  cord,  but  who  in  other  respects  seemed  healthy;  there  were  no 
physical  signs  in  the  chest  and  no  tubercle  bacilli  were  found  in  the 
expectoration.  Consultations  were  held  and  the  view  of  malignant  disease 
confirmed.  When  the  larynx  was  opened  the  tissues  were  found  to  be 
soft,  and  suspicion  was  aroused  that  the  disease  might  not  be  malignant ; 
sections  examined  under  the  microscope  showed  the  presence  of  tubercle 
nodules.  The  wounds  at  first  healed  well,  and  then  the  skin  incision 
broke  down,  leaving  a  granulating  sore  half  an  inch  wide.  This  eventu- 
ally healed  again,  and  the  patient  had  remained  well  during  the  last  two 
years. 

Dr.  W.  Hill  said  it  was  exceptionally  necessary  to  do  something 
Surgical  in  such  cases,  as  in  one  he  had  recently  under  his  care,  in  Avhich 
there  was  much  idceration  and  swelling  in  the  larynx  in  the  neighbour- 
hood of  the  ventricle  on  the  right  side.  He  saw  the  case  later  with  what 
he  took  to  be  perichondritis,  with  much  swelling  and  fluctuation  in  the 
neck,  which  made  it  necessary  for  him  to  resort  to  surgery.  He  did  a 
lateral  laryngotomy,  going  through  the  thyro-hyoid  membrane  and 
scraping  the  ventricle.  He  found  pus  outside  the  larynx,  and  in  following 
the  abscess  his  instrument  went  through  the  thyro-hyoid  membrane ; 
possibly  this  had  been  perforated  by  granulations.  The  laryngeal  condi- 
tion was  much  improved  by  the  operation,  and  the  temperature  became 
nonnal,  Init  though  the  patient  had  been  at  Boscombe  for  six  weeks  the 
external  wound  in  the  neck  had  not  yet  healed. 

Dr.  JoBSON  Horne  said  he  could  support  what  had  been  said  by  Dr. 
de  Havilland  Hall,  and  what  had  several  times  been  remarked  by  Dr. 
StClair  Thomson  concerning  the  treatment  of  such  cases  by  rest  of  the 
voice.  During  a  recent  visit  to  Dartmoor  convict  prison,  where  rest  of 
voice  is  enforced,  he  was  impressed  by  the  almost  complete  absence  of 
laryngeal  tubeiTidosis. 

Mr.  Barwell,  in  reply,  said  there  was  no  firmer  believer  than  himself 
in  the  treatment  of  such  cases  at  sanatoria  and  by  silence.  He  saw 
much  laryngeal  tuberculosis,  but  the  present  was  the  only  case  in  which 
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he  had  ever  done  fhyrotoiny  ;  it  was  an  exceptional  case.  There  was  very 
slij^ht  disease  in  the  lung,  and  it  required  several  examinations  to  detect 
it  at  all.  There  was  much  infiltration  in  the  larynx,  and  the  disease 
could  not  have  been  got  at  properly  by  instruments  inserted  through  the 
mouth.  There  had  been  fifteen  months'  aphonia  before  operation.  He 
would  not  recommend  the  routine  treatment  of  these  cases  by  thyrotomy. 


A  Case  of  Tumour  op  the  Vocal  Cokd, 

By  L.  Hemington  Pegler,  M.D. 

The  patient,  a  woman,  aged  thirty,  had  a  history  of  voice  inter- 
ference of  some  years'  duration.  Fi'om  the  anterior  tw^o  thirds  of 
the  left  vocal  cord,  which  is  red  and  swollen,  the  tumour  depends ; 
it  is  pale,  oedematou.s,  and  rather  thick,  and  at  least  twice  the 
breadth  of  the  vocal  cord ;  flapshaped,  it  is  attached  by  its  entire 
base,  and  being  very  mobile  is  displaced  upwards  on  phonation. 

Mr.  DE  Santi  said  he  did  not  think  there  could  be  any  doubt  that 
it  was  an  cedematous  fibroma. 

Mr.  EoBiNSON  agreed  that  it  w^as  a  fibroma. 

Mr.  Barwell  said  he  did  not  think  it  was  a  fibroma  because  it  had  a 
broad  pedicle  by  which  it  was  attached  along  the  entire  length  of  the 
vocal  cord. 

Dr.  StClair  Thomson  said  the  case  was  almost  identical  with  that 
of  a  woman  he  showed  with  a  so-called  "prolapse  of  the  ventricle  of 
Morgagni."  It  quivered  in  the  same  way  as  the  present  case  did,  hung 
over  the  cord,  and  extended  two  thirds  of  its  length.  It  was  removed,  and 
reported  to  be  simply  cedematous  tissue.  He  thought  this  was  on  the 
surface  of  the  cord. 

Dr.  Clayton  Fox  said  he  agreed  with  Dr.  Thomson,  and  he  thought 
the  part  which  was  hanging  over  the  upper  border  of  the  anterior  third  of 
the  left  vocal  cord  was  the  thin  flat  pedicle  of  a  polypus,  originating  in 
cedema  of  one  of  the  corrugations  normally  existing  in  the  upper  and 
outer  w^all  of  the  ventricle. 

Dr.  Pegler,  in  reply,  said  that  if  the  last  two  speakers  had  had  the 
opportunity,  as  he  had,  of  cocainising  the  larynx  and  examining  the 
growth  with  the  aid  of  a  probe  they  w^ould  not  hold  their  opinion.  His 
investigations  convinced  him  that  the  growth  was  an  extension  from  the 
border  of  the  left  vocal  cord,  but  he  W'Ould  show  the  patient  again  after 
its  removal. 


Extensive  Tuberculosis  op  the  Larynx  in  a  woman,  aged  porty, 
completely  Cicatrised  apter  treatment  with  the  Galvano- 
cautery  and  Tracheotomy. 

By  StClair  Thomson,  M.D. 

Dr.  DuNDAS   Grant  supported   the   recommendation   of   treatment 
by  galvano-cautery. 
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A   Tumour    removed    from    the    Naso-pharynx   of    a    Girl,   aged 

ELEVEN,      FIFTEEN     WEEKS     AFTER     THE     OPERATIVE      EeMOVAL      OF 

Adenoids. 

By  E.  Furniss  Potter,  M.D. 

The  patient  complained  of  pain  on  swallowing  and  slight 
bleeding  from  the  throat.  The  left  choana  was  obscured  by  a 
dark-coloured  lump  attached  to  the  posterior  wall.  This  was 
removed  and  seen  to  be  a  firm,  rounded  body  about  the  size  of  a 
small  o-rape,  enclosed  in  a  membranous  capsule^  and  had  been 
attached  by  a  pedicle  to  the  posterior  wall  of  the  naso-pharynx. 
Prior  to  the  adenoid  operation  a  satisfactory  view  of  the  post-nasal 
space  had  been  obtained  and  nothing  unusual  noticed. 

Dr.  W.  H.  Kelson  reported  that  the  microscopic  section  showed 
chieflv  loose  fibrous  tissue  with  much  extravasated  blood ;  numerous 
oval  spaces  were  present  and  some  flattened  and  some  round-cells.  The 
tissue  was  much  condensed  on  the  surface  and  appeared  to  be  only  par- 
tially developed. 

Mr.  EoBiNSON  said  he  had  previously  seen  tumours  of  that  character, 
where  a  piece  of  adenoid  had  been  imperfectly  separated  below,  and  had 
hung  down,  and  the  clot  over  it  had  become  partially  organised.  He 
did  not  think  there  was  anything  more  here  than  clot  and  some  fibrous 
tissue. 

Mr.  EosE  said  he  thought  it  was  blood-clot ;  he  did  not  see  any 
adenoid  tissue. 

Dr.  Pegler  agreed  that  it  consisted  of  blood-clot  that  was  not  com- 
pletely organised. 

Further  Notes  on  a  Case  or  Extensive  Cellulitis  of  the  Right 
Side  of  the  Neck. 

(Shown  at  the  meeting  of  the  Laryngological  Society  in  January, 
1907,  and  again  reported  upon  at  the  meeting  in  February,  1907.) 

By  Peter  Abercrombik,  M.D. 

The  patient  at  that  time  presented  septic  adenitis  and  cellulitis 
on  the  right  .side  of  the  neck,  together  with  acute  septic  pharyngitis 
and  oedema  of  the  right  side  of  the  larynx.  A  deep-seated  abscess 
formed  in  the  neck,  Avas  opened  on  January  12,  and  healed  up  well, 
but  dysphagia  persisted,  although  less  severely,  and  the  redness  and 
swelling  of  the  right  side  of  the  epiglottis  did  not  entirely  disappear. 
Early  in  June  a  piece  of  the  epiglottis  was  punched  out  for  exami- 
nation, and  was  reported  by  Dr.  Wyatt  Wingrave  to  be  epithelio- 
matous.    Trans-hyoid  pharyngotomy  was  performed,  and  the  right 
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side  of  the  epiglottis  was  removed,  the  disease  being  entirely  con- 
fined to  that  side.     The  subsequent  progress  lias  been  most  satis- 
factory, and  all  pain  has  disappeared. 
The  microscopic  section  was  exhibited. 

Mr.  DE  Santi  said  lie  remembered  the  case  very  well  when  shown  in 
January,  and  had  expressed  the  opinion  then  that  it  Avas  mali<;naut. 
Others  thoug-ht  the  glandular  swelling-  a  septic  abscess  of  the  neck, 
and  there  was  a  question  whether  the  trouble  was  due  to  a  chancre 
of  the  tonsil.  The  patient  had  had  something  done  to  the  tonsil, 
and  it  was  thought  that  septic  infection  of  the  cervical  glands  had 
followed.  It  was  now  shown  with  apparently  an  abscess  healed,  but 
there  was  still  a  most  suspicious  fixed,  deep,  glandidar  swelling.  It  is 
now  I'eported  that  he  has  had  epithelioma  of  the  epiglottis,  but  that  was 
not  noticed  or  referred  to  at  the  January  or  February  meetings.  The 
question  was  whether  malignant  disease  of  the  epiglottis  had  come  on 
irrespective  of  the  condition  present  in  January.  His  own  opinion  was  that 
malignant  disease  of  the  epiglottis  was  present  in  an  early  stage  in  Januaiy, 
with  glandular  involvement  and  septic  infection  of  the  affected  glands.  He 
did  not  think  enough  had  been  done  by  the  operation  of  removal  of  half 
the  epiglottis  and  nothing  else.  It  was  a  dangerous  operation  for  a  case 
showing  epithelioma  of  the  epiglottis.  If  the  case  had  been  his,  not  only 
would  he  have  removed  the  whole  of  the  epiglottis,  but  all  the  glands 
possible  on  the  affected  side  of  the  neck.  There  was  a  deep  glandular 
swelhng  now,  and  this  was  almost  certainly  malignant  in  nature. 

Mr.  Robinson  said  there  was  a  lump  still  pi-esent  on  the  right  side, 
which  was  probably  a  gland.  He  thovight  it  should  be  explored.  His 
opinion  was  still  that  it  was  malignant. 

Mr.  HoRSFOKD  said  he  saw  the  case  himself,  but  Mr.  De  Santi  had 
said  there  was  then  no  report  of  the  condition  of  the  larynx.  At  the 
time  he  (Mr.  Horsford)  described  oedema  of  the  right  half  of  the  larvnx, 
and  he  did  not  think  there  was  any  growth  below  the  epiglottis,  but  he 
now  thought  that  the  oedema  may  have  been  an  early  sign  of  the 
growth. 

Dr.  Abercrombie,  in  reply,  said  the  glandular  swelling  had  been 
getting  less  the  last  few  months,  and  he  thought  it  was  the  remains  of 
the  old  septic  trouble. 

Functional  Paresis  of  the  Palate  and  Coeds  in  a  Woman,  aged 

twenty-three. 

By  E.  a.  Peters,  M.D. 

The  patient  was  anaemic  and  had  a  general  enlargement  of  the 
thyroid  gland,  with  a  thyroid  cyst.  The  pulse  was  rapid,  with  a 
frequency  of  100  to  110  per  minute,  but  there  was  no  definite 
proptosis.  There  had  been  rigidity  of  the  deep  muscles  of  the 
right  side  of  the  neck  for  two  months.  On  attempted  phonation 
there  was  incomplete  approximation  of  the  cords  and  the  palate 
failed  to  move,  but  on  stimulating  the  palate  and  larynx  the  normal 
movement  could  usually  be  obtained. 
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Laryxgeal  Disease  ix  a  Man,  aged  forty. 

By  Frederick  Spicer,  M.D. 

The  patient  was  first  seen  in  1903,  complaining  of  hoarseness 
of  three  months'  duration ;  the  larynx  presented  diffuse  inflamma- 
tion, the  cords  were  swollen  and  discoloured  but  freely  movable^ 
and  there  was  a  small  nodule  on  the  left  cord.  After  simple  treat- 
ment and  rest  of  the  voice  he  was  discharged  apparently  cured  in 
April,  1904.  He  was  seen  again  in  May,  1907,  having  lost  his 
voice  for  six  months ;  the  larynx  was  inflamed,  the  left  cord  greatly 
swollen,  covered  with  granulations  and  completely  fixed,  and  an 
enlarged  gland  Avas  palpable  in  the  neck.  Mercury  and  iodide 
were  prescribed,  and  there  has  since  been  steady  improvement, 
but  there  is  still  much  thickening  and  jagged  ulceration.  There 
is  no  history  of  sj'philis  or  tubercle,  no  loss  of  flesh,  and  a  negative 
result  on  examination  of  the  lungs  and  sputum.  The  exhibitor  con- 
sidered that  the  case  was  probably  syphilitic. 

Dr.  Scan Es  Spicer  said  lie  thought  it  was  commencing  malignant  dis- 
ease. The  age  of  the  patient  was  in  favour  of  it,  and  he  thought  it  could 
very  well  be  removed  by  thyrotouiy. 

Mr.  DE  Santi  regarded  it  as  doubtful  in  nature,  but  advocated 
exploration  by  thyrotomy  and  dealing  with  whatever  was  found.  If  it 
were  syphilitic,  or  something  inflammatory,  the  disease  could  be  removed 
in  that  way  and  no  harm  done,  whereas  if  it  were  malignant — and  his 
opinion  somewhat  inclined  that  way — the  diagnosis  could  be  established 
and  the  disease  extirpated  at  the  same  time. 

Dr.  W.  Hill  recommended  Dr.  Spicer  to  punch  out  a  piece,  and  if  it 
proved  to  be  malignant  a  thyro-fissure  would  be  indicated.  The  history 
was  much  against  malignancy,  and  he  could  scarcely  imagine  cancer 
remaining  inti'insic  for  four  years. 

Dr.  F.  Spicer,  in  reply,  thanked  members  for  their  opinions,  and 
said  he  would  probably  have  a  piece  removed.  It  was  a  very  anxious 
case. 

A  Case  of.Lakyngeal  Disease  for  Diagnosis, 

By  Scanes  Spicer,  M.D. 

The  patient  is  a  man,  aged  thirty-eight;  hoarse  ten  years;  crateri- 
form  ulcer  on  left  ventricular  band;  small  ragged  process  and  ulcer 
on  left  vocal  cord,  but  no  impairment  of  mobility ;  much  pain  and 
difficulty  of  swallowing  at  times;  rapid  loss  of  weight. 

Mr.  Barwell  said  it  was  almost  impossible  to  give  an  opinion  of  any 
value  from  inspection  alone.  The  appearance  was  cousistent  witli 
tubercle.     The  hoarseness  of  ten  years  ago  might  be  due  to  something 
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else  ;  that  hoarseness  was  now  worse,  and  the  present  disease  might  very 
well  be  of  comparatively  recent  date. 


Anosmia,   Dryness   and   Crustings  of  the   Nose  in  a   Man,  aged 

THIRTY. 

By  Clayton  Fox,  F.R.C.S.I. 

The  patient  had  been  suffering  from  this  complaint  for  the  past 
year.  The  bridge  of  the  nose  was  depressed,  the  alae  flattened, 
and  the  f  ossse  were  abnormally  wide.  There  was  no  atrophy  of  the 
turbinated  bodies  or  mucosa,  but  the  latter  was  more  or  less 
constantly  covered  with  fine  crusts  and  dust.  Neither  subjective 
nor  objective  foetor  has  ever  been  complained  of.  The  case  was 
shown  to  elicit  discussion  as  to  the  aetiology  of  the  physical  condi- 
tions of  the  nose  on  Avhich  the  trouble  probably  depends. 

Results  of  Double  Frontal  Sinus  Operation. 

By  StClair  Thomson,  M.D. 

A  man,  aged  forty-six,  shown  before  the  Laryngological  Society, 
January,  1901  [vide  Proceedings  of  the  Laryngolocjical  Societif  of 
London,  vol.  viii,  p.  52),  after  an  Ogston-Luc  on  right  frontal  sinus 
and  a  Caldwell-Luc  on  right  antrum.  The  patient  returned  this 
year  with  suppuration  in  left  frontal  sinus.  The  ethmoid  was  first 
cleared,  and  the  frontal  sinus  washed  out  on  forty-four  occasions. 
As  no  cure  resulted  a  Killian  operation  was  performed  in  July. 
The  case  affords  the  opportunity  of  comparing  the  Ogston-Luc  with 
the  Killian  operation  on  the  same  patient.  The  left  frontal  sinus 
was  very  extensive. 

A  Case  of  Symmetrical  Neoplasms  on  the  Vocal  Cords. 

By  Jobson  Horne,  M.D. 

The  patient,  a  woman,  aged  twenty-seven,  had  experienced 
impairment  of  voice  since  five  years  of  age,  which  was  not  attributed 
to  any  illness.  At  that  time  the  patient  was  taken  to  a  throat 
hospital,  but  no  treatment  of  an  operative  nature  was  undertaken. 
At  the  ages  of  twenty-two  and  twenty-five  the  patient  underwent 
laryngeal  operations  for  the  removal  of  a  growth.  The  larynx 
now  presented  a  growth  attached  to  the  posterior  third  of  the  right 
vocal    cord,    and  evidence   of  one  having  been  removed  from   a 
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symmetrical  position  on  the  left  vocal  cord.  The  cords  moved 
equally  and  freely,  and  the  larynx,  in  other  respects,  presented  a 
normal  appearance.  Dr.  Home  showed  the  case  prior  to  removing 
the  eroAvth. 


A   Case    of  Diffuse  Gummatous  Inpiltkation   of   the   Left  Half 

OF  the   Nose. 
By  Jobson  Horne,  M.D. 

The  patient,  a  man,  aged  twenty-seven,  presented  himself  at 
hospital  on  October  23,  1907,  complaining  of  extreme  nasal  obstruc- 
tion of  fourteen  days'  duration ;  the  onset  was  gradual,  without 
pain,  but  with  a  thin  watery  discharge.  The  lumen  of  the  left 
nasal  fossa  was  completely  occluded  by  the  apposition  of  the 
swollen  external  wall  and  septum.  The  swelling  occasioned  some 
external  disfigurement  on  the  left  side.  There  was  a  history  of  a 
sore  on  the  genitals  six  or  seven  years  ago.  The  case  was  shown 
as  one  of  the  less  usual  forms  of  syphilis  of  the  nose,  and  also  to 
illustrate  the  rapidity  with  which  such  cases  yield  to  the  administra- 
tion of  mercury  with  iodide  of  potassium ;  within  seven  days  a 
marked  improvement  in  the  condition  had  taken  place. 

A  Case  of  Nasal  Syphilis. 

By  Heebert  Tilley,  M.D. 

A  man,  aged  thirty-nine,  in  whom  the  tip  of  the  nose  was  very 
much  swollen,  congested,  and  extremely  tender.  The  "  columna 
nasi"  was  at  least  twice  its  normal  thickness.  The  nasal  septum 
Avas  deeply  ulcerated.  The  condition  pointed  to  acute  septic 
infection  in  addition  to  specific  inflammation  of  the  nose.  The 
patient  was  taking  large  doses  of  iodide  of  potash,  with  mercury 
inunction. 

Mr.  Stuart  Low  thought  that  most  probably  necrosed  boue  was 
responsible  for  the  condition. 
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PARISIAN   SOCIETY  OF   LARYNGOLOGY,  OTOLOGY, 
AND     RHINOLOGY. 

Meeting  held  November  8,  1907. 


The  President,  Dr.  Weissmann,   in  the  Chair. 


The  Rolk  of  Syncope  in  Haemoptysis. 

Dr.  BosviEL,  after  a  tonsillotomy  made  by  means  of  a  cold 
snare  in  an  adult,  found  an  abundant  arterial  liaemorrliage  from 
the  inferior  part  of  the  anterior  pillar.  This  haemorrhage  resisted 
all  the  ordinary  means  employed  and  only  stopped  at  the  end  of 
four  hours  when  syncope  came  on.  He  draws  the  conclusion  that 
tonsillotomy  with  a  cold  snare  ought  to  be  carried  out  with  slow- 
ness (lasting  a  minute  and  a  half)  and  that  in  severe  hgemorrhage 
it  is  better  to  welcome  syncope  than  to  fear  it. 

Dr.  BosviEL  exhibited  a  case  of  epithelioma  of  the  velum  palati 
removed  by  means  of  the  bistoury  without  having  caused  the 
patient  any  discomfort. 

Some    Leprous   Lesions    in   the   Nasal   Fossa,    the    Palate    and 

THE  Larynx. 

Dr.  Castex  has  observed  in  four  lepers  lesions  of  sufficient 
peculiarity  to  assist  in  the  diagnosis.  In  the  nasal  fosste  these  are 
large  perforations  of  the  septum  with  regular  thiu  margins,  the 
ulceration  simulating  a  chancre  with  projecting  margins  and  a 
diphtheritic  covering,  a  pol^'pus  of  the  septum  resembling  some- 
what a  vegetating  tuberculoma.  The  noses  in  all  these  cases  were 
somewhat  saddle-shaped.  On  the  soft  palate  there  were  cicatrices 
in  th&form  of  a  star  with  numerous  radii  in  all  directions  drawing 
the  uvula  forward.  This  was  a  most  typical  lesion.  In  the  larynx 
there  was  a  sclerotic  invasion  of  the  supra-glottic  portion  causing 
an  atrophy  of  the  epiglottis  and  a  leucoplastic  change  in  the  inter- 
arytaenoid  mucous  membrane. 

Dr.  Georges  Laurens,  in  a  paper  brought  before  the  Medical 
Society  of  the  Hospitals  ten  years  before,  had  made,  along  with  M. 
Jeanselme,  a  study  of  twenty-five  lepers  in  which  they  had  observed 
fifteen  cases  of  lesions  of  the  nose,  pharynx,  and  larynx  ;  in  all 
these  cases  it    was   a    tegumentary    and    not    a    nervous    leprosy. 

4 
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With  regard  to  the  nasal  lesions  all  the  patients  had  at  the  com- 
mencement what  appeared  to  be  a  chronic  coryza  characterised  by 
sniffing  and  a  flow  of  mucus.  In  the  second  stage  there  were 
attacks  of  epistaxis  which  were  absolutely  characteristic  and  which 
had  almost  the  same  diagnostic  value  as  the  primary  hasmoptysis 
of  tuberculosis.  In  the  third  stage,  lastly,  there  was  a  trophic 
disturbance  of  the  cartilage  of  the  septum  which  resulted  in  per- 
foration with  disfigurement  of  the  bridge  of  the  nose.  In  many  of 
the  cases  the  mucous  membrane  and  the  vestibule  were  speckled 
with  tubercles ;  they  did  not  observe  sensorial  troubles,  but  on  the 
other  hand  sensitive  disturbances  were  constant  and  characterised 
by  tactile  and  thermic  aneesthesia  of  the  pituitary  membrane.  In 
six  out  of  ten  cases  the  bacillus  of  Hanson  was  revealed  in  the 
muco-pus  and  in  the  blood  from  the  nose ;  it  seemed  to  the 
observers  logical  in  all  cases  to  look  upon  rhinitis  as  the  place  of 
entry  of  leprosy.  The  lesions  of  the  tongue,  tlie  ])alate,  the  pharynx 
and  the  larynx  recalled  those  of  which  Dr.  Castex  had  just  spoken  ; 
they  were  in  every  respect  similar  to  those  of  secondary  and 
tertiary  syphilis,  but  there  was  one  capital  sign  which  never  failed, 
namely  angesthesia. 

Demonstration  of  a   Set  of  Instruments  with  a  New  Form   op 
Illumination  for  (Esophagoscopy  and  Bronchoscopy. 

Dr.  Cauzard  exhibited  a  set  of  endoscopic  instruments  which 
had  a  small  movable  lamp  in  the  interior  of  the  tube.  The  instru- 
ment was  easily  manipulated,  and  was  suitable  for  oesophagoscopy, 
direct  laryngoscopy,  and  tracheo-bronchoscopy.  The  author  had 
thus  extracted  foreign  bodies  from  the  oesophagus  and  the  trachea 
in  children,  and  had  treated  a  stricture  of  the  oesophagus  with 
laminaria  bougies,  introduced  under  the  control  of  the  eye  and  left 
in  situ  for  twenty-four  hours. 

Mastoiditis  and  Diabetes. 

Dr.  Furet  narrated  the  cases  of  five  genuine  diabetic  patients 
affected  with  mastoiditis  following  on  acute  suppurative  otitis. 
The  five  patients  were  operated  on  and  Avere  cured.  One  of  them 
appeared  to  have  become  diabetic  in  the  thirty-six  hours  following 
the  operation,  as  if  the  operative  traumatism  had  determined  its 
occurrence.  Dr.  Furet  had  not  followed  any  special  rules  as 
regards  the  operative  proceedings.     After  having  trephined  the 
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anti'inn  he  w;is  guided  by  the  lesions  he  found.  The  sequelfe  of 
the  operution  were  very  simple  and  called  for  no  particular 
mention. 


Acute  Mastoiditis  complicated  with  Paralysis  op  the  Sixth 
Nerves  in  a  Diabetic.  Persistence  op  Profuse  Suppuration 
FROM  the  Tympanum  and  Production  op  a  deep  Cervical 
Abscess  in  spite  op  Free  Opening  of  the  Antrum.  The 
Radical    Petro-Mastoid    Operation     was     the    only    thing 

WHICH     brought     about     THE     TERMINATION     OP     THE     OtORRH(EA 

AND  THE  Cure  of  the  Ocular  Paralysis. 

Dr.  Luc,  under  this  title,  gave  a  resume  of  the  essential  points 
in  the  case  of  a  patient,  aged  fifty,  who  was  attacked  on  December 
24  last  with  acute  suppurative  median  otitis,  which  brought  about 
a  spontaneous  opening  of  the  tympanum.  About  the  same  time 
the  first  symptoms  of  diabetes  appeared,  and  they  were  recognised 
on  January  14.  Dr.  Luc  was  called  into  consultation  for  the  first  time 
on  April  4,  and  recommended  antrotomy  in  spite  of  the  absence  of 
local  mastoid  signs,  and  the  operation  was  carried  out  the  following 
day.  Contrary  to  what  usually  occurs,  the  suppuration  in  the 
tympanum  continued  profuse  in  spite  of  operation,  and  a  month 
later  a  deep  cervical  abscess  formed  in  spite  of  frequent  and  care- 
ful dressing,  and  this  was  complicated  by  oedema  of  the  larynx, 
which  was  only  subdued  by  means  of  free  incisions.  As  the 
otorrhoea  continued  Dr.  Luc  decided  to  carry  out,  on  May  18,  the 
radical  mastoid  operation,  which  had  the  effect  of  putting  an  end 
to  the  tympanic  suppuration,  and  at  the  same  time  bringing  about 
the  disappearance  of  the  paralysis  of  the  sixth  pair  of  nerves,  of 
which  the  patient  had  presented  signs  since  the  end  of  March. 

Dr.  Lubet-Barbon,  like  his  colleagues,  thought  that  the  presence 
of  sugar  was  not  a  contra-indication  for  opening  the  mastoid  if  at 
the  same  time  the  other  indications  pointed  to  it;  nevertheless, 
while  diabetes  was  not  a  contra-indication,  it  was  a  reason  for  less 
good  results  immediately  after  the  operation ;  he  knew  of  five 
cases  of  death  from  coma  in  diabetes  in  his  own  and  the  practice 
of  others. 

Dr.  Castex  had  operated  recently  on  a  diabetic  old  man  suffer- 
ing from  suppurative  mastoiditis.  He  had  facial  paralysis  and 
violent  mastoid  pain.  Antrotomy  was  followed  by  no  regrettable 
sequelae.  The  amount  of  sugar  had  not  increased,  and  the  patient 
was  able  to  return  to  his  habitual  mode  of  life. 
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Dr.  Caetaz  tlioug'ht,  from  tlie  point  of  view  of  prognosis  in 
operations  on  diabetics,  that  it  was  necessary  to  take  into  con- 
sidei'ation  the  qnantity  of  sugar  and  the  general  state  of  the 
patient.     The  seriousness  varied  with  the  qualit}-  of  the  diabetes. 

Dr.  GrEORGES  Laurens  shared  the  opinion  of  his  colleagues  to 
the  effect  that  every  mastoiditis  in  a  diabetic  ought  to  be  operated 
on.     Up  to  the  present  he  had  had  uninterruptedly  a   successful 
series  of  such  cases  and  had  no  case  of  death  to  record.    In  all  the 
cases  of  diabetic  mastoiditis  in  which  he  had  had  to  operate,  he 
had  been  struck  by  the  latency  of  the  symptoms,  the  absence  of 
temperature,    the    preservation    of    the    general    condition,    slight 
hemicrania ;  alone  the  abundant  auricular  suppuration  constituted 
the  important  symptom.     In   certain  cases  he  had  to  operate  in 
haste  on  account  of  a  retro-auricular  abscess  under  the  periosteum 
which  had  developed  without  much  disturbance  and  without  pain. 
He  thought  that  the  operative  prognosis  ought  to  be  extremely 
cautious,   and  from  the  point  of  view  of  intervention  he  attached 
great  importance  to  rapidity  so  as  to  reduce  to  the  minimum  the 
traumatic    shock.     He    operated    upon    his  patients  under  a  half 
narcosis  from  chloroform.     In  addition  he  recommended  that  they 
should  be  made  to  sit  up    in    their   bed   as    soon  as  they  woke, 
especially  in  the  case  of  fat  patients,  so  as  to  avoid  pulmonary  conges- 
tion.   Finally,  in  order  to  avoid  dehydration,  he  made  them  consume 
a  large  quantity  of  water  as  soon  as  they  revived  during  the  first 
day  after  the  operation.     It  was,  perhaps,  thanks  to  these  precau- 
tions that  his  statistics  had,  up  to  the  present,  been  so  satisfactory. 
Dr.  BouLAY  had  only  once  had  occasion  to  operate  for  diabetic 
mastoiditis;  it  was  a  patient  who  passed  40  grms.  of  sugar  in  the 
twenty-four  hours ;  the  only  precaution   he  took  was  to    operate 
as  rapidly  as  possible,  in  twenty  minutes,  in  order  to  shorten  the 
chloroformisation.    The  patient  got  well  in  five  weeks  and  lived  for 
five  years.     Death  took  place  as  the  result  of  rapid  tuberculosis. 

Dr.  Bourgeois  considers  that  there  are  two  forms  of  danger 
which  threaten  the  diabetic  when  operated  on — traumatism  and 
chloroform;  to  combat  this  latter  danger  we  may  replace  general 
anaesthesia  by  local  anaesthesia  (cocaine  or  stovaine),  and  Drs. 
Bellin  and  Bourgeois  had  been  ver}-  well  satisfied  by  the  result  in 
two  cases  operated  on  at  the  Hospital  Saint- Antoine. 

Dr.  LB  Marc'hadour  had  operated  on  an  old  woman  for  simple 
mastoiditis  ;  he  thought  that  he  could  promise  a  cure.  Two  days 
afterwards  the  patient,  who  was  diabetic  without  it  being  known, 
died  of  coma. 
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Dr.  Mahu  tliouglit  that  befoi'e  operating  on  a  diabetic  it  was 
riglit  to  consider  with  care  whetlier  in  this  subject  in  particular 
there  was  more  danger  in  the  operation  than  in  expectant 
measures.  A  man,  aged  fifty-four,  a  diabetic,  affected  with  mas- 
toiditis with  distinct  external  symptoms,  was  unwilling  to  be 
operated  on.  One  da}*  he  was  attacked  in  the  street  by  violent 
vertigo  followed  by  a  fall.  Rinne^s  test,  negative  the  day  before, 
became  positive  the  next  day;  the  pus  had  reached  the  labyrinth. 
He  was  operated  on  with  rapidity,  but  died,  not  on  account  of  the 
operation,  but  of  meningitis.  If  he  had  been  operated  on  a  fort- 
night sooner  he  would  probably  have  been  saved.  On  the  other 
hand,  an  old  man  of  seventy-two,  likewise  diabetic,  the  subject  of 
mastoiditis  with  profuse  suppuration,  remained  under  Dr.  Mahu'a 
observation  for  three  years,  who  congratulated  himself  upon 
not  ha\ing  operated. 

Dr.  Weismann  concluded  that  it  was  evident  that  a  diabetic 
ought  to  be  operated  on  just  like  any  other  patient,  but  it  was 
certain  that  it  was  necessary  to  make  some  reserve  in  regard  to 
prognosis.  Chloroform,  long  operations,  antiseptics  were  dangerous 
in  diabetics.  Thus  it  would  be  well  to  replace  chloroform  by  local 
anfesthesia  with  cocaine  and  to  operate  as  rapidly  as  possible  with 
little  dilaceration  and  with  careful  asepsis. 

Myeloid  Saecoma  of  the  Right  Nasal  Fossa. 

Dr.  KoENiG  related  the  case  of  a  man,  aged  sixty,  with  arterial 
sclerosis,  who,  during  the  last  two  years,  had  no  other  symptom 
than  bleeding  from  the  nose  when  nsing  his  handkerchief,  epiphora, 
and  slight  puffiness  of  the  right  cheek.  There  was  no  pain  and  no 
enlargement  of  glands.  The  author  discovered  in  the  right 
inferior  meatus,  near  the  choana,  a  dark  soft  tumour  of  the  size  of 
a  hazel-nut  and  sessile.  When  examined  by  daylight  after  extir- 
pation it  was  found  to  be  of  a  dark  brown  chocolate  colour. 
Microscopic  examination  demonstrated  that  it  was  a  sarcoma 
with  giant  cells,  which  is  rare  in  the  nose. 

A  Large  Angeioma  of  the  Soft  Palate  and  of  the  Pharynx 
Cured  by  Electrolysis. 

Dr.  Paul  Laurens  showed  the  cast  of  the  pharynx  and  of  the 
velum  palati  in  a  patient  affected  with  angeioma,  and  who  was  now 
cured.  The  tumour,  of  the  size  of  a  pigeon^s  egg,  had  been  com- 
pletely reduced  by  fifteen  sittings  of  monopolar  electrolysis. 

The  active  positive  pole  was  attached  to  a  needle  stuck  into  the 
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tumour,  and  the  negative  indifferent  pole  to  a  pail  of  salt  water  into 
which  the  hand  and  the  fore-arm  were  plunged  (tAvelve  milliam- 
peres  during  ten  minutes  was  the  intensity).  It  Avas  necessary  to 
raise  and  lower  this  intensity  slowly  and  progressively.  In  the 
same  way  the  current  had  to  be  reversed  in  half  a  minute  for  the 
detachment  of  the  needle,  which  Avas  adherent  to  the  slougli. 

The  Effects  of  jMaemorek^s   Anti-tuberculous  Serum   in  Laryn- 
geal Tuberculosis. 

Dr.  Gr.  A.  Weill  reported  that  an  experience  of  over  two  years 
showed  that  this  serum  had  a  specific  action  on  recent  and  limited 
lesions  of  the  larynx. 

Twelve  patients  who  were  in  these  favourable  conditions  gave 
seven  very  good  results,  four  improvements,  and  one  failure. 

Old  or  extensive  lesions  of  the  larynx  were  often  improved  for 
a  variable  time  by  the  serum,  as  was  seen  eleven  times  in  nineteen 
cases  of  severe  laryngeal  tuberculosis. 

Improvement  and  diminution  of  the  lesions  were  remarkably 
rapid  under  the  influence  of  the  serum,  and  it  had  never  been 
found  to  be  injurious. 

Unfortunately  its  action  was  feeble  in  regard  to  advanced 
pulmonary  lesions,  which,  however,  often  complicated  laryngeal 
tuberculosis. 

The  serum  was  administered  subcutaneously  at  first  and  then 
in  the  way  of  enemata.  The  daily  dose  was  from  5  to  10  c.c.  On 
an  average  the  treatment  was  suspended  for  one  week  out  of  four. 


PROCEEDINGS  OF  THE  AMERICAN  LARYNGO- 
LOGICAL,  RHINOLOGICAL,  AND  OTOLOGICAL 
SOCIETY. 


Thirteenth  Annnal  Session,  held  in  New  Yorl-  City,  May  30  and  31,a}if?  June  I,  1907 


Wendell  C,  Phillips,  M.D.,  of  Neic  York,  President,  in  the  Chair. 


Second  Day,  May  31. 

The    Questionable    Influence   of  so-called   Diathetic    Conditions  hi 
Diseases  of  the  Throat  and  Nose  in  Children. 

Dr.  Charles  G.  Kerley,  of  New  York  City,  read  this  paper  by 
invitation.     He   said   that  the  most  frequent  disorder  associated 
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with  the  nose  and  throat  is  cnhirgement  of  the  tonsils  and  the 
presence  of  adenoids  in  the  naso-pharyngeal  vault.  So  great  an 
a3tiological  influence  did  these  conditions  exert,  not  only  over  other 
diseases  of  the  nose  and  throat,  but  over  the  entire  organism,  that 
attention  was  directed  to  them  alone.  Hypertrophied  tonsils  and 
adenoids  were  found  in  all  classes,  in  cities,  towns  and  country 
alike,  practically  an  equal  number  of  children  being  affected  in 
proportion  to  population  regardless  of  their  residence.  The  strong 
and  robust,  the  weakly,  and  those  occupying  intermediate  positions 
in  development  and  resistance,  showed  the  growths  with  practically 
equal  frequency.  Such  a  distribution  rather  negatived  the  influence 
of  any  so-called  diathetic  state  as  being  a  predisposing  factor,  and 
it  would  therefore  seem  wise  to  look  for  a  causative  agent  in  some 
error  in  the  life  of  the  individual.  A  great  majority  of  individuals 
in  the  first  years  of  life  were  habitual  suckers  of  the  thumb,  the 
''pacifier,"  or  some  other  object.  He  had  noted  that  in  early  cases 
of  adenoids,  those  that  were  pronounced  under  the  first  year,  the 
children  were  habitual  suckers  of  thumb  or  "pacifier,"  and  those 
infants  who  indulged  the  habit  to  a  considerable  extent  showed 
more  pharyngeal  and  faucial  congestion  than  those  who  were  free 
from  the  habit.  The  vacuum  produced  through  sucking  on  long 
objects  which  extend  deeply  into  the  mouth  had  a  tendency  to 
pi'oduce  hyperaemia  and  stasis  of  the  delicate  blood-vessels  of  the 
mucous  membrane  of  the  parts.  The  post-pharyngeal  space  in 
many  infants,  particularly  those  with  high-arched  palates,  was  a 
very  narrow  slit,  and  the  soft  palate,  pressing  against  the  posterior 
wall,  tended  to  produce  an  irritation,  and  consequent  hypertrophy 
of  the  lymphoid  tissue  and  an  enlargement  of  the  third  tonsil. 
Another  condition  which  occurred  in  all  types  and  classes  of 
children,  and  which  might  exert  an  influence  on  the  development 
of  these  growths,  was  the  so-called  common  cold.  Children  who 
suffer  most  from  colds  were  the  ones  who  develop  adenoids  most 
frequently,  and  the  ones  in  whom  adenoids  were  most  proue  to 
return  after  operation.  Sugar  eating  children  had  been  found  to 
be  most  prone  to  taking  cold,  and  by  reducing  or  discarding  the 
use  of  free  sugar  it  was  possible,  after  the  second  year,  to  do  away 
with  many  of  the  colds,  and  consequently  with  the  tendency  toward 
the  growth  of  adenoid  vegetations.  The  terms  "scrofulous  diathesis" 
and  "strumous  diathesis"  had  been  relegated  to  their  proper  positions 
among  the  many  other  medical  misconceptions.  With  reference  to 
the  so-called  lymphatic  diathesis,  it  should  be  remembered  that  in 
all  children  there  is  a  tendency  to  hyperplasia  of  the  lymph  glands 
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throughout  the  body,  because  of  the  lower  resistance  of  children  to 
irritation  and  infection.     This  varied  in  different  individuals. 

Dr.  Thomas  Hubbard,  of  Toledo,  Ohio,  was  inclined  to  believe 
Dr.  Kerley  has  over-estimated  the  importance  of  the  thumb-suck- 
ing habit,  which  is  not  so  much  a  causative  factor  of  adenoids  as  it 
is  a  symptom  or  an  indication  that  there  is  present  some  irritation 
which  established  this  habit.  He  agreed  with  Dr.  Kerley^s  remark 
concerning  the  sugar  habit  as  a  predisposing  factor  in  taking*  cold. 
The  only  satisfactory  treatment  for  children  having  this  habit  was 
to  entirely  prohibit  this  article  of  diet  for  a  few  weeks,  after  which 
the  normal  appetite  for  a  variety  of  foods  would  displace  the  per- 
nicious sugar  habit. 

Dr.  J.  E.  Shbppard,  of  Brooklyn,  was  of  the  opinion  that  air  as 
dry  as  that  of  the  average  school  or  home  would  have  more  effect 
in  producing  colds  in  the  head  than  would  either  the  thumb-suck- 
ing or  sugar-eating  habit,  and  that  in  the  line  of  adenoid  prevention 
it  might  be  the  duty  of  the  physician  to  demand  of  those  who 
heat  houses  that  they  provide  apparatus  whereby  indoor  humidity 
might  more  nearly  approximate  the  average  outdoor  humidity  than 
is  now  the  case. 

Dr.  William  L.  Ballenger,  of  Chicago,  said  the  question  resolved 
itself  into  one  of  exciting  causes  and  predisposing  factors.  The 
exciting  causes  were  the  various  infections  of  the  upper  respiratory 
tract,  particularly  in  the  adenoids  and  tonsils,  and  the  conditions 
leading  up  to  the  infection  were  the  predisposing  factors.  There 
were  various  predisposing  factors  other  than  the  ingestion  of  cane 
sugar,  Avhich  was  undoubtedly  one.  While  sucking  the  thumb 
might  have  some  slight  predisposing  influence  in  the  production  of 
adenoids,  he  had  never  considered  it  an  important  factor.  In 
many  instances  children  with  no  adenoids  were  thumb-suckers. 

Dr.  J.  A.  Stucky,  of  Lexington,  Ky.,  emphasised  the  point  of 
the  greater  toxic  effect  of  cane  sugar  as  compared  with  any  other 
sugar.  He  had  noticed  that  among  the  children  of  the  Foundling 
Hospital  in  the  south  those  who  were  given  no  sugar  or  molasses 
did  not  develop  adenoids  as  did  those  on  the  regular  hospital  fare. 
Sugar  undermined  the  intestinal  digestion  and  predisposed  to 
lymphatic  development. 

Dr.  John  F.  Barnhill,  of  Indianapolis,  Ind.,  agreed  with  the 
essayist  that  there  is  a  lymphoid  predisposition  at  this  period  of 
life,  and  with  Dr.  Ballenger's  suggestion  that  these  eidargements 
are  due  to  infection.  Adenoids  and  tonsils  were  susceptible  to 
enlargement  following  the  exanthemata,  and  enlargement  of  these 
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structures  liad  often  been  found  in  association  with  decayed  teeth 
or  with  faulty  eruption  of  the  teeth.  AVhatever  the  predisposing 
causes  might  be  he  believed  them  to  be  enhanced  by  germ-produc- 
ing diseases. 

Dr.  George  B.  AVood,  of  Philadelphia,  said  that  adenoids  should 
not  ])e  looked  upon  as  the  result  of  frequent  colds,  but,  on  the  con- 
trary, they  were  the  most  potent  cause  of  rhinitis  in  children. 
Further,  cory  za  in  children  was  very  hard  to  diagnose  from  an  inflam- 
mation of  the  pharyngeal  tonsil,  and  the  general  practitioner  often 
made  this  mistake.  The  adenoid  tissue  of  the  pharyngeal  vault 
developed  before  and  immediately  after  birth,  and  in  common  with 
other  lymphoid  tissues  had  a  distinct  function  in  the  manufacture 
of  white  blood  cells.  AVlien  the  child  needed  to  be  protected  from 
infection  there  was  very  apt  to  be  hypertrophy  of  the  h^mogenic 
organs,  so  that  it  might  be  that  enlargement  of  the  tonsillar  tissues 
was  sometimes  due  to  a  general  infection. 

Dr.  Perry  G.  Goldsmith,  of  Toronto,  Canada,  called  attention 
to  the  fact  that  removal  of  adenoids  did  not  always  relieve  the 
child  of  colds,  and  that  it  Avas  not  uncommon  to  find  recurring 
colds  after  their  removal.  He  did  not  agree,  therefore,  that 
adenoids  were  always  the  cause  of  colds  in  children,  as  one  of  the 
speakers  had  remarked.  He  thought  the  operation  for  adenoids 
was  performed  very  often  simply  because  some  lymphoid  tissue  was 
seen  with  a  post-nasal  mirror,  or  when  an  acute  inflammation  of 
this  lymphoid  tissue  was  present.  Many  of  these  cases  did  not 
require  operation,  and  operating  in  such  cases  tended  to  bring  dis- 
credit on  rhinological  practice. 

Dr.  George  L.  Richards,  of  Fall  River,  Mass.,  cited  two  cases 
which  had  come  under  his  observation.  In  one  of  these  the  child 
was  not  a  nose-breather,  yet  it  developed  a  suppurating  ear  and 
mastoiditis.  Large  amounts  of  adenoid  tissue  were  found  in  the 
vault,  yet  the  child  had  plenty  of  room  for  breathing  through  the 
nose.  In  the  other  case  the  child  was  a  nose-breather  all  the  time,  and 
when  it  came  to  be  operated  upon,  because  the  pediatrist  in  charge 
had  found  that  it  had  repeated  colds,  a  large  amount  of  adenoid 
tissue  was  really  the  cause.  In  such  cases  there  was  infection  and 
hypertrophy  of  gland  tissue,  which  is  originally  normal  and  which 
has  a  protective  office.  When  adenoid  tissue  has  ceased  to  be 
protective  it  should  be  removed. 

Dr.  J.  Price-Brown,  of  Toronto,  Canada,  thought  atmospheric 
conditions  had  much  to  do  with  diathetic  conditions  of  the  nose 
and  throat. 
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Dr.  Kekley,  iu  closing  the  discussion,  agreed  witli  Dr.  Wood's 
view  that  the  removal  of  adenoids  by  no  means  necessarily  prevents 
the  taking  of  cold,  thereby  cavising  no  little  disappointment  to  the 
parents  of  the  patient.  He  felt  that  too  much  was  often  promised 
in  this  respect.  As  pointed  out  in  his  paper  there  were  other 
factors  in  so-called  cold  than  adenoids,  one  being  the  very  important 
element  of  excessive  sugar  in  the  child's  diet.  He  cited  one  of 
these  cases  in  which  the  adenoids  were  said  to  have  been  removed 
three  times  by  different  New  York  laryngologists,  and  the  coryza, 
more  or  less  persistent,  continued.  He  referred  to  ten  cases  that 
he  had  reported  before  the  American  Pediatric  Society  at  Washing- 
ton, this  year,  in  each  of  which  one  or  more  operations  for  the 
removal  of  adenoids  had  been  performed  with  but  little  relief  to  the 
nasal  symptoms.  These  children  were  all  sugar  eaters  in  excess, 
and  when  sugar  was  removed  from  the  diet  the  nasal  discharge 
ceased  to  a  large  degree.  His  personal  observation  had  been  that 
infants  who  are  habitual  thumb-suckers  develop  adenoids  more 
frequently  than  those  who  do  not  have  the  habit. 

Hysteria  of  the  Ear. 

Dr.  Christian  R.  Holmes,  of  Cincinnati,  Ohio,  in  this  paper  said 
that  the  classification  of  cases  of  hysteria  of  the  ear  falls  naturally 
in  five  categories,  viz :  (1)  Cases  in  which  there  is  no  evidence  of 
any  disease  of  the  ear;  (2)  cases  in  which  a  normal  or  abnormal 
ear  is  the  seat  of  hysterogenic  zones — as  where  certain  sounds 
produce  reflex  phenomena  in  distant  parts  of  the  body ;  (3)  cases 
in  which  there  are  abnormal  appearances  in  the  ear  which  can  be 
explained,  and  which  the  subsequent  liistory  of  the  case  demon- 
strates as  temporary  nervous  and  vascular  phenomena  {e.g.  angeio- 
neurotic  oedematous  patches,  changes  in  colour,  etc.)  ;  (4)  cases  in 
which  there  are  slight  pathological  changes  in  the  ear — real,  but 
insufficient  or  not  of  a  character  to  account  for  the  symptoms 
complained  of ;  (5)  cases  in  which  the  hysteric  inflicts  more  or  less 
damage  upon  the  ear  for  the  purpose  of  exciting  sympathy  or  to 
induce  the  performance  of  an  operation  by  the  aural  surgeon. 
The  diagnosis  often  presented  unusual  difficulties,  and  it  was 
unwise  to  make  a  hasty  diagnosis  of  hysteria  in  cases  where  the 
initial  examination  reveals  no  adequate  cause  for  the  symptoms 
complained  of,  occurring  as  they  do  so  frequently  in  neurotic 
subjects.  It  was  now  well  known  that  it  is  possible  for  a  diseased 
ethmoid  or  sphenoid  coll,  or  for  an  atrophied  middle  turbinate,  to 
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produce  reliex  disturbivnct'.s  in  the  ear  so  out  of  all  proportion  to 
the  apparent  local  disturbance  tluit  the  real  cause  of  the  ear  trouble 
could  be  overlooked  for  a  long  time,  even  by  careful  observers. 
An  illustrative  case  was  that  of  a  young  woman  of  neurotic 
temperament  who  complained  of  pain  and  parassthesia  in  the  ear, 
and  who  was  examined  repeatedly  with  negative  result.  She  had 
passed  through  the  hands  of  one  neurologist  after  another,  had 
had  an  ocular  muscular  disturbance  corrected,  and  had  received 
energetic  treatment  for  suspected  hereditary  syphilis.  It  finall}- 
became  evident  that  she  was  suffering  from  ethmoiditis,  and  the 
inflammation  of  the  accessory  cavity  with  its  extension  to  the 
neighbouring  structures  was  recognised  as  the  cause  of  the  aural 
disturbance,  which  was  advancing  into  a  confirmed  chronic 
catarrhal  deafness.  The  original  diagnosis  of  hysteria  seemed  to 
be  justified  nntil  the  discovery  of  the  infected  ethmoid  cell.  In 
another  case  a  middle-aged  man  complained  of  persistent  pain  in 
the  mastoid  without  any  visible  lesion.  This  was  diagnosed  as 
liysterical,  chiefly  because  of  his  neurotic  temperament.  The 
mastoid  was  finally  opened  and  an  extensive  osteo-sclerosis  found. 
The  otalgia  was  relieved  by  the  operation,  nor  has  it  returned  since. 
Should  the  diagnosis  of  hysteria  be  made  in  a  patient  with  a 
normal  ear,  or  with  an  ear  with  but  very  slight  pathological 
changes,  the  patient  should  be  referred  at  once  to  a  neurologist. 
In  those  cases  where  there  is  more  or  less  disease  of  the  ear  it 
became  a  matter  of  nice  discrimination  as  to  hoAv  it  should  be 
dealt  with. 

Dr.  J.  E.  Sheppaed,  of  Brooklyn,  recalled  three  cases  of 
hysterical  mastoiditis  which  he  had  reported  to  this  Society 
some  years  ago,  the  discussion  of  which  brought  out  the  fact 
that  a  number  of  the  speakers  had  seen  similar  cases,  some  of 
which  were  operated  upon  and  some  not.  Since  that  time  he  had 
seen  a  number  of  cases.  As  a  rule  they  did  not  develop  real 
tenderness  over  the  mastoid,  and  all  had  failed  to  show  evidence* 
of  active  inflammatory  trouble  in  the  ear.  The  most  striking  case 
of  the  kind  that  he  had  seen  was  that  of  a  young  girl  in  her  early 
twenties,  who  had  had  one  ear  operated  upon  three  times,  and  the 
other  twice  for  mastoiditis.  She  complained  of  tenderness,  and 
was  anxious  to  have  the  other  ear  operated  upon  the  third  time. 
She  was  a  hospital  case,  and  he  had  been  sent  for  to  do  an 
immediate  operation.  Finding  that  she  had  no  temperature,  and 
that  the  skin  over  the  mastoid  region  was  macerated,  he  sent  her 
back  to   the   ward,  where  she  w'as  kept  for  three  weeks  Avithout 
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developing  any  symptoms.  Some  time  after  she  was  dismissed 
from  the  hospital  she  returned  complaining  of  pain  so  intense  that 
she  could  not  sleep.  She  was  then  sent  to  a  neurologist,  avIio  could 
do  nothing  for  her  with  bromides,  etc.  Such  cases  were  always 
more  prevalent  after  newspaper  reports  of  mastoid  operations,  and 
were  also  seen  where  others  of  the  family  or  friends  had  been 
operated  upon. 

Dr.  Wendell  C.  Phillips,  of  New  York  City,  Avould  divide 
all  so-called  hysterical  cases  into  two  classes  :  first,  cases  of 
true  hysteria,  and  second,  those  that  have  gone  beyond  the  stage 
of  hysteria  and  are  really  insane.  One  class  of  patients  with 
imaginary  conditions  could  be  convinced,  at  least  temporarily,  that 
such  conditions  do  not  exist ;  others  could  not  be  convinced  no 
matter  what  arguments  might  be  employed.  The  latter  class  were 
insane.  He  had  seen  a  number  of  such  patients  and  believed  that 
this  broad  classification  should  always  be  borne  in  mind.  He  had 
seen,  particularly  within  the  past  year,  a  number  of  cases  of  hysterical 
mastoiditis.  In  one  such  case  he  had  yielded  to  the  temptation 
of  employing  the  "  blood-clot "  method  with  perfect  success.  He 
cited  the  case  of  a  woman  who  came  to  his  clinic  with  the  statement 
that  she  had  a  bedbug  in  her  ear.  He  found  nothing  upon  exami- 
nation, but  could  not  convince  the  patient  of  this  fact.  Deciding 
that  the  only  way  to  dispossess  her  of  the  idea  Avas  to  put  in  a  bug 
and  take  it  out  again,  he  succeeded  in  findino-  a  bug,  which  he 
inserted  cautiously  against  the  drum.  When  he  drew  it  out  and 
showed  it  to  her  she  was  greatly  relieved,  and  he  had  not  seen 
her  since. 

Dr.  Max  A.  Goldstein,  of  Saint  Louis,  Mo.,  cited  a  case,  pre- 
viously reported,  of  a  neurotic  young  woman  of  twenty,  who  had  a 
peculiar  form  of  haemorrhage  from  the  ear,  which  had  lasted  over 
a  year.  Every  possible  feature  of  the  case  which  might  have  had 
a  bearing  on  the  hysterical  phase  was  eliminated — vicarious 
menstruation,  malingering,  etc. — and,  as  a  last  resort,  the  patient 
was  sent  to  the  hospital  and  watched  closely  for  three  days  and 
nights.  Finally  her  head  was  placed  in  a  plaster  cast  for  two  days, 
the  patient  having  been  told  that  an  operation  would  be  performed. 
The  external  )neatus  was  packed  with  gauze  and  the  plaster-of- 
Paris  bandage  applied.  After  removal  of  the  cast  there  was  no 
further  bleeding,  and  the  hearing,  which  had  been  nil,  was  normal. 

Dr.  Walter  B.  Johnson,  of  Paterson,  N.J.,  referring  to  the 
question  of  temperature,  Avliich  some  of  the  speakers  seemed  to 
consider  indicative  of  the  presence  of  disease,  said  he  had  seen  an 
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hysterical  case  run  a  temperature  of  109°  F.  with  no  evidence  of  any 
kind  of  disease.  The  patient  finally  fell  into  the  hands  of  a 
gynaecologist  who  made  an  exploratory  incision,  sewed  it  up,  and 
the  patient  was  absolutely  relieved  thereafter.  He  cited  several 
cases  which  he  had  treated  successfully  by  means  of  suggestive 
therapeutics.  It  was  a  question,  however,  how  far  this  matter  of 
suggestion  should  be  carried.  He  believed  that  these  hysterical 
patients  do  really  experience  suft'ering. 

Dr.  Holmes,  in  closing  the  discussion,  emphasised  again  the 
fact  that  the  diagnosis  in  these  cases  presents  unusual  difficul- 
ties, and  should  never  be  made  hastily.  It  was  probable  that  the 
subject  would  be  cleared  up  by  a  better  understanding  of  the 
various  reflex  disturbances,  and  by  further  study  of  the  pathology 
of  the  accessory  sinuses. 

(To  he  continued.) 
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PHARYNX. 

RoUeston,  J.  D. — Relapses  in  Dijphtheria.     "  Brit.  Jom-n.  of  Childi-en's 
Diseases,"  vol.  iv,  p.  332. 

The  a'ltlior  concludes  from  his  investigations  that  relapses  occur  in  a 
little  more  than  1  per  cent,  of  all  cases  of  diphtheria.  They  are  less 
frequent  than  late  tonsillitis  in  couvalescence  from  diphtheria,  and  they 
do  not  occur  before  the  third  week.  The  frequency  of  serum  rashes  after 
re-injection  is  much  greater,  their  appearance  is  earher,  and  their  pheno- 
mena more  intense  than  usual.  Eelapses  require  to  be  distinguished  from 
angina  redux,  scarlet  fever,  and  late  tonsillitis.  They  are  usually  milder 
than  the  primary  attack  and  their  causation  is  obscure.  As  regards 
treatment,  comparatively  smaller  doses  of  antitoxin  shoidd  be  employed 
in  the  treatment  of  relapses.  Macleod  Yearsley. 

Sarnes,  H.  A, — Prophylaxis  of  Post-operative  Diphtheria.  "Boston  Med. 
and  Surg.  Jom-u.,"  May  30,  1907. 
This  investigation  was  suggested  owing  to  a  fatal  case  of  diphtheria 
follo^\dng  an  operation  for  tonsils  and  adenoids  in  the  out-patient 
department  of  the  Massachusetts  General  Hospital.  The  conclusions 
come  to  are  that  the  Klebs-Loeffler  bacillus  may  be  present  in  the  nose  or 
throat  of  from  1  per  cent,  to  3  per  cent,  of  average  healthy  individuals. 
They  have,  however,  little  or  no  cUnical  significance.  In  direct  or 
indirect  contacts,  however,  they  may  be  found  in  a  much  larger  percent- 
age of  cases,  and  are  likely  to  prove  virulent.  Cultures  in  individual 
cases  only  are  essential.  The  author  advises  examination  of  every  patient 
when  the  appointment  for  an  operation  is  made,  a  second  the  day  before 
operation,  and,  if  there  are  any  suspicious  signs  or  any  history  of  sore 
throats  in  the  family  or  at  the  school,  cultures  should  be  taken  ;  finally, 
a  third  examination  should  be  made  before  anaesthesia. 

Macleod  Yearsley. 
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NOSE. 

Oppikofer,  E.  (Basle). — On  Calculus  of  the  Antrum  of  Highmore.  "Arch, 
fiir  Lai-yngol.,"  vol.  xx,  Part  I. 

Although  concretions  (rhinoHths)  are  found  not  very  infrequently  in 
the  nasal  cavities  proper,  theii'  occurrence  in  the  accessory  cavities  is 
exceedingly  rare.  The  writer  foiind  record  of  only  five  cases,  in  each  of 
which  the  maxillary  antrum  was  affected.  The  first  two  cases  are 
recorded  in  ancient  medical  works  of  the  years  1686  and  1738  respectively. 
So  similar,  however,  are  the  two  accounts  that  they  must  he  regarded  as 
referring  to  one  and  the  same  case,  the  second  being  merely  a  copy  from 
the  first.  The  patient  suffered  for  many  years  from  a  vesical  calculus, 
for  the  removal  of  which  he  imderwent  an  operation.  Subsequently  he 
was  troubled  by  the  gradual  onset  of  great  pain  in  his  right  upper  jaw, 
which  was  followed  by  the  appearance  of  an  external  swelling.  This  was 
incised  and  a  hard  irregular  stone  of  the  size  of  a  pea  (or  a  bean,  as  in 
the  second  account)  was  removed.  The  remaining  three  cases  were 
described  by  Zuckerkandl,  Harke,  and  Kahnity.  In  the  first  of  these 
the  stone  was  of  the  size  of  a  hazel-nut  and  exactly  corresponded  in  its 
structui-e  with  the  ordinary  rhinolith.  The  nasal  wall  of  the  antrum 
was  bulged  into  the  nose  and  the  alveolar  pi-ocess  was  expanded.  The 
case  was  obseiwed  only  after  death,  and  owing  to  advanced  decomposition 
the  condition  of  the  mucosa  was  undeterminable.  In  Harke's  case,  also 
6bser\ed  jyost-mortern,  the  stone  was  the  size  of  a  pea  and  the  antrum  was 
full  of  stinking  pus.  The  case  reported  by  Kahnity  came  imder  treat- 
ment for  copious  nasal  haemorrhage.  The  right  antrum  was  found  to 
contain  offensive  purulent  masses  and  a  chalk  stone  of  the  size  of  a  hazel- 
nut, which  had  apparently  eroded  a  branch  of  the  internal  maxillary  arteiy. 

The  author  relates  a"  case  observed  by  himself.  The  patient  Avas  a 
woman,  aged  sixty,  who  had  suffered  for  twenty  years  with  muco-purulent 
discharge  froin  the  right  nasal  cavity,  which,  as  a  rule  moderate  in 
amoimt,  occasionally  became  profuse  and  foetid,  and  was  accompanied  by 
pain  in  the  right  side  of  the  face.  Exploratory  puncture  was  performed 
and  the  right  antrum  was  found  to  contain  a  considerable  amount  of 
foetid  pus.  Eventually  the  Caldwell-Luc  operation  was  undertaken  and 
on  the  floor  of  the  cavity  was  found  an  irregularly  round  concretion,  rather 
larger  than  a  hazel-nut.  In  chemical  composition  this  stone  resembled  a 
rhinolith.  On  section  with  a  saw  after  embedding  in  celloidin  no  foreign 
body  could  be  found  in  its  anterior.  Histological  examination  of  pieces 
of  the  mucous  membrane  of  the  antrum  showed  extensive  carcinomatous 
change.  As  this  was  still  quite  confined  to  the  mucosa  and  the  latter 
had  fortunately  l^een  completely  removed,  no  recurrence  took  ]ilace.  In 
this  case  the  shape  of  the  upper  jaw  was  unaltered,  while  in  the  case 
recorded  in  1686  there  was  external  swelling,  and  in  the  example  observed 
by  Zuckerkandl  tJie  alveolar  process  was  expanded.  The  author  thinks 
that  the  change  of  shape  Avhich  occurred  in  these  two  cases  may  have 
been  due  to  carcinoma ;  such  expansion  of  the  upper  jaw  would  probably 
have  eventually  occurred  in  his  own  case  had  the  disease  not  been  cut 
short.  Thomas  Guthrie. 

Mader,  L.   (Munich). — Experiences   of  KiUian''s    Radical   Operation  for 

Chronic  Empyewa  of  the  Frontal  Sinus,  and  an  Account  of  a  New 

Mrihod  of  treating  Empyema  of  the  Maxillary  Antrum.      "  Ai'ch. 

fiir  Laryngol.,"  vol.  xx,  Part  I. 

The   author   of  this  paper   gives   an  account  of  the   results  he   has 

obtained  in  fourteen  cases  of  disease  of  the  frontal  sinus,  in  all  of  which 
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Killiau's  radical  operation  was  performed  at  least  six  uiDiiths  before  the 
time  of  writing. 

Pain  is  in  all  cases  either  completely  absent  or  greatly  diminished  ;  in 
no  instance  has  it  returned  in  its  former  severity.  Pain  seldom  disap- 
pears immediately  after  the  operation ;  it  usually  passes  away  gradually 
as  healing  proceeds. 

Discharge  in  a  few  cases  has  ceased,  but  in  most  it  still  continues, 
though  in  much  diminished  quantity,  and  consisting  mainly  of  mucus. 
The  reason  for  this  is  that  the  pi-eservation  of  the  orbital  bridge  makes 
complete  oblitei'ation  of  the  cavity  impossible,  and  the  whole  of  the  space 
behind  tlie  bridge  is  not,  as  Killian  had  hoped  it  would  be.  filled  up  with 
scar  tissue  or  orbital  fat. 

The  cosmetic  result  is,  in  the  great  majority  of  the  cases,  excellent,  but 
in  a  few  with  very  high  and  deep  cavities  fairly  pronounced  depressions 
have  resulted. 

The  general  health  has  in  all  cases  strikingly  improved,  and  several 
patients  have  completely  lost  the  mental  depression  from  which  they 
previously  suffered.  All  cases,  with  a  single  exception,  are  now  follow- 
ing their  accustomed  employment. 

The  author  regards  KiUians  method  as,  on  the  whole,  better  than 
any  other,  and  attrilnites  the  unfavourable  results  which  some  surgeons 
have  obtained  to  incompleteness  of  operation.  He  lays  especial  stress  on 
resection  of  the  svipra-orbital  nerve  and  extensive  removal  of  the  ethmoid 
cells.  He  also  removes  carefully  from  the  ethmoid  region  all  shreds  and 
tags  of  mucous  membrane  wdiich  might  subsequently  help  to  narrow  the 
fronto-nasal  passage.  In  most  cases  he  considers  cLrainage  unnecessary, 
but  in  a  few,  in  which  the  passage  between  the  orbital  bridge  and  the 
posterior  wall  of  the  sinus  is  narrow,  he  employs  a  glass  tube  which 
reaches  from  the  orbital  bridge  to  the  anterior  nasal  opening. 

A  short  description  is  added  of  the  author's  method  of  treating 
chronic  empyema  of  the  maxillary  antrum.  He  believes  strongly  in  local 
post-operative  treatment  under  control  of  the  eye  through  a  large  open- 
ing in  the  canine  fossa,  and  has  obtained  good  results  by  exposing  the 
interior  of  the  cavity  to  the  action  of  light.  More  recently,  however,  he 
has  employed  the  galvano-cautery,  using  special  burners  for  the  piu-pose, 
and  thoroughly  caiiterising  each  of  the  walls  of  the  cavity  separately  at 
intervals  of  three  or  four  Aveeks.  The  resulting  inflammatory  reaction  is 
never  excessive,  and  pain  is  allayed  by  the  application  of  ice.  The 
method  has  hitherto  been  employed  in  seven  cases,  of  which  three  are 
still  under  treatment  and  two  are  almost  cui-ed,  the  discharge  being 
greatly  diminished.  The  remaining  two  are  now  quite  free  from  dis- 
charge, although  they  were  cases  of  old  standing  which  had  been  under 
treatment  for  long  periods,  and  had  never  shown  even  a  temporary  cessa- 
tion of  the  discharge. Thomas  Guthrie. 

EAR. 

Eagleton,  W.  P.  (Newark,  U.  S.  A.).— The  Value  of  v.  Stein's  Symptom 
ill  the  Diagnosis  of  Labyrinthine  Suppuratioyi.  "Arch,  of  Otol.," 
vol.  xxxvi,  No.  3. 

In  7  out  of  1 7  consecutive  cases  of  tympanic  exenteration  labyrinthine 
fistula  was  found.  In  two  of  these  both  the  cochlea  and  semicircular 
canals  were  involved,  in  5  the  semicircular  canals  alone.  From  a 
methodical  application  of  Stein's  method  in  between  two  and  three 
hundred  persons  the  author  was  convinced  of  their  great  value  in  the 
diagnosis  of  labyrinthine  suppuration.  DuncJas  Grant. 
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Hygiene  and  Therapeutics  of  Diseases  of  the  Mouth.  By  Dr.  Cruet 
("with  preface  by  Professor  Lannelongtte).  Second  edition.  Paris: 
Massonet  Cie,'l907. 
This  work  contains,  witliin  its  comparatively  small  bulk,  a  large 
amount  of  information,  placed  at  the  disposal  of  practitioners  in  general 
by  one  who  is  evidently  well  instructed  in  pathology,  although  devoting 
himself  exclusively  to  the  practice  of  odontology.  There  can  l)e  no  doubt 
that  dental  sui'geons  are  often  the  first  under  whose  notice  diseased  con- 
ditions of  the  mouth  are  apt  to  come,  and  it  is  to  be  hoped  that  this 
book  will  be  well  studied  by  those  who  practise  the  author's  speciality. 
The  same  may  be  said  of  the  laryngologist,  and  to  him  this  book  is  also 
one  of  the  greatest  interest.  The  author  is  obviously  fully  imbued  with 
the  now  widely  accepted  impression  that  many  general  infections  have 
their  local  entry  through  the  mouth,  and  all  the  more  readily  when  the 
mouth  is  in  a  diseased  condition.  The  rich  flora  has  been  well  explored 
by  Midler  and  other  investigators,  but  fortunately  the  healthy  mouth 
possesses  powers  of  resistance  which  the  author  analyses  with  some 
skill.  Thus  (p.  40)  he  discusses  the  question  as  to  whether  the  saliva 
possesses  bactericidal  properties  and  decides  it  in  the  negative,  although 
admitting  that  under  favourable  circumstances  it  provokes  abundant 
diapedesis  of  phagocytes.  He  prefers,  however,  the  mechanical  explana- 
tion that  the  saliva  in  the  movable  cavity  of  the  mouth  exercises  an 
incessant  sipping  action  and  prevents  the  micro-organic  elements  from 
producing  their  injurious  effect.  A  dryness  of  the  mouth  and  a  diminu- 
tion of  saliva  allows  them,  however,  full  scope.  An  interesting  descrip- 
tion is  given  of  the  various  forms  of  ulceration  of  the  mucous  membrane 
of  the  mouth,  and  there  is  some  reference  to  treatment  of  various  diseases, 
such  as  leucoplakia,  with  regard  to  which  opinions  differ  so  much,  the 
author's  opinion  being  that  in  most  cases  there  is  an  underlying  diathesis 
— the  syphilitic — which  is  often  overlooked.  The  chapiter  on  the  hygiene 
and  the  general  therapeutics  of  the  mouth  will  be  found  full  of  valuable 
hints,  and  the  author  dwells  particularly  on  the  importance  of  the  dis- 
infection of  that  cavity  before  any  operations  are  carried  out  in  its 
interior.  The  subject  of  pyorrhoea  alveolaris  is,  of  course,  dealt  with  in 
considerable  detail  under  the  name  of  alveolo-dental  osteo-periostitis  or 
peri-odontitis,  and  the  opinion  expressed  is  that  the  affection  is  poly- 
microljic,  the  organisms  most  frequently  found  being  the  streptococci 
and  staphylococci.  The  treatment  chiefly  recommended  is  the  surgical 
one,  which  consists  mainly  in  laying  open  with  scissors  the  alveolar  sac  as 
far  as  can  be  done  and  applying  the  actual  or  galvanic  cautery  freely  to 
the  margin  of  the  wound.  There  is  no  reference  to  the  vaccine  treatment 
such  as  Goadliy,  Carmalt-Jones  and  others  have  practised  with  some 
success.  The  ocular  and  aural  complications  of  diseases  of  the  teeth 
form  the  subject  of  interesting  paragraphs,  the  former  being  naturally 
the  more  extensive.  Among  the  aural  complications  are  included  infec- 
tion of  the  tympanum  through  the  Eustachian  tube  as  the  result  of 
abscess  round  the  wisdom  tooth,  also  otalgia  and  occasional  tinnitus. 
The  writer  very  properly  insists  on  the  advisability  of  treating  the 
diseased  tooth  l)y  the  conservative  method  rather  than  by  simple  extrac- 
tion. A  cachet  is  given  to  the  book  by  the  well-known  Professor  Lanne- 
longue  who  speaks  highly  as  to  the  lucidity  with  which  the  author  expresses 
his  views.    The  volume  is  small,  convenient  to  hold,  and  excellently  printed. 
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LARYNGEAL    PARALYSES    IN    GOITRE. 

The  abstract  of  a  paper  on  this  subject  by  Dr.  Eugene  Felix,  of 
Bucharest,  on  another  page  of  this  journal  ^  will  be  found  to  afford 
most  intei'esting  reading,  particularly  with  regard  to  the  occur- 
rence of  paralysis  of  the  recurrent  laryngeal  nerve  after  operation. 
Unfortunately  in  a  good  many  of  the  cases  collected  by  Dr.  Felix 
this  point  was  not  laryngoscopically  investigated  beforehand. 
In  the  reports  of  3000  cases  of  operation  laryngeal  paralysis  was 
noted  in  nearly  200,  or  between  6  and  7  per  cent.  It  is  interesting 
and  disquieting  to  leai-n  that  the  paralysis  may  make  its  appear- 
ance some  months  after  the  operation.  On  the  other  hand,  a 
paralysis  occurring  at  the  time  of  the  operation  may  be  due  simply 
to  traumatic  disturbance  from  manipulation,  or  to  chemical  irrita- 
tion by  antiseptics  such  as  carbolic  acid,  and  may  pass  off  with 
comparative  rapidity.  Again,  laryngeal  paralysis  due  to  the 
pressure  of  a  goitre  is  frequently,  but  by  no  means  invariably, 
cured  by  the  operation. 

Mr.  James  Berry,  in  his  recent  communication  to  the  Surgical 
Section  of  the  Royal  Society  of  Medicine,  reported  274  further 
cases,  and  referred  particularly  to  the  question  of  concomitant 
recurrent  lai-yngeal  paralysis. 

A  number  of  these   presented  dysphonia  or  aphonia   as  pre- 

'  Page  126. 
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operative  conditions,  but  in  onlj  one  "was  there  definite  recurrent 
paralysis.  Operation  made  no  difference  in  this  case.  In  two 
cases  the  recurrent  laryngeal  was  injured  by  the  operative 
measures.  In  one  of  these  a  portion  of  the  nerve  involved  in  a 
"  hard  papuliferous  tumour  believed  to  be  malignant "  Avas 
intentionally  removed,  but  recovery  of  the  voice,  to  an  "  almost 
normal "  condition,  was  found  to  have  taken  place  when  the  case 
was  examined  several  months  later.  In  the  second  case  mild 
suppuration,  following  the  enucleation  of  a  cystic  adenoma,  was 
followed  by  paralysis  of  one  cord. 

In  the  series  operated  on  by  tliis  writer  it  will  be  observed  that 
the  percentage  of  cases  in  which  the  recurrent  nerve  was  injured 
during  operation  was  very  low.  The  larynx  Avas  examined  Avith 
the  mirror,  both  before  and  after  operation,  in  all  cases. 


CONTRIBUTION  TO  THE  PATHOLOGY  AND  THERAPY  OF 
SUBMUCOUS  INFLAMMATION  OF  THE  LARYNX  (LARYN- 
GITIS   SUBMUCOSA   ACUTA). 

By  Dr.  John  Sendziak, 

Warsaw,  Poland. 

A  paper  read  in  the  Oto-laryngological  Section  of  the  Tenth  Congress  of 
Polish  Physicians  and  Naturalists,  held  at  Lemherg,  July  23, 1907. 

Gentlemen, — The  first  mention  of  oedema  of  the  larynx  Ave  find 
in  Hippocrates,  to  whom  also  AvasknoAvn  erysipelatous  inflammation 
of  the  upper  air-passages.  But  we  owe  the  first  exact  paper — 
clinical  and  anatomical — on  the  subject  of  oedema  of  the  larynx  of 
inflammatory  origin  to  the  contemporaneous  physicians  of  the 
eighteenth  century,  Boerhave,  Van  SAvieten  and  Bichat.  Darluc 
has  also  described  oedema  of  the  larynx  of  infectious  (ery- 
sipelatous) origin. 

Bayle,  in  the  beginning  of  the  nineteenth  century,  however, 
Avas  the  real  scientific  creator  of  this  oedema  of  the  larynx.  This 
author  included  in  the  term  "oedema  glottidis  "  laryngeal  oedema 
of  inflammatory  origin  as  Avell  as  phlegmon  of  the  larynx.  In  the 
year  1825  Bouilland  employed  the  term  'Maryngitis  phlegmonosa," 
and  Cruvcilhier  in  the  year  1832  "  laryngitis  submucosa.^'  This 
convenient  term  is  at  present  mostly  employed.  In  the  year  1852 
Sestier  enlarged  Bayle's  theory  of  ocdemas  of  the  larynx,  having 
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added  those  ct)iulitions  of  non-inllamniatory  origin.  To  these  pro- 
cesses, with  which  he  also  included  "  laryngitis-phlegnionosa/'  this 
author  gave  the  general  name  "  angina  laryngea  infiltrata." 
Friedreich  (1858)  supports  this  theory.  Massei,  of  Naples,  in  1885^ 
has  distinguished  inflammatory  oedemas  of  the  larynx — erysipelas 
laryngis — as  an  independent  pathological  process.  He  maintains 
from  fourteen  cases  of  this  diseiase  observed  by  himself  that  setio- 
logically  and  partly  anatomically  erysipelas  of  the  larynx  is  identical 
with  inflammatory  oedema  of  the-  larynx  of  infectious  origin  or 
with  phlegmonous  laryngitis.  Clinically,  however,  it  differs  from 
them,  developing  often  independently  on  the  mucous  membrane  of 
the  larynx. 

This  opinion  of  Massei  has  found  confirmation  in  a  series  of 
papers,  of  which  I  shall  mention  only  those  of  Bryson  Delavan, 
Fasana,  Schech,  Davis,  Biondi  and  many  othei'S,  including  among 
us  (Poles)  those  of  Sokolowski  ~  as  well  as  Dmochowski,'^  the  author 
of  an  excellent  anatomi-pathological  paper  on  erysipelas  of  the 
upper  air-passages. 

This  latter  author  maintains  that  at  any  rate  clinically,  and  to  a 
certain  degree  anatomically,  erysipelas  must  be  distinguished  from 
phlegmon  of  the  larynx.  In  the  year  1888  Senator,  of  Berlin, 
published  a  paper  on  primary  acute  infectious  phlegmon  of 
the  pharynx,  which  also  has  produced  a  whole  series  of  papers, 
those,  namely,  of  Sandgraf,  Hager,  Baruch,  Germanig,  and  many 
others,  among  others  with  us  Sokotlowski  and  Obtutowicz. 

All  these  authors  incline  to  the  opinion  that  the  pathological 
process  described  by  Senator  is  identical  with  inflammatory 
oedema  or  er^'sipelas  of  the  larynx.  Further,  Semon  in  the  years 
1890-5*  generalises  still  more,  regarding  acute  oedema,  that  is, 
oedematous  inflammation  of  the  larynx,  as  well  as  erysipelas  and 
phlegmon  of  the  pharynx  and  larynx,  and  finally  angina  Ludovici,  as 
identical  pathological  processes,  namely  acute  septic  inflamma- 
tions of  the  pharynx  and  larynx. 

A  classical  work,  which  introduced  some  order  into  chaotic 
opinion  as  to  the  essence  of  oedemas  of  the  larynx,  was  the 
monograph  of  Kuttner,  of  Berlin,  in   1895.'    This  author,  basing 

'  "  Erysipela  della  laringe,"  Riv.  din.  e  terap.,  vii,  1885,  No.  1. 
-  Gazeta  Lekarska,  1892,  No.  32.     In  Polish  language. 
•'  Pam.  Tew.  Lek.  Warss.,  1904.     In  Polish  language. 

■•  "  On  the  Probable  Pathological  Identity  of  the  Various  Forms  of  Acute  Septic 
Inflammations  of  the  Throat  and  Neck,  etc.,"  Med.  Chir.  Trans.,  1895. 
'^  "  Larynucedem  und  Subniucose  Laryngitis,"  Berlin,  1895,  p.  68. 
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upon  nine  cases  minutely  examined  by  himself,  maintains  that 
clinically  there  was  no  reason  to  distinguish  erysipelas  from 
phlegmon  of  the  larynx,  the  more  so  as  even  the  etiology  of 
these  diseases  was  identical,  as  the  simple  Streptococcus  pyogenes 
does  not  differ  in  any  way  from  the  pseudo-specific  organism  of 
Erysipelas  "  streptococcus  FeJileiseni."  Kuttner  differentiates  all 
inflammatory  cedemas,  from  non-inflammatory  ones,  which  appear  in 
the  form  of  serous  infiltration  of  the  submucous  connective  tissue,  as 
in  the  case,  for  instance,  of  diseases  of  the  kidneys,  lungs,  vessels, 
heart,  etc.  To  oedemas  of  the  larynx  of  inflammatory  origin 
Kuttner  gave  the  name  used  by  Cruveilhier  "  laryngitis  submucosa 
acuta,"  subdividing  it  further  into  two  groups  : 

(1)  (Edematous  inflammatory  processes  of  the  larynx  of  infec- 
tious origin,  in  which  he  includes  Massei's  erysipelas,  as  well  a  s 
Senator's  acute  infectious  phlegmon  of  the  pharynx ;  and — 

(2)  Inflammatory  oedemas  of  the  larynx,  non-infectious,  which 
appear  after  burns,  traumatism,  etc. ;  to  this  group  the  author 
includes  also  so-called  inflammatory  secondary  oedemas  of  the 
larynx  in  the  course  of  syphilis  as  well  as  tuberculosis. 

In  the  form  of  laryngitis  submucosa  acuta  infectiosa  Kuttner 
distinguishes  three  periods :  (1)  Stadium  oedematosum.  In  this 
period  we  have  to  do  only  with  oedema  and  hyperasmia.  It  is 
identical  with  Massei's  erysipelas  of  the  larynx.  (2)  Stadium 
plasticum;  this  is  characterised  by  parvicellular  infiltration  as 
well  as  oedema.  (3)  Stadium  suppurativum,  which  characterises 
itself  by  the  formation  of  pus  in  the  soft  tissues  of  the  larynx ;  it 
corresponds  with  the  form  known  under  the  term  "  laryngitis 
phlegmonosa."  To  the  above  classification,  agreeing  in  principles 
with  Kuttner's  opinion  on  the  essence  of  oedematous  processes  of 
the  larynx,  Eupprecht  ^  adds  still  a  fourth  period,  namely  septic. 
Finally,  Heyman  and  Meyer,^  authors  of  the  most  recent  paper, 
published  in  the  Festschrift  for  Professor  Schroetter  this  year 
(1907)  propose  the  division  of  the  inflammatory  processes  of  the 
larynx  into  two  forms — simple  inflammatory  and  septic  or 
phlegmonous. 

These  authors  partly  support  Massei's  theory  as  to  the 
independence  of  laryngeal  eiysipelas  in  the  clinical  sense. 

I  have  already  mentioned  that  in  Poland  Dmochowski  dis- 
tinguishes  erysipelas    from    phlegmon    of    the     larynx    anatomic- 

1  "  Zur  Kenntniss  der  Laryngitis  Submucosa  Acuta,"  Monats.  /.  Ohrenh.,  No.  2, 
1905. 

2  "  Zur  ^tiologie  des  Fehlkepfsedeurs,"  Zeit.  f.  klin.  Med.,  B.  62,  1907. 
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ally.  Recently,  in  1906,  Pierce,^  in  America,  maintains  that  these 
processes  differ  even  in  an  aetiological  sense  as  Streptococcus 
'pyogenes  seems  to  differ  morphologically  from  Streptococcus 
erysipelatis  Fehleiseni.  The  essence  of  oedematous  processes  in 
the  larynx  in  general  and  of  laryngeal  erysipelas  in  particular 
remains,  as  formerly,  a  source  of  disputation.  I  incline  more  to 
Kuttner^s  resp.  Semen's  views  that  laryngeal  erysipelas  does  not 
show  any  independent  pathological  process.  As  to  oedematous 
processes  of  the  larynx  in  general  Kuttner's  division  seems  to  me 
to  be  complicated.  It  can  be  simplified  in  the  following  manner  : 
Group  1 :  Non-inflammatory  laryngeal  oedema  (oedema-laryngis)  ; 
Group  2  :  Inflammatory  laryngeal  oedema  (laryngitis  submucosa 
acuta).  The  latter  is  divided  into  (a)  primary  (idiopathic)  and  {h) 
secondary  (symptomatic). 

Primary  laryngeal  oedema  (laryngitis  submucosa  acuta 
primaria)  as  to  its  causal  agents,  may  be  divided  into :  (1)  simple 
(after  burns,  trauma,  etc.),  and  (2)  infectious  (the  so-called  laryngeal 
erysipelas) . 

Both  inflammatory  laryngeal  oedema,  primary  as  well  as 
secondary,  as  regards  their  course  can  be  divided  into  (a) 
oedematous  (laryngitis  submucosa  acuta  oedematosa),  and  {h) 
suppurative  (laryngitis  phlegmonosa). 

Acute  submucous  inflammation  of  the  larynx  (laryngitis  sub- 
mucosa acuta)  belongs,  at  least  in  our  climate,  to  the  relatively 
frequent  pathological  processes  demonstrated  in  1888  by 
Sakotowski." 

Out  of  more  than  21,000  patients,  private  as  well  as  hospital 
practice,  I  noted  108  cases  of  this  disorder,  being  about  5  per 
cent,  of  the  total.  I  am  of  opinion  that  this  process  appears  much 
more  frequently  than  is  observed  by  laryngoscopical  examination. 
I  am  convinced  that  if  the  larynx  was  examined  in  every  case  of 
peritonsillar  abscess  we  should  often  find  secondary  oedema  of 
the  larynx.  So  also  in  examining  the  larynx  of  children  many 
cases  of  so-called  primary  croup  of  the  larynx  would  show 
dyspnoea  in  the  acute  oedema  of  the  subglottic  region  (laryngitis 
hypoglottica  acuta),  as  I  had  occasion  to  convince  myself,  among 
others,  in  one  case. 

As  regards  the  age  of  the  patients  suffering  from  inflammatory 
oedema  of  the  larynx,  I  noticed  the  following  figures  in  my  cases : 
From  0  to  5th  year,  2  cases ;    from  5th  to   10th  year,  no  cases ; 
'  Trans.  Amer.  Laryngol.  Assoc,  1906. 
-   Gazeta  Lekarska,  1888.     In  Polish  language. 


70  The  Journal  of  Laryngology^      [February,  1908. 

from  lOtli  to  20tli  year,  8  cases;  from  20tli  to  SOth  year,  26 
cases ;  from  80tli  to  40th  year,  36  cases ;  from  40th  to  50th  year, 
24  cases ;  from  50th  to  60th  3'ear,  6  cases ;  from  60th  to  70th  year, 
6  cases  ;  together,  108  cases. 

This  disease  we  mostly  meet  in  the  later  age  (between  20  and 
50,  namely,  86  times  in  108  cases).  The  youngest  of  my  patients 
was  2^  years  (laryngitis  hypoglottica  acuta),  the  oldest  was 
70  years  old  (uedevia  lig.  aryepigl.  et  cart.  aryt.  dex). 

There  were  84  males  and  24  women — three  and  a  half  times 
more  males  than  females. 

As  to  the  occupation  of  the  patients  with  acute  submucous 
inflammation  of  the  larynx,  the  greatest  number  were  farmers 
(eight  cases),  civil  ofiicers  and  waiters  (six  cases  each),  due  to 
catching  cold,  dust,  etc.,  and  other  conditions  to  which  such  patients 
are  subjected. 

Causes  of  the  inflammatory  oedema  of  the  larynx. — As  I  have 
mentioned,  we  divide  the  cases  all  into  two  principal  groups: 
Primary  or  idiopathic — a  group  which  Friedreich,  and,  latterly, 
Hajek,  as  well  as  Heymann  and  Meyer,  do  not  accept — and 
secondary  or  symptomatic.  The  primary  group  is  again  sub- 
divided into  simple  and  infectious. 

The  causes  of  the  first  are  of  three  different  kinds  :  Thermal, 
those  chiefly  due  to  sudden  changes  of  temperature,  mainly 
connected  with  certain  occupations,  for  instance,  with  the  working 
in  sugar  factories,  bakehouses,  etc.  In  the  same  category  of 
causes  we  must  place  also  the  so-called ' "  catching  cold,"  which 
naturally  must  be  regarded  as  a  momentary  predisposition  to 
secondary  infection.  I  have  seen  this  illustrated  in  the  case  of  a 
schoolboy  who,  after  returning  from  sliding,  suddenly  got  a 
violent  pain  in  the  throat.  In  a  few  hours  I  found  a  gelatinous 
swelling  of  both  arj'tfeuoid  cartilages  as  well  as  ary-epiglottic 
folds.  In  this  category  of  thermal  causes  we  place  burning  with 
too  hot  foods  or  fluids,  for  instance,  potatoes  (Heymann  and 
Meyer),  tea,  etc. 

In  the  case  of  a  military  officer,  aged  twenty-five,  I  saw  a 
gelatinous  swelling  of  uvula,  as  well  as  epiglottis  and  posterior 
part  of  the  larynx,  resulting  from  a  burn  with  very  hot  tea. 

The  second  group  of  causes  are  due  to  chemical  action,  as  in 
swallowing  acids  and  alkalies  for  suicidal  purposes.  I  observed  a 
case  of  this  kind  in  an  unmarried  lady  (aged  thirty),  who  drank 
strong  ammonia  by  mistake.  The  whole  oral  cavity  and  tongue, 
soft  palate,  together  with  the  uvula  and  the  posterior  wall  of  the 
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larynx  and  the  posterior  segments  of  the  vocal  cords  were  covered 
with  white  membrane  and  greatly  swollen.  Heymann  and  Meyer 
report  a  rare  case  of  laryngeal  oedema  resulting  from  chlorine 
vapours  (in  the  factory,  and  one  of  the  actions  of  osmic  acid 
during  microscopical  investigations). 

In  the  same  category  of  the  chemical  causes  some  authors 
(Gerber,  etc.)  place  also  laryngeal  oedema  occurring  after  internal 
application  of  potassium  iodide,  although  Heymann  and  Meyer 
regard  this  as  a  simple  transudation  and  not  as  an  inflammatory 
exudate,  with  which,  however,  I  do  not  agree. 

I,  also,  like  Avellis,  Rosenberg,  Gerber  and  others,  observed 
some  cases  of  this  kind — a  typical  one  in  a  girl,  aged  twenty-five,  in 
whom,  after  the  application  of  a  couple  of  tablespoons  of  a  dilute 
solution  of  potassium  (e  4,  0 — 180,  0  aq.  dest,),  a  considerable 
swelling  of  the  epiglottis  and  left  ary-epiglottic  fold  appeared.  Her 
case  was  probably  one  of  idiosyncrasy  to  this  remedy.  Electricity 
also,  in  the  form  of  a  constant  current,  is  sometimes  a  cause  of 
inflammatory  lai-yngeal  oedema,  as  the  case  of  Heymann  and  Meyer 
proves. 

Finally,  the  third  group  of  causes  of  primary  inflammatory 
oedema  of  the  larynx  are  mechanical,  namely,  trauma  (foreign 
bodies,  blows,  endo-laryngeal  operations.  A  case  occurred  in  a 
man,  aged  seventy.  After  eating  a  fish  a  bone  stuck  in  his 
throat  and  great  gelatinous  swelling  of  the  right  ary-epiglottic 
fold  as  well  as  right  arytaenoid  cartilage  immediately  appeared 
and  ended  in  suppuration. 

A  man,  aged  thirty-five,  on  the  second  day  after  swallowing  the 
bone  of  a  chicken  sufliered  from  great  swelling  of  the  left  arytaenoid 
cartilage.  This  ended  in  the  formation  of  an  abscess,  which,  like 
in  a  preceding  case,  had  to  be  opened  by  me  artificially. 

The  second  group  of  primary  inflammatory  laryngeal  oedema 
includes  the  infectious  processes  (laryngitis  submucosa  acuta 
infectiosa),  in  which  group,  as  I  have  already  mentioned,  we  must 
count  Massei's  erysipelas  laryngis.  A  typical  case  of  this  latter 
disease  among  others  I  observed  in  an  agricultural  labourer,  aged 
forty-six,  with  redness  and  swelling  of  epiglottis,  ary-epiglottic  folds, 
as  well  as  posterior  wall  of  the  larynx,  with  secondary  extension 
afterwards  of  the  inflammatory  process  to  the  throat,  naso- 
pharynx, as  well  as  nasal  cavities,  finally  to  the  face,  in  the  form 
of  a  typical  erysipelas. 

In  secondary  (symptomatic)  inflammatory  oedema  of  the 
larynx    this    latter    can    be    affected    in    consequence    of    general 
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infection,  or  primarily,  and  also  2^6*'  continuitatem.  As  to  the 
channels  by  which  the  infectious  agent  penetrates  to  the  larynx 
in  general  infection,  opinions  are  divided ;  some  (Schroetter,  etc.) 
believe  through  the  lymphatic  vessels,  others  (Ziemssen,  etc.) 
through  blood-vessels.  This  latter,  in  the  case  of  abdominal 
typhus,  has  recently  received  support  (1905,  Chevalier  Jackson). 
In  general  the  causes  of  secondaiy  inflammatory  oedema  of  the 
larynx  are  the  acute  infectious  diseases,  as  morbilli  (Citelli),  scarla- 
tina, typhus  abdominal  is,  rheumatismus  articulorum  acutus,  diph- 
theritis,  erysipelas,  variola,  endocarditis  ulcerosa  febris,  puerperalis 
(Arslan),  finally,  pytemia  and  septicaemia;  and  from  chronic  infec- 
tious diseases — tuberculosis,  syphilis,  and  cancer. 

The  following  cases  belonging  to  this  category  occurring  in  my 
practice  may  be  briefly  referred  to  : 

(1)  A  boy,  aged  two  and  a  half,  with  the  so-called  tonsillitis 
follicularis  (diphtheritis  ?)  as  well  as  secondary  affection  (oedema) 
of  the  subglottic  space  (laryngitis  hypoglottica  acuta),  simulating 
croup  (no  Loefiler's  bacilli). 

(2)  A  patient,  aged  thirty-four,  with  diphtheria  and  secondaiy 
affection  (swelling)  of  epiglottis,  right  ary-epiglottic  fold,  as  well 
as  right  aryteenoid  cartilage.     This  case  ended  fatally. 

(3)  A  married  woman,  aged  twenty-one,  with  swelling  of  the 
right  arytsenoid  cartilage,  preceding  by  some  days'  acute  articular 
rheumatism. 

Concerning  the  latter  disease  I  must  here  remark  that  in  my 
opinion  many  cases  of  primary  oedema  of  the  larynx  occur  as  if 
from  catching  a  cold  {a  frigore)  are  of  rheumatic  origin.  In  this 
opinion  I  am  strengthened  by  the  course  of  many  cases  of  acute 
submucous. laryngitis,  in  which  recovery  followed  the  administration 
of  the  salicylates. 

To  this  category  of  secondary  oedematous  inflammatory  processes 
of  the  larynx  belong  also  swelling,  spreading  per  continuitatem  (the 
so-called  oedemata  laryngis  collateralia  fortgeleitete  oedeme,  Hajek). 
These  cases  are  very  numerous,  although,  unfortunately,  they  are 
overlooked  (Heymann  and  Meyer).  Usually  it  takes  place  in  the 
course  of  purulent  inflammation  of  the  lingual  tonsil  (tonsillitis 
lingualis  abscedens).  If  only  one  lingual  tonsil  is  affected  the 
infection  may  remain  unilateral,  swelling  of  the  epiglottis  or 
ary-epiglottic  fold  only  taking  place  on  the  corresponding  side.  I 
have  observed  eighteen  cases  of  this  form  of  inflammatory  oedema  of 
the  larynx.  Gerber  considers  also  the  lingual  tonsil  as  the  principal 
means  through    which  infection   reaches  the    surrounding  tissue. 
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Though  rarer  we  sometimes  meet  with  a  spreading  of  the  inflam- 
matory process  to  tlie  hirynx  in  cases  of  peritoiifiillar  abscess  (eight 
cases  in  my  practice),  as  well  as  a  simple  acute  angina  (four  cases). 
It  may  take  place  in  cases  of  suppuration  of  the  thyroid  gland 
(Schroetter),  glands  of  the  neck,  columna  vertebralis,  and  fre- 
quently in  parotitis  epidemica   (Heymann  and  Meyer). 

As  to  the  localib-at  1071  of  the  inflammatory  oedemaof  the  larynx,  the 
first  place  in  this  regard  belongs  to  the  epiglottis,  especially  its  lingual 
surface  (the  so-called  angina  prae-epiglottica  anterior,  Michael). 
This  is  in  close  keeping  with  the  anatomical  structure  of  this  region, 
which  is  rich  in  loose  submucous  connective  tissue,  as  well  as 
being  liable  to  be  injured  by  foreign  bodies  (bones,  fish-bones,  etc.). 
It  has  also  in  its  neighbourhood  the  analogical  submucous  connec- 
tive tissue  of  the  lateral  parts  of  the  pharynx,  as  well  as  of  the 
lingual  tonsil,  whence,  per  contlnuitatem,  the  acute  inflammatory 
or  purulent  processes  easily  can  extend  to  the  epiglottis.  I 
observed  in  my  practice  twenty  cases  of  inflammatory  swelling  of 
the  epiglottis.  It  is  characteristic  that  this  swelling  generally  does 
not  pass  over  the  free  edge  of  epiglottis  on  its  laryngeal  surface, 
where  the  mucous  membrane  strongly  adheres  to  the  cartilage. 
This  was  demonstrated  by  Hajek.  In  some  of  my  cases  this  swell- 
ing was  so  considerable  that  the  epiglottis,  especially  in  cases  of 
larj'ngeal  erysipelas,  was  red,  gelatinous,  and  so  swollen  as  to  cover 
the  entrance  to  the  larynx.  In  some  cases  also  the  epiglottic 
oedema  was  partial,  i.  e.  limited  to  one  half  of  the  larynx,  usually 
the  left,  and  arose  in  secondary  cases  of  affection  of  the  correspond- 
ing half  of  the  lingual  tonsil. 

In  four  cases  I  noted  the  localisation  of  the  submucous  inflam- 
matory oedema  in  the  region  of  petisolus  epiglottidis,  where,  again, 
there  exist  the  anatomical  conditions  which  are  favourable  to  this 
kind  of  oedema. 

These  oedematous  processes  also,  from  the  anatomical  points  of 
view,  find  a  suitable  field  in  the  ary-epiglottic  folds,  especially  in 
the  region  of  the  aryttenoid  cartilages  (fourteen  times  on  the  left 
side,  ten  on  the  right) ;  six  times  on  the  right  side  there  were  also 
affected  the  ary-epiglottic  fold  and  arytaenoid  cartilage ;  once 
only  were  both  sides  implicated. 

Speaking  generally  the  affection  of  the  ary-epiglottic  fold  alone 
I  observed  rarely  (two  times  on  the  right  side),  mostly,  however, 
together  with  the  arytasnoid  cartilages  (six  times),  as  well  as  epi- 
glottis (six  times  on  the  right  side),  more  rarely  with  the  posterior 
wall  of  the  larynx  (two  cases) ;  finally,  twice  simultaneously  there 
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were  affected  arytaenoid  cartilages  as  well  as  posterior  wall  of  the 
larj-nx. 

The  epiglottis  is  affected  more  frequently  simultaneously  with 
other  parts  of  the  larynx,  especially  with  arytaenoid  cartilages  (ten 
cases,  of  which  eight  were  on  the  right  side) ;  further,  with  the 
ary-epiglottic  folds  (six  times),  and  with  the  posterior  wall  of  the 
larynx  (two  cases). 

Sometimes  different  regions  of  the  larynx  are  simultaneously 
affected,  as,  for  instance,  epiglottis,  ary-epiglottic  folds,  or  arytsenoid 
cartilages  (six  times,  of  which  four  were  on  the  left  side)  and  epi- 
glottis, posterior  wall  of  the  larynx,  and  the  ventricular  bands  (two 
cases). 

In  one  word,  all  combinations  are  possible.  The  vocal  cords 
are  least  frequently  affected,  especially  at  their  posterior  ends,  and 
with  simultaneous  affection  of  the  posterior  part  of  the  larynx  (two 
cases)  as  well  as  the  subglottic  region  (two  cases). 

Of  the  symptoms  there  appears  for  the  first  plan  in  cases  of  acute 
submucous  inflammation  of  the  larynx  in  its  oedematous  form  a 
more  or  less  pronounced  dyspnoea,  due  especially  in  cases  of  greater 
affection  of  the  ai-y-epiglottic  folds  directly  to  the  onset  of  suffoca- 
tion (stenosis  inspiratoria),  indicating  the  necessity  of  tracheotomy. 
Ill  cases  of  Senator's  acute  infectious  phlegmon  of  the  pharynx 
the  general  symptoms  predominate  (affection  of  sensorium,  weak- 
ness of  the  action  of  the  heart,  etc.).  Other  symptoms  are 
common  to  both  the  forms,  namely  pain  in  the  throat,  radiating 
towards  both  ears  or  to  the  corresponding  ear,  difficulty  of  swallow- 
ing, the  sensation  of  the  foreign  body  in  the  throat,  cough  (in 
cases  of  affection  of  the  subglottic  space),  as  well  as  hoarseness 
(in  cases  of  the  affection  of  the  vocal  cords  and  of  the  posterior 
wall  of  the  larynx).  In  the  latter  case  it  is  caused  by  the 
mechanical  obstacle,  the  vocal  cords  not  being  able  to  approach 
one  another. 

Usually  the  process  begins  suddenly  during  complete  health, 
especially  in  the  primary  foi'm,  with  a  greater  or  smaller  amount 
of  fever,  rising  especially  in  cases  of  laryngeal  erj^sipelas  to 
41'8°  C.  (Massei).  In  several  cases,  especially  in  primary  inflam- 
matory oedema  of  thermal,  chemical,  or  mechanical  origin  fever  is 
absent.  The  lymphatic  glands  of  the  neck  or  submaxilla  in  several 
cases,  especially  in  secondary  inflammatory  oedema,  as  well  as  in 
cases  of  the  so-called  laryngeal  erysipelas,  the  glands  are  more  or 
less  affected,  i.  e.  swollen  and  painful. 

The   course    of    the   disease   is    generally   acute ;    inflammatory 
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oodomii  mostly  passes  off  quickly  (in  several  days)  after  suitable 
treatment.  In  the  case  of  suppuration^  whicli  does  not  often  occur, 
the  abscess  opens  spontaneously,  sometimes  during  the  examination. 
This  happened  in  four  of  my  cases  (abscess  of  the  epiglottis  in  two 
cases,  abscess  of  the  region  of  the  left  arytiunoid  cartilage  in  the 
remaining  two  cases),  or  oftener  the  evacuation  of  the  pus  follows 
artitically  by  means  of  bistoury  (in  twenty-eight  cases). 

Diagnosis  of  the  acute  submucous  inflammation  of  the  larynx  in 
its  different  forms  is  not  generally  difficult,  thanks  to  the  history  and 
symptoms  (dysphagia,  dyspnoea)  and  the  acute  course  of  the  dis- 
eases; chiefly,  however,  by  means  of  the  characteristic  laryngoscopic 
picture  (pale,  gelatinous,  sometimes,  for  instance,  in  cases  of  laryn- 
geal erysipelas,  glittering  dark  red  swelling  localised  on  the  epi- 
glottis, ary-epiglottic  folds,  as  well  as  arytajnoid  cartilages,  mostly 
on  one  side  only).  In  cases  of  affection  of  the  subglottic  space  we 
see  below  the  vocal  cords  on  both  sides  oblong  folds,  generally  red 
and  simulating  third  vocal  cords. 

These  latter  processes  are  sometimes  difficult  to  be  distinguished 
from  inflammation  of  the  perichondrium  (perichondritis  crico-and 
thyreoidea). 

In  children,  when  the  examination  by  means  of  laryngoscope  is 
not  always  applicable,  the  diagnosis  of  the  oedematous  processes  is 
more  difficult.  Palpation  can  be  employed,  especially  in  case  of 
the  affection  of  the  epiglottis. 

The  prognosis  in  most  cases  of  primai-y  laryngeal  oedemata  is 
favourable.  In  108  cases  in  my  practice  I  have  noticed  only  two 
deaths,  namely,  in  case  of  secondary  larjnigeal  oedema  after 
diphtheria,  and  in  case  of  acute  infectious  phlegmon  of  the 
pharynx,  in  which,  usually,  death  takes  place  on  account  of 
septicasmia  or  paralysis  of  the  heart. 

As  to  the  treatment  of  the  oedematous  inflammatory  processes 
of  the  larynx,  it  should  be  general  and  local.  The  first  must  rely 
principally  upon  the  prophylaxis,  especially  in  hospitals  during  any 
erysipelas  epidemic.  When  the  disease  is  present  we  give  some 
laxative  drugs,  as  well  as  salicylic  preparations  during  the  febrile 
stage.  These  latter,  in  my  opinion,  act,  in  many  cases,  directly, 
specially  where  we  have  to  do  with  the  laryngeal  oedemata  of 
rheumatic  origin. 

General  fortifying  remedies  (roborantia)  are  also  indicated, 
especially  in  cases  of  laryngeal  erysipelas  or  acute  infectious 
phlegmon  of  the  pharynx. 

The  serum  anti-streptococcicum,  however,  applied  recently  in 
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these  diseases,  are  without  success,  as  was  proved  by  Pierce^  in 
fifteen  cases  of  laryngeal  erysipelas  and  phlegmon.  Lennox 
Brown  advises  in  such  cases  the  subcutaneous  injection  of 
pilocarpine.  Locally  we  apply  chiefly,  externally  and  internally, 
ice,  which  generally  acts  excellently  in  these  cases.  Fluid  and 
cold  foods  are  indicated  in  these  cases. 

In  many  cases,  as  I  was  taught  by  experience,  incision  (by 
means  of  Schroetter's  covered  knife,  or  an  ordinary  one)  of  the 
swollen  parts  of  the  larynx,  especially  of  the  region  of  arytsenoid 
cartilages,  ary-epiglottic  folds  and  epiglottis,  though  not  being  in 
a  condition  of  suppuration,  diminished  very  remarkably  the 
symptoms  of  suifocation,  removing,  in  many  cases  entirely,  the 
necessity  of  tracheotomy.  Sokolowski  and  Hajek,  however,  are  of 
a  different  opinion,  advising  immediate  tracheotomy.  Finally, 
Gaucher  advises  in  these  cases  intubation. 

Besides  the  ice-compresses  on  the  neck  vesicants  and  leeches 
can  also  be  used  in  these  cases  with  advantage.  Bier's  method  is 
also  applied  with  success  in  cases  of  acute  submucous  laryngitis 
or  phlegmon  of  the  pharynx  and  larynx. 

Analgesic  remedies,  like  gargles  (in  cases  of  the  affectiou  of  the 
pharynx  and  epiglottis)  or  powders  (in  cases  of  the  affection  of  the 
deeper  parts  of  the  larynx),  are  suitable  applications,  with  bromide 
of  soda  (8,  0 — 360,  0  aq.  dest.),  with  addition  of  the  small  quantity 
(0,  5 — 1,  0)  of  cocaine,  as  well  as  of  the  cocaine  alone,  1  per  cent, 
to  10  per  cent.  Adrenalin  (1 :  1000)  is  also  used.  I  have  seen 
good  results  from  the  insufflation  of  orthoform.  All  these  remedies, 
as  well  as  methods,  having  for  their  aim  the  prevention  of 
suppuration,  are  not  always  successful,  and  when,  by  the  laryngo- 
scopical  examination,  a  yellow  point  on  the  most  elevated  part  of 
the  oedema  is  seen,  we  must  not  delay  the  methods  facilitating  the 
evacuation  of  the  pus,  namely,  hot  compresses  (cataplasms)  extern- 
ally, after  which  sometimes  the  abscess  opens  itself;  or  much 
oftener  it  should  be  artificially  opened  by  means  of  simple  or 
covered  (Schroetter's)  laryngeal  knife.  Finally,  sometimes  it  is 
necessary  to  perform  tracheotomy  (Smith,-  Rice'^). 

'  Fraenkel's  Festschrift,  1906,  p.  1826. 

-  "  Laryngeal  (Edema,"  N.  Y.  Med.  Rec,  April,  1906. 

3  N.  Y.  Med.  Journ.,  December,  1898. 
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Bectmhtr  6,   1907. 


J.  B.  Ball,  M.D.,  President  of  the  Section,  in  the  Chair. 

Report  op  the  Morbid  Growths  Committee. 

"Mr.  Alexander  Tweedie's  specimen  of  pulsating  growth  in  the 
middle  turbinal  (shown  at  the  meeting  of  November  1 ;  see  p.  1)  : 
This  is  an  adenoma,  part  of  which  shows  active  growth  and  part 
marked  dilatation  of  the  acini.  There  is  a  patch  of  blood-clot  on 
the  surface  indicating  the  site  of  the  severe  haemorrhage." 

A  Case  op  Atresia  op  the  Naso-Pharynx. 
By  Coubro  Potter,  M.D. 

The  patient,  a  youth,  aged  twenty-one,  complained  of  obstructed 
nasal  respiration.  The  uvula  was  absent ;  the  fauces  and  the  soft 
palate  presented  evidence  of  old  ulceration  which  had  become 
quiescent.  The  palate  was  adherent  to  the  posterior  wall  of  the 
pharynx,  and  the  communication  between  the  pharynx  and  the 
post-nasal  space  was  reduced  to  an  opening  no  larger  than  the 
orifice  of  an  Eustachian  tube.  The  epiglottis  was  infiltrated  and 
distorted,  overhanging  the  vocal  cords  and  the  intrinsic  parts  of 
the  larynx,  which  appeared  to  be  normal.  There  was  no  dysphagia, 
no  specific  history,  no  evidence  of  skin  lesions,  no  sputum,  and  the 
temperature  was  normal.  Four  years  ago  an  enlarged  gland  was 
removed  from  the  neck. 

The  case  was  exhibited  prior  to  any  operative  measures  being 
undertaken,  not  with  a  view  of  inviting  discussion  on  the  various 
surgical  and  mechanical  methods  in  vogue  for  overcoming  atresia 
in  this  region,  but  with  a  view  of  eliciting  opinions  on  the 
pathology  of  the  condition,  and  also  Avhether  sui'gical  interference 
was  in  any  way  contra-indicated. 

Mr.  Cresswell  Baber  asked  Avhether  there  liad  been  any  infectious 
disease  with  ulceration  in  the  case,  such  as  scarlet  fever  ;  also  whether 
the  tubercuhn  eve-test  had  been  tried. 

Mr.  DE  Santi  said  lie  thought  it  was  lupoid.     It  was  possible  to  still 
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see  some  nodules  like  those  of  lupus  in  the  palate.  He  believed  the  con- 
dition of  the  palate  was  very  unsuitable  for  operation.  If  it  were  operated 
upon  the  tissue  would  give  way  and  there  would  he  no  good  result. 

The  President  called  attention  to  the  fact  that  the  adhesion  was  not 
giving  the  patient  any  great  inconvenience  ;  he  could  breathe  through  the 
nose  fairly  Avell. 

The  Secretary  (Dr.  Jobson  Horne)  said  that  in  the  absence  of  Dr. 
Coubro  Potter  he  coidd  not  say  whether  there  had  been  any  infectious 
disease  such  as  scarlet  fever  in  the  case.  He  was  not  aware  that  any 
tuberculin  test  had  been  applied.  The  views  expressed  by  Mr.  de  Santi, 
both  as  to  the  nature  of  the  condition  and  also  as  to  the  prognosis,  should 
there  be  surgical  intervention,  coincided  with  his  own. 


A  Case  of  "  Bridle  "  Formation  in  the  Larynx. 

By  Herbert  Tilley,  F.R.C.S. 

The  patient,  a  man,  aged  thirty,  had  suffered  from  tertiarj' 
syphilis,  and  now  showed  a  curious  "  bridle "  formation  in  the 
region  of  the  left  ventricular  band. 

A  Specimen  op  Leprosy  of  the  Larynx. 
By  Arthur  Evans,  M.S. 

The  patient,  a  man,  aged  twenty-one,  a  native  of  the  West 
Indies,  was  admitted  into  the  Seamen's  Hospital  in  May,  1906. 
Ulceration  had  appeared  on  the  face  two  and  a  half  years  before  ; 
this  healed  within  three  months,  reappeared  after  ten  months  and 
slowly  spread.  There  was  never  any  pain.  The  patient  had 
never  to  his  knowledge  been  exposed  to  infection.  On  admission 
there  w^as  extensive  ulceration  on  the  brow  and  cheeks,  and  the 
nose  was  almost  destroyed.  Respiration  was  noisy  and  there  was 
marked  loss  of  vcfice.  Old  scars  were  visible  on  the  legs  and  near 
the  ankle ;  these  were  anassthetic  to  light  touch. '  The  laryngo- 
scope showed  the  epiglottis  to  be  much  smaller  than  normal,  its 
edges  were  incui'ved,  and  completely  hid  the  interior  of  the 
larynx. 

The  patient  died  in  November,  1906,  and  the  spleen  and  liver 
were  teeming  with  leprosy  bacilli.  The  specimen  shows  ver}- 
marked  contraction  of  the  upper  aperture ;  the  epiglottis  is  much 
shrunken  and  folded ;  the  arytajno-epiglottidean  fold  is  so  much 
contracted  that  the  margins  of  the  epiglottis  are  in  contact  with 
the  arytaenoid  cartilages.  This  is  due  to  contraction  of  the  fibrous 
tissue,  which  results  from  a  small  cell  infiltration  in  the  early 
stage  of  the  disease.     'I'lie  vocal  cords  appear  to  be  normal.     The 
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dyspnwa  was  not  so  marked  as  to  suggest  the  advisability  of 
performing  tracheotoni}'^,  and  it  appears  that  tin's  operation  is 
]n-actically  never  needed  in  cases  of  leprosy,  although  dyspnoea  is 
a  common  symptom. 

A  Case  op  Congestion  of  the  Right  Vocal  Cord. 

By  Herbert  Tilley,  F.R.C.S. 

A  man,  aged  forty-six.  Loss  of  voice  for  two  months,  with  no 
history  of  tuberculosis  or  syphilis.  The  larynx  showed  a  granular 
congestion  of  the  right  vocal  cord,  with  slight  impairment  of  move- 
ment. There  had  been  no  improvement  under  full  doses  of  iodide 
of  potassium  and  mercury.  The  principal  question  at  issue  was 
whether  the  lesion  was  of  a  malignant  nature. 

Sir  Felix  Semon  said  he  thought  it  was  very  difficult  to  form  an 
opinion  about  the  case.  Although  he  had  looked  carefully  he  could  not 
discover  any  impairment  of  mobility  at  all.  He  would  like  to  warn 
members  not  to  conclude  too  quickly  that  the  condition  must  be  either 
tubercle,  or  syphilis,  or  a  malignant  growth  ;  there  was  always  the  possi- 
bility of  its  being  an  unusual  form  of  chronic  laryngitis  affecting  one  vocal 
cord  only.  While  it  was  a  very  good  diagnostic  sign — and  he  woidd  be 
the  last  to  detract  from  its  value — he  thought  an  observer  should  give  a 
guarded  opinion  when  he  saw  unilateral  congestion  of  a  vocal  cord, 
because  it  did  not  always  necessarily  mean  the  development  of  some 
graver  disease.  There  certainly  were  some  cases  of  simple  chronic  inflam- 
mation which  did  not  lead  to  any  further  trouble,  and  which  affected  only 
one  side  of  the  larvnx.  He  believed  the  present  case  was  one  of  simple 
chronic  unilateral  laryngitis,  and  not  one  of  new  growth 

The  President  asked  how  long  the  case  had  been  under  Mr.  Tilley's 
obseiwation. 

Mr.  Herbert  Tilley,  in  reply,  said  the  patient  had  been  under  liis 
observation  about  six  weeks,  during  which  time  he  had  seen  him  twice. 
He  put  him  on  15  gr.  doses  of  iodide  of  potassium,  with  1  drachm  of  the 
perchloi'ide  of  mercury,  and  he  said  he  was  very  much  better.  But  he 
<lid  not  see  any  difference  in  the  appearance  of  the  larynx  or  the  clearness 
of  the  voice.  If  the  patient  were  very  quietly  examined  it  would  be  seen 
that  below  the  left  cord  was  a  greyish  patch  and  the  cord  thickened,  and 
this,  he  believed,  was  superficial  ulceration.  He  believed  that  that  reallv 
was  seen  by  some  that  day.  There  was  puffy,  granular  congestion.  The 
man  was  in  good  health,  not  losing  weight,  very  fit,  and  came  of  a  healthy 
family.  There  was  no  history  of  venereal  disease.  He  did  not  know 
what  the  condition  was  due  to. 

Symmetrical  Noddles  on  the  Cords  op  a  Boy,  aged  nine. 

By  Harold  Barwell,  F.E.C.S. 
The  boy   complained  of  hoarseness   of  two  months'  duration. 
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which  was  steadily  getting'  worse.  He  was  in  ailing  health/ but 
showed  no  sign  of  tuberculosis.  He  did  not  sing,  nor  was  he  in 
the  habit  of  exerting  the  voice  unduly. 

Mr.  Herbert  Tilley  said  he  saw  a  boy,  aged  eleven,  Avith  the  same 
condition  about  two  months  ago.  That  boy  appeared  to  have  had  no 
unusual  voice  strain,  such  as  singing  in  a  choir,  but  it  was  said  that  he 
was  very  noisy  in  the  playground. 

Mr.  Clayton  Fox  thought  the  case  a  very  useful  one  in  showing  that 
besides  defective  voice  production  and  nodal  attrition,  which  were  not 
likely  to  be  causal  factors  iu  this  particular  instance,  there  was  another 
theory  which  might  fit  the  present  case,  viz.  non-absorption  of  the 
embryonic  web  between  the  anterior  third  of  the  cords  in  the  anterior 
commissure.  If  this  were  not  complete  nodes  could  arise  from  the 
remnants. 

Sir  Felix  Semon  said  that  while  a  symmetrical  condition  of  that 
kind  was  rare  in  children,  unilateral  nodules  in  the  larynx  in  even  smaller 
children  were  anything  but  seldom  met  with.  He  had  seen  a  consider- 
able number  of  children  who  had  been  brought  to  him  for  advice  at  an 
early  age  on  account  of  huskiness  of  the  voice,  from  which  they  had 
suffered  practically  since  birth,  so  that  it  was  likely  the  condition  was 
conp-enital.  He  thought  the  suggestion  of  the  last  speaker  was  very 
reasonable  and  likely  to  be  correct.  As  to  treatment,  he  had  always 
advised,  unless  there  were  real  need  on  account  of  occupation,  to  leave 
the  nodules  alone,  at  least  until  the  child  was  older,  because  in  many 
cases  spontaneous  and  considerable  improvement,  if  not  complete  cure, 
resulted  at  the  age  of  puberty. 


A  Case  op  Gumma  op  the  Larynx. 

By  Lawrexce  Jones,  M.S. 

(Introduced  by  Mr.  Haeold  Baewell.) 

The  patient,  a  carman,  aged  thirty-four,  was  first  seen  on 
October  25,  1907,  complaining  of  a  gradually  increasing  swelling 
in  the  neck  and  loss  of  voice  of  fourteen  months'  duration.  History 
of  a  sore  on  the  penis  in  1897,  followed  by  an  abscess  in  the  groin, 
for  which  he  received  fourteen  days'  treatment.  There  was  in  the 
neck  a  firm,  rounded  swelling  about  the  size  of  a  Tangerine  orange, 
adherent  to  the  skin  and  fixed  to  the  left  side  of  the  thyroid  carti- 
lage, pushing  the  larynx  over  to  the  right  and  extending  down- 
wards as  far  as  the  first  ring  of  the  trachea.  There  Avas  no  dyspnoea 
or  stridor,  but  the  voice  was  very  husky.  Mr.  Barwell,  who 
examined  the  larynx,  reported  that  there  was  a  large  oedematous 
swelling  of  the  left  arytaenoid,  extending  down  to  the  level  of  the 
cricoid  ;  the  left  ventricular  band  was  pushed  inwards  by  a  large 
rounded  swelling  and  the  left  arytaenoid  was  absolutely  fixed.  He 
diagnosed  syphilitic  perichondritis  of   the  thyroid  and  arytaenoid 
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cartilages,  and  probably  also  of  the  cricoid.  He  was  given  15  gr.  of 
potassium  iodide  with  1  drachm  of  liq.  hydrargyri  perchloridi 
three  times  a  day,  but  by  November  5  he  was  showing  symptoms 
of  iodism,  and  the  central  part  of  the  swelling  was  now  reddened 
and  fluctuating".  He  was  then  admitted,  and,  on  the  suggestion  of 
Dr.  Wilfrid  Fox,  he  received  daily  injections  of  2-5  to  3*0  c.c.  of  a 
1  per  cent,  solution  of  benzoate  of  mercury,  and  calcium  iodo- 
ricinoleate  was  administered  by  the  mouth.  Under  this  treatment 
the  swelling  has  become  much  smaller,  and  is  now  neither  red  nor 
fluctuating,  whilst  the  larynx  also  shows  much  improvement. 

Mr.  Barwell  said  he  had  seen  the  patient  both  in  and  out  of  the 
hospital,  and  he  was  most  resistent  to  mercury  and  potassium  iodide 
given  by  the  mouth,  but  reacted  with  great  rapidity  when  the  benzoate 
of  mercury  was  injected.  He  had  been  very  susceptible  to  iodide  of 
potassium,  but  had  taken  the  complex  salt  without  trouble  and  with  most 
beneficial  results.  Previously  to  this  treatment  the  swelling  in  the  neck 
was  pointing  and  apparently  about  to  rupture,  but  it  had  now  almost 
disappeared. 

Dr.  Bronner  asked  whether  Mr.  Jones  had  tried  the  syrup  of  hyperi- 
odic  acid.  Those  who  had  used  it  said  it  was  very  good  in  the  cases 
which  did  not  take  the  oi'diuary  iodide  well.  He  had  himself  not  seen  a 
case  in  which  it  was  not  taken  well. 

Mr.  Stuart-Low  said  that  a  short  time  ago  he  had  a  case  of  this  kind, 
only  more  extensive,  in  which,  before  he  saw  it,  there  had  been  a  breaking 
down,  so  that  a  deep-seated  abscess  had  formed.  Parke  Davis'  poly- 
valent anti -streptococcic  serum  was  used,  and  the  effect  was  to  disperse 
the  induration,  resulting  in  recovery  in  about  a  fortnight.  Previously, 
anti- syphilitic  treatment  had  been  employed,  and  this  had  done  good  in 
the  interior  of  the  laiynx,  but  an  abscess  had  formed  outside,  over  the 
laryngeal  cartilages  and  in  front  of  the  trachea,  and  it  was  this  condi- 
tion that  the  polyvalent  anti- streptococcic  serum  proved  so  effective  in 
remedying. 

Mr.  Lawrence  Jones,  in  reply,  said  the  substitute  for  iodide  of 
potassium  was  given  to  the  present  patient,  and  he  tolerated  it  well. 
Starting  with  3  gr.  three  times  a  day  he  was  now  taking  6  gr.  three 
times  a  day.  He  seems  very  susceptible  to  iodide,  and  \vitli  10  gr.  three 
times  a  day  coryza  developed  and  the  usual  symptoms  of  iodism.  When 
the  injection  treatment  was  started  the  lesion  was  fluctuating  over  an 
area  the  size  of  half  a  crown.  Within  a  week  of  starting  that  treatment 
the  lesion  had  puckered  up  and  the  fluctuation  had  disappeared. 

Bilateral  Sarcoma  of  the  Upper  ]\Iaxillj:. 
{With  Microscopical   Section.) 

By  Arthur  Hutchison,  M.B. 

The  patient,  a  boy,  aged  fifteen,  suffered  three  years  ago  from 
nasal  obstruction,  which,  however,  seemed  to  have  passed  off ;  in 
July,  1906,  the  obstruction  returned,  accompanied  by  swelling  of 
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the  face,  which  rapidly  increased.  When  first  examined,  in 
November,  1906,  he  presented  symmetrical,  hard,  painless  swelling 
of  both  sides  of  the  face,  which  broadened  the  alveolar  processes, 
filled  the  canine  fossse,  and  pressed  downwards  the  right  half  of 
the  hard  palate.  The  teeth  were  somewhat  displaced  and  the 
permanent  canines  had  erupted  in  front  of  the  temporary  canine 
teeth.  The  outer  wall  of  the  nose  bulged  inwards  so  as  to  press 
on  the  septum  on  each  side,  almost  completely  obstructing  the 
nares.  There  was  a  rather  profuse  muco-purulent  nasal  discharge, 
and  also  epiphora  and  lachrymation.  Ocular  movements  were 
normal;  vision  in  the  right  eye  was  good,  but  had  always  been 
defective  in  the  left.  On  transillumination  the  entire  face  was 
dark.  The  swelling  on  the  right  side  was  explored  through  the 
canine  fossa  and  was  found  to  consist  entirely  of  soft  bone,  the 
antrum  being  absent.  This  bone,  on  microscopical  examination  by 
Dr.  F,  G.  Bushnell,  was  reported  to  show  spindle-cell  osteo-sarcoma. 
Since  November,  1906,  there  has  been  very  little  change  in  the 
condition. 

Mr.  DE  Santi  said  the  microscopical  sections  were  very  interesting, 
and  clearly  showed  a  sarcomatous  element.  On  the  other  hand,  the 
history,  symmetry,  and  appearance  of  the  disease  made  one  regard  it  as 
innocent.  He  doubted  whether,  clinically,  it  was  sarcoma.  He  believed 
the  disease  to  be  diffuse  osteoma  or  diffuse  osseous  growth  which 
occurred,  although  infrequently,  in  young  people  and  ran  an  innocent 
course.  Under  present  circumstances  he  thought  no  operation  should 
be  contemplated.  A  contra-iudication  for  operation  in  such  a  case,  if 
sarcomatous,  would  be  displacement  of  the  eye.  If  the  eye  were  dis- 
placed outwards  or  upwards  it  indicated  that  the  ethmoidal  region  was 
affected  or  (when  displaced  inwards)  that  the  spleno-maxillary  fossa  was 
invaded.  The  prognosis  in  the  event  of  removal  of  the  upper  jaw  was 
then  very  bad. 

Dr.  JoBSON  HoRNE  agreed  with  the  previous  speakers  that  Mr. 
Hutchison  had  brought  forward  a  case  of  exceptional  interest  and  impor- 
tance. It  had  been  regarded  as  sarcoma,  and  in  the  present  state  of 
knowledge  of  sarcoma  Dr.  Home  thought  that  exception  could  not  be 
taken  to  that  diagnosis.  Sarcoma,  as  Dr.  Home  had  pointed  out  else- 
where, was  a  term  used  to  cover  a  multitude  of  conditions,  the  exact 
nature  of  which  was  not  understood.  The  history  of  the  present  case, 
the  symmetry  of  the  growths,  led  him  to  the  opinion  that  the  condition 
was  not  sarcoma  in  the  sense  that  it  would  give  rise  to  metastases  and 
cause  the  boy's  death,  but  that  it  would  remain  local  and  continue  to  grow. 
The  case  remined  him  of  a  skull  preserved  in  the  museum  of  St.  Thomas's 
Hospital.  It  presented  a  pair  of  symmetrical  growths  which  during  life 
doubtless  occasioned  a  facial  appearance  resembling,  but  in  a  more 
marked  degree,  the  case  that  had  been  exhibited.  Dr.  Horne  believed 
that  the  present  case  had  been  brought  about  by  some  iutra-nasal  infec- 
tion, the  precise  nature  of  wliich  it  miglit  be  difficult  to  ascertain,  but 
the  results  of  intra-nasal  infection  still  afforded  a  field  for  research.     He 
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was  ill  favour  of  lenvint^  the  present  condition  alone,  tliougli  he  believed 
the  patient  would  tj^row  up  to  be  very  ugly. 

Dr.  L.  H.  Pegler  asked  whether  Mr.  Hutchison  would  allow  the 
Morbid  Growths  Committee  to  report  upon  the  slide.  It  was  not  easy 
to  pass  an  expert  opinion  on  a  slide  only  seen  for  a  few  moments.  The 
cells  in  this  case  were  those  usually  associated  with  a  spindle-cell  sarcoma, 
and  if  a  different  interpretation  were  adopted  it  would  be  necessarv  to 
revise  half  our  catali>gues  and  re-label  numberless  microscopical  sections. 
Dr.  ScANES  Spicer  said  he  had  had  several  patients  whose  antra  he 
had  cleared  out,  the  contents  of  which  antra  had  been  condemned  by 
patholot^ists  as  sarcoma,  but  their  owners  were  walking  about  well  ten 
years  afterwards.  Therefore  he  was  sure  the  histological  diagnosis  in 
these  cases  often  should  be  accepted  with  some  caution.  As  Dr.  Home 
mentioned,  the  diagnosis  of  "sarcoma"  was  by  no  means  an  explanation 
of  the  process  giving  rise  to  it.  From  the  clinical  look  of  this  case  he 
did  not  believe  it  was  "  sarcoma  "  in  the  ordinary  sense,  i.e.  capacity  of 
giving  rise  to  metastatic  growths  of  the  same  structure. 

Dr.  Westmacott  endorsed  the  remarks  of  Dr.  Scanes  Spicer  concern- 
ing the  pathological  examination  of  tissue  removed  from  the  upper  jaw. 
Early  this  year  he  suggested  to  Dr.  Smurthwaite  the  drawing  up  of  a 
list  of  cases.  He  had  recently  experienced  three  different  cases  in  which 
malignancy  was  described  in  tissue  removed  from  the  jaw,  but  in  each 
ease  it  was  proved  to  be  innocent.  He  regarded  the  present  case  as 
allied  to  leontiasis,  not  sarcoma  in  any  form.  Against  the  latter  was  the 
history,  its  appearance,  the  absolute  symmetry,  the  absence  of  crepitus. 
Moreover,  the  teeth  were  all  present  on  both  sides,  therefore  there  seemed 
to  be  no  irritating  cause. 

Dr.  Fitzgerald  Powell  agreed  that  there  seemed  to  be  clinically 
no  sign  of  sarcoma,  and  he  believed  it  was  probably  leontiasis  osseum. 
With  regard  to  treatment  be  thought  the  cause  was  probably  either 
tubercle  or  specific  disease  in  the  first  place.  He  would  advise  the 
administration  of  iodides. 

Dr.  H.  Smurthwaite  said  that  about  two  years  ago  he  had  a  similar 
case,  on  one  side  only.  The  whole  front  of  the  maxilla  was  pushed  for- 
ward, but  there  was  no  protrusion  of  the  eye.  The  hard  palate  was 
forced  into  the  mouth.  He  could  not  see  any  growth  in  the  nose,  but 
the  inferior  turbinal  was  pressing  tightly  on  the  septum.  A  general 
surgeon  saw  the  case  with  him,  and  although  that  gentleman  would  not 
say  it  was  sarcoma,  it  was  decided  to  put  the  patient  under  chloroform 
and  open  the  antrum.  He  removed  the  anterior  portion  of  the  inferior 
turbinal  and  came  upon  a  large,  smooth,  dry  cavity.  The  child  was 
aged  five.  The  maxilla  was  very  much  thickened,  and  now,  two  years  later, 
the  child  was  still  alive.  He  believed  the  present  case  was  one  of 
leontiasis  ossium. 

Mr.  A.  L.  Whitehead  said  that  one  case  of  the  kind  he  saw  had 
symmetrical  growths  in  the  upper  and  loAver  jaw,  and  in  another  case  he 
had  had  the  condition  under  continual  observation  eleven  years.  The 
present  appearance  was  identical  with  that  of  the  patient  shown,  though 
she  had  a  larger  face  and  head.  Still,  the  growths  had  only  increased  in 
proportion  to  the  face.  In  regard  to  the  value  of  the  pathologist's  report 
in  cases  of  sarcoma,  he  thought  the  pathologist  deserved  commiseration, 
because  if  a  section  were  supplied  him  consisting  of  spindle-cells  of  that 
character  he  had  no  alternative  but  to  describe  it  as  sarcoma,  even  though, 
clinicallv,  it  was  not  sarcoma. 
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Mr.  Hutchison,  in  reply,  agreed  to  refer  the  case  to  the  Morbid 
Growths  Committee,  and  thanked  members  for  their  suggestions  as  to 
treatment.  His  diagnosis  of  sarcoma  was  entirely  founded  on  the  patho- 
logist's report.  That  gentleman  said  it  was  typical  spindle-celled  sarcoma, 
and  therefore  Mr.  Hutchison  felt  bound  to  call  it  so. 


A  Case  of  Laryngeal  Ulceration. 

By  p.  Watson  Williams,  M.D. 

Male,  aged  twenty-four ;  gardener  by  occupation.  The  voice 
began  to  get  husky  three  years  ago,  gradually  becoming  worse, 
and  it  is  now  quite  hoarse.  There  is  no  pain,  but  recently  some 
slight  soreness  in  the  laryngeal  region.  He  has  been  married  for 
three  years  and  has  three  very  healthy  children.  There  is  no 
expectoration  nor  any  sign  of  pulmonary  disease.  The  left  vocal 
cord  is  practically  immovable ;  it  is  covered  in  its  entirety  by  the 
swollen  ventricular  band,  along  the  free  margin  of  which  is  a 
fairly  circumscribed  fringe  with  a  circular  shallow  ulcer.  There 
is  some  fulness  externally  on  the  left  side,  at  a  site  corre.sponding 
with  the  cricoid  cartilage.  The  movements  of  the  right  cord  are 
unimpaired. 

Sir  Felix  Semon  said  it  was  excessively  difficult  to  form  an  opinion 
on  the  case.  There  was  complete  immobihty  of  the  whole  of  the  left  half 
of  the  larynx,  so  complete  that  if  there  were  not  at  the  same  time  swell- 
ing, one  would  believe  that  there  was  paralysis  of  that  side.  But  on 
acco\mt  of  the  youth  of  the  patient,  the  ulceration  and  the  swelling,  one 
was  driven  to  the  belief  that  in  all  probability  there  was  some  mechanical 
impairment  present. 

Mr.  Barwell  said  that  after  Sir  Felix  Semon's  remarks  he  would  not 
venture  to  give  a  definite  opinion,  but  the  appearance  certainly  made  one 
think  of  tuberculosis.  It  had  occurred  to  him  that  the  patient  might  have 
pressure  on  the  recurrent  lar\Tigeal  nei-ve  from  tuberculosis  of  the  glands 
about  the  bronchi  and  a  tuberculous  ulcer  in  his  lar\Tix.  That  would 
explain  the  peculiar  appearance  of  this  case. 

Dr.  Smukthwaite  asked  -whether  Dr.  Williams  would  show  the  case 
a  year  hence.  He  was  constantly  having  such  cases  before  him,  and  was 
anxious  to  know  the  later  results.  Much  was  to  be  learnt  from  such  cases 
being  brought  up  again.  An  opinion  might  be  formed  which  might  turn 
out  to  be  wrong  in  a  few  months'  time. 

Dr.  Watson  Williams,  in  reply,  said  he  only  saw  the  case  for  the  first 
time  fifteen  days  ago,  and  had  seen  it  once  since  nearly  a  week  ago.  The 
man  had  been  on  20  gr.  of  iodide  of  potassium  for  three  weeks.  He  was 
sent  by  Dr.  Taylor,  of  Chippenham.  He  hoped  to  be  able  to  bring  him 
up  again  in  some  months'  time.  He  regretted  no  one  had  thrown  any 
further  light  on  the  case.  Some  features  made  him  think  it  might  be 
tuberculous,  but  others  seemed  to  negative  that. 
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A  Patient  in  whom  a  small  Fibroma  had  been  removed  from 
THE  Left  Vocal  Cord. 

{With  Microscopical  Specimen.) 

By  Cyril  Horsford,  F.R.C.S. 

The  patient,  a  female,  aged  thirty-eight,  was  an  amateur 
vocalist.  She  had  had  complete  loss  of  singing  voice  and  increas- 
ing huskiness  for  eighteen  months.  The  fibroma  was  removed 
from  the  middle  of  the  upper  surface  of  the  left  vocal  cord  on 
October  11,  1907.  The  voice  is  now  good,  both  on  singing  and 
speaking.  - 

A  (?)  New  Instrument  devised  to  facilitate  Intra-laryngeal 

Operations. 

By  Cyril  Horsford,  F.R.C.S. 

The  instrument,  Avhich  was  employed  in  the  case  described 
above,  consisted  of  a  specially  constructed  needle-holder,  designed 
to  pass  a  curved  needle  through  the  epiglottis  and  so  to  lift  up 
the  organ  by  means  of  a  suture. 

Mr.  Stuaet-Low  said  he  saw  the  fibroma  removed,  and  felt  sure  that 
the  instrument  shown  facilitated  the  removal  very  much.  He  could  not 
get  a  \aew  of  the  fibroma,  though  he  tried  repeatedly,  but  after  the  iustm- 
ment  was  used  and  the  ligature  had  been  passed  it  was  easily  visible.  The 
removal  was  carried  out  with  great  skill,  ease,  and  with  no  discomfort  to 
the  patient,  and  he  believed  the  method  was  a  distinct  advance  and  would 
prove  a  great  help  to  the  sin*geon. 

Mr.  De  Santi  thought  there  must  be  very  few  cases  in  which  it  was 
necessary  to  use  such  an  instriiment.  The  patient  would  have  to  be 
educated  up  to  it  before  it  could  be  easily  used.  He  regarded  it  as  some- 
what unnecessary. 

Dr.  StClair  Thomson  said  the  instnunent  was  ingenious  and  might 
be  usefid  in  some  cases.  It  seemed  to  approximate  the  edges  of  the  epi- 
glottis towards  one  another,  but  Mr.  Horsford  said  that  the  epiglottis  was 
inciu'ved,  and  that  was  why  he  passed  a  suture  through  it.  The  epiglottis 
was  remarkably  tolerant  of  interference,  as  was  found  in  treating  it  for 
tuberculosis.  Those  who  were  brought  up  on  the  use  of  the  Mackenzie 
forceps  knew  that,  even  in  the  case  of  fibromata  which  were  very  anterior, 
once  the  Mackenzie  forceps  were  got  over  the  edge  of  the  epiglottis  the 
latter  coidd  lie  pulled  forward  so  that  the  growth  could  be  seen  better 
when  operating.  But  the  present  method  was  evidently  painless,  and 
might  be  useful  in  rare  cases,  where  the  anterior  commissure  required  to 
be  dealt  with. 

Sir  Felix  Semon  said  that  Mr.  Horsford  justly  put  an  interrogation 
mark  with  the  word  "  new."  The  method  was  really  more  than  thirty 
years  old.  He  had  seen  a  similar  instrument  illustrated,  and,  if  possible, 
next  time  he  woidd  bring  the  illustration. 
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Mr.  Waggett  thought  that  the  Section  owed  Mr.  Horsford  credit  for 
the  instrument,  but  it  should  not  be  forgotten  that  the  instriiment  of 
Escat  did  the  same  thing  mthout  disturbance  of  the  patient. 

Mr.  HoRSFOKD,  in  reply,  said  he  first  tried  the  method  one  year  and  a 
half  ago  on  a  case  in  which  it  was  absolutely  necessary  to  get  a  complete 
view  of  the  interior  of  the  larynx.  He  was  excising  a  fibrous  web,  and 
as  he  was  using  a  sharp  Heryng's  knife  it  Avas  necessary  to  see  what  he 
was  doing.  In  the  present  case  he  agreed  with  Dr.  Thomson  that  the 
shank  of  the  Mackenzie  forceps,  when  removing  the  fibroma,  might  be 
used  for  holding  the  epiglottis  forward,  but  the  growth  was  so  difiicult  to 
see  before  attempting  removal  that  he  felt  it  necessary  to  do  something 
to  obtain  a  better  view.  Having  done  so  he  felt  he  could  dodge  the  light 
by  putting  the  shank  of  the  instrument  in  other  positions  than  against 
the  epiglottis  so  as  to  see  clearly  the  point  of  the  instrument  and  do  the 
operation  without  damaging  the  vocal  cords.  That  was  very  important 
as  the  patient  was  a  singer.  He  recommended  the  method  because  it  was 
neither  difiicult  nor  painful.  The  patient  had  to  l^e  prepared  in  the 
ordinary  way  with  cocaine,  and  much  of  the  success  depended  on  the 
eflBcient  preparation,  both  local  and  general.  The  method  was  new  as  far 
as  he  was  concerned,  and  he  put  the  query  maik  because  the  idea  was  so 
obvious  that  it  had  possibly  been  thought  of  by  others. 


Bilateral  Fkontal  Sinusitis  after  Operation. 

By  Chichele  Nourse,  F.R.C.S. 

The  patient,  a  woman,  aged  twenty-seven,  was  first  seen 
thirteen  months  ago  complaining  of  frontal  headaches,  nasal 
obstruction  and  purulent  discharge,  which  had  existed  for  several 
years.  Both  nares  were  full  of  polypi,  which  were  removed. 
Both  antra  were  punctured  and  washed  out  through  the  nose, 
and  were  found  to  contain  foetid  pus.  Both  frontal  sinuses  were 
explored  by  a  cannula  passed  up  the  infundibulum ;  much  pus 
was  found  in  the  right  sinus  and  a  smaller  quantity  in  the  left. 
This  treatment  was  repeated  each  week  for  three  or  four  times, 
after  which  the  pus  from  the  antra  was  no  longer  offensive,  but 
the  discharge  from  the  frontal  sinuses  was  undiminished.  Both 
sinuses  were  operated  on  by  the  Ogston-Luc  method  on  October 
24 ;  both  sinuses  were  very  large  and  the  septum  between  them 
had  almost  disappeared.  The  wound  was  completely  closed  and 
healed  by  first  intention.  The  right  antrum  was  again  punctured 
six  days  later.     The  patient  is  now  well. 

Mr.  Baewell  asked  why  Mr.  Nourse  had  made  the  scar  across  the 
bridge  of  the  nose,  and  whether  that  was  essential  for  getting  at  the 
sinuses.  He  suggested  that  it  might  have  been  done  on  both  sides  by 
two  separate  incisions  along  the  eyebrows. 

Dr.  Scanes  Spiceb  said  he  had  been  struck  by  the  good  result  in  this 
case,  especially  the  free  space  between  the  septum  and  outer  wall  of  the 
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nose.  He  had  himself  sometimes  found  difficulty  in  getting  that,  and 
thought  the  secret  of  success  in  frontal  sinus  operations  depended  largely 
on  good  clearance  of  the  anterior  ethmoidal  cells  and  the  front  half  of  the 
middle  turbinal. 

Mr.  NouRSE,  in  reply,  said  he  preferred  to  cany  the  incision  completely 
across,  so  as  to  get  at  both  sinuses  with  ease  and  with  the  shortest  possible 
incision.  The  septum  between  the  two  sinuses  had  almost  entirely  dis- 
appeared, so  that  the  sinuses  formed  one  cavity. 


Two  Cases  fkom  which  a  Bleeding  Polypus  of  the  Septum  had 

BEEN    REMOVED. 

{With  Microscopical  Specimens.) 
By  C.  a.  Parker,  F.R.C.S.,  and  L.  H.  Peglek,  M.D. 

Case  1.  Female,  aged  thirty-three.  There  was  a  perforation 
in  the  cartilaginous  septum,  evidently  the  result  of  rhinitis  sicca 
or  a  perforating  ulcer,  and  the  growth  sprang  from  the  upper 
margin  of  the  perforation  by  a  small  attachment.  It  was  about 
the  size  of  a  small  cherry  and  protruded  into  both  nostrils,  causing 
partial  nasal  obstruction.  The  patient  had  suffered  from  obstruc- 
tion and  occasional  epistaxis  for  about  fourteen  years.  Examina- 
tion now  showed  dryness  of  the  mucosa  with  a  crust  adhering  to 
the  supero-posterior  margin  of  the  perforation,  covering  the  site 
of  attachment  of  the  growth.  There  is  no  sign  of  recurrence 
eight  months  after  removal. 

The  microscopical  section  shows  : 

(a)  Covering  or  envelope. — Fibrinous  exudate  and  blood-clot 
replacing  columnar  ciliated,  transitional  and  squamous  epithelium, 
the  latter  dwindling  away  in  parts  to  a  one-celled  layer. 

(b)  Beneath  the  envelope. — A  submarginal  granulomatous  zone 
with  fibroblasts,  leucocytes  and  lymphocytes. 

(c)  Body  of  the  growth. —  (1)  Vessels  and  blood-spaces,  many  of 
a  large  size.  (2)  Cellulo-vascular  masses,  sometimes  forming  a  mesh- 
work,  distributed  in  a  looser  connective-tissue  stroma.  The  consti- 
tuent endothelioid  cells  tends  to  ao-arearate  around  the  vessels. 

The  transverse  section  is  seen  to  be  roughly  mapped  out 
in  this  way,  and  some  of  the  masses  come  close  under  the 
margin. 

Case  2.  The  growth — about  the  size  and  shape  of  a  bean — 
was  growing  from  the  right  side  of  septum  in  Kiesselbach's  area, 
and  although  lying  fiat  against  the  septum,  the  actual  attachment 
was  not  more  than  one  sixth  of  an  inch  in  diameter.  The  patient 
had  had  very  severe  attacks  of  epistaxis  for  six  weeks,  and  was  ill 
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and  exhausted.  Ten  years  previously  she  had  been  treated  for  dry 
rhinitis  and  a  threatened  perforation  of  the  septum.  For  the  last 
two  years  she  has  again  blown  crusts  from  her  nose.  Examination 
at  the  present  time,  two  months  since  removal,  shows  that  a  re- 
currence is  taking  place. 

The  microscopical  section  shows  : 

(a)  Covering  or  envelojpe. — Epithelium  almost  entirely  denuded 
and  replaced  in  part  by  fibrinous  exudate,  suspending  leucocytes. 

(b)  Beneath  the  envelope. — A  submarginal  granulomatous  zone, 
in  which  are  many  spaces  crowded  with  lymphocytes. 

(c)  Body  of  the  groivth. — (1)  Numberless  vessels  and  blood- 
spaces  of  all  sizes  and  shapes,  but  mostly  moderate  in  dimensions. 
(2)  The  intervening  substance  is  chiefly  a  fibro-angeiomatous  mesh- 
work  of  cells  and  small  vessels  or  capillaries,  sometimes  sub- 
marginal,  with  a  few  areas  of  looser  and  less  cellular  tissue.  In 
this  case  the  endothelioid  cells  approach  a  maturer  and  more 
stellate  form  than  in  Case  1,  and  lymphocytes  are  everywhere 
dotted  about. 

Note. — From  the  clinical  point  of  view  both  these  cases  support 
the  position  taken  up  by  Liebermann,  Ribary,  Krieg,  and  others, 
namely,  that  bleeding  polypus  of  the  septum  is  intimately  connected 
with  rhinitis  sicca  and  bleeding  vessels  in  Kiesselbach's  area. 

Dr.  Peglek  said  that  the  interest  of  these  two  cases  rested  on  the  fact 
that  in  each  one  there  was  distinct  evidence  of  rhinitis  sicca,  and  in  one 
case  the  process  had  gone  on  to  ulceration,  destroying  the  triangular 
cartilage.  Of  more  than  twenty  cases  in  which  the  clinical  history  and 
pathology  were  known  to  him,  these  were  the  first  in  which  any  observa- 
tion had  been  made  of  co-existent  disease  of  the  mucous  membrane  of  the 
nose.  In  the  recrudescence  now  taking  place  in  one  of  them,  he  ad\ased 
Mr.  Pai'ker,  in  operating,  to  take  away  the  septal  cartilage  at  the  base ; 
no  harm  could  result,  there  need  be  no  perforation,  and  one  might  gain 
a  true  idea  of  the  basal  tissues.  The  pathological  reports  which  he  had 
made  were  in  Mr.  Parker's  hands. 

Dr.  StCiiAir  Thomson  asked  what  was  the  microscopic  report  of  the 
case  which  recurred.  A  study  of  the  cases  shown  by  members  indicated 
that  recurrence  need  not  necessarily  alarm  the  clinician,  because  in  the 
first  case  of  the  kind  he  had  shown,  eight  or  nine  years  ago,  very  free 
recurrence  occurred,  and  many  members  then  advised  removal  of  the 
whole  septum,  first,  because  it  was  suggestive  of  sarcoma,  and  secondly, 
because  of  the  rapid  recurrence  and  the  fungatiug  appearance.  His  own 
case  which  recurred  was  found  to  be  an  innocent  angeioma  of  the 
septum. 

Dr.  JoBSON  HoRNE  referred  to  Dr.  Pegler's  suggestion  that  a  portion 
of  the  septum  of  the  nose  should  be  removed  with  the  growth  to  assist 
them  in  ascertaining  the  nature  of  the  latter,  and  also  to  Dr.  Pegler's 
statement  that  this  had  been  done  in  a  previous  case,  but  that  the  speci- 
men, unfortxmately,  had  been  lost.   Dr.  Home  inquired  whether  Dr.  Pegler 
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seriously  sugt^ested  the  removal  of  a  portion  of  the  septum  merely  to 
satisfy  histological  curiosity. 

Dr.  Pegler  rejoined  that  he  had  suggested  no  destruction  of  the 
septum,  only  that  instead  of  snaring  through  the  pedicle  it  was  better  to 
remove  the  portion  of  cartilaginous  tissue  from  which  the  growth  arose. 
In  that  way  recrudescence  was  prevented.  He  did  not  call  it  "  recurrence  " 
because  that  was  a  term  only  applicable  to  the  results  of  the  infiltration 
of  malignant  disease.  One  must  either  cauterise  a  hole  in  the  cartilage 
or  remove  the  piece  with  a  suitable  knife,  as  do  many  of  our  foreign 
confreres,  the  latter  method  being  the  more  surgical  and  absolutely 
curative. 

Dr.  JoBSON  HoRNE  thought  that  the  tendency  of  the  discussion  had 
been  to  make  a  mountain  out  of  a  molehill  in  regard  to  bleeding  polypus 
of  the  septum.  Some  ten  years  or  more  ago  he  brought  forward  one  of 
the  first,  if  not  the  very  fiz'st,  of  such  cases  which  were  recorded  in  the 
Proceedings  of  the  Lanjngological  Society  of  London.^  Since  then  he  had 
seen  many  such  cases  and  had  come  to  regard  them  as  quite  innocent, 
easily  cured,  and  of  little  or  no  importance.  To  remove  a  portion  of  the 
nasal  septum  because  a  little  piece  of  embryonic  tissue  which  sprang  from 
it  occasionally  gave  rise  to  bleeding,  Avhich  could  be  entirely  stopped  in 
other  ways,  seemed  to  be  a  too  surgical  procedure.  He  thought  that  such 
treatment  was  out  of  all  proportion  to  the  innocence  of  the  pimple. 

Mr.  Clayton  Fox  asked  whether  it  had  occurred  to  Dr.  Pegler  that 
Jacobson's  organ  came  into  the  matter  at  all.  That  organ  in  the  adult 
was  represented  by  a  cul-de-sac,  which  was  capable  of  receiving  microbes, 
and  the  inflammation  and  the  granulation  tissue  might  possibly  produce 
such  tumours.  Potiquet  states  that  a  favourite  area  for  growths  and 
perforations  corresponds  to  the  position  of  the  vestige  of  Jacobson's 
organ  in  the  septum. 

Dr.  Pegler,  in  reply,  said  there  was  no  embryological  significance  to 
be  attached  to  it,  and  it  was  associated  with  the  distribution  of  Kissen- 
bach's  artery  and  had  nothing  to  do  with  Jacobson's  organ,  which  was 
situated  further  back  and  at  a  lower  level. 

The  President,  in  regard  to  the  association  with  rhinitis  sicca,  said 
that  in  Case  2  there  was  some  rliinitis  sicca  on  both  sides  of  the  septum, 
but  the  dry  crusting  which  was  seen  on  the  same  side  as  the  growth  was 
situated  much  further  back  than  the  growth.  The  growth  seemed  quite 
independent  of  the  rhinitis  sicca. 

Mr.  Parker,  in  reply,  said  he  showed  the  cases  from  an  setiological 
point  of  view,  and  not  to  exaggerate  their  seriousness.  Dr.  Home 
referred  to  a  pimple,  but  in  Case  2  the  growth  was  the  size  of  a  big 
filbert  nut,  flat  on  one  surface,  convex  on  the  other.  He  proposed  to 
remove  the  growth  again  and  apply  either  the  cautery  or  pure  nitrate  of 
silver  to  the  point  of  attachment. 


A  Patient  in  whom  an  Edematous  Fibroma    had  been    removed 
FROM  the  Left  Vocal  Cord. 

Shown  by  L.  H.  Pegler,  M.D. 

This  patientj  a  female,  was  exhibited  at  the  meeting  of  the 
1  Proc.  Laryngol.  Soc.  Lond.,  vol.  iv,  p.  31,  December  9,  1896. 
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Section  in  November,    1907   (see  p.  8),  and  was  now  brought  up 
again  to  show  the  condition  after  removal  of  the  growth. 

Dr.  Pegleb  remarked  upon  the  condition  of  the  left  vocal  cord.  If 
the  growth  had  been  entirely  superficial  to  the  surface  of  the  cord,  as  in 
Dr.  Watson  Williams'  case,  why  was  not  the  cord  as  white  and  flat  as 
that  on  the  right  side  ?  It  was  obvious  that,  although  rapidly  recovering 
itself,  it  had  all  the  appearance  of  a  cord  that  had  recently  been  the  seat 
of  an  operation  such  as  had  been  performed. 


Case  of   Epithelioma    of    the  Left  Tonsil,  Faucial   Pillar  and 

Uvula. 

By  Dondas  Grant,  M.D. 

The  patient,  a  man,  aged  fifty-two,  had  been  conscious  of  gradu- 
allvincreasing  discomfort  in  his  throat  for  ten  months,  but  no  definite 
pain.  On  examination  there  was  found  to  be  a  large  area  of  ulcera- 
tion occupying  the  whole  of  the  left  tonsil  and  adjacent  portion  of 
the  anterior  pillar,  and  extending  superficially  over  the  left  half  of 
the  soft  palate  and  the  anterior  surface  of  the  uvula.  The  edges 
were  scarcely  everted,  and  the  induration  to  touch  was  somewhat 
less  than  is  usual  in  case  of  epithelioma.  A  microscopical  examina- 
tion revealed  typical  epitheliomatous  structure,  although  previous 
examinations  were  reported  to  have  been  negative.  Kecently  a 
hard  gland  had  developed  high  up  under  the  sterno-mastoid,  and 
close  to  the  mastoid  process.  The  question  arose  as  to  the  opera- 
bility  of  the  case. 

Mr.  NouRSE  said  that  Dr.  Grrant  had  been  obliged  to  leave,  but 
wished  for  opinions  as  to  the  operability  of  the  first  case,  that  of  epi- 
thelioma of  the  tonsil. 

Mr.  Barwell  said  the  glands  were  affected  on  both  sides  of  the  neck, 
apparently  very  deeply.  He  thought  the  primary  disease  was  quite 
operable,  but  he  doubted  if  the  surgeon  would  be  able  to  deal  thoroughly 
Tvith  all  the  glands  which  were  secondarily  involved. 


Case  of  Chronic  Suppuration  of  the  Maxillary  Antrum  treated 
BY  Operation  through  the  Inferior  Meatus. 

By  Dundas   Grant,  M.D. 

The  patient  was  a  female,  aged  twenty,  suffering  from  chronic 
suppuration  of  the  maxillary  antrum  with  pain  in  the  frontal  region, 
causing  a  suspicion  that  there  might  be  frontal  sinus  disease. 
Opening  through  the  canine  fossa  was  contra-indicated  on  account 
of  the  excellent  state  of  preservation  of  the  teeth.     The  anterior 
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part  of  the  middle  turbinal  was  removed,  and  the  frontal  sinus 
washed  out  with  noo^ativo  result.  The  antrum  was  treated  by 
operation  through  the  inferior  meatus  by  perforation  with  a  conical 
burr  and  subsequent  enlargement  of  the  opening  by  means  of 
Onodi's  punch  forceps,  a  portion  of  the  inferior  turbinal 
having  been  previously  removed.  The  patient  has  been  able  to 
wash  out  the  antrum  through  the  artificial  opening,  and  has  for  a 
considerable  time  been  free  from  purulent  discharge  or  pain. 

Mr.  Herbert  Tilley  thought  it  would  be  well  if  the  patient  could  be 
showu  agaiu  six  months  hence,  after  she  had  possibly  caught  oue  or  two 
colds.  His  experience  of  a  few  such  cases  was  that  they  did  very  well  for 
six  weeks  to  two  months,  then  got  a  cold,  and  that  portion  of  the  inferior 
turbinal  which  was  left  over  the  naso-antral  opening  impeded  free  drain- 
age and  induced  a  catarrhal  condition  of  the  antrum,  Avhich  was  practically 
as  bad  as  the  original  trouble.  Tln-ee  months  ago  he  had  an  experience 
of  this  kind,  in  a  case  which  had  been  operated  on  two  years  ago  in 
Germany  by  the  intra-uasal  method.  The  cure  was  hampered  by  the 
inferior  tubinal  which  remained,  although  it  Avas  quite  easy  to  pass  a 
probe  into  the  antrum.  The  inner  wall  had  been  removed.  The  patient 
suffered  from  excessive  muco-purulent  discliarge  which  was  only  cured 
by  removing  the  anterior  half  of  the  inferior  turbinal,  so  that  the  antral 
cavity  was  m  free  communication  Avith  the  nasal  cavity. 

Dr.  Watson  Williams  said  most  of  the  members  must  have  con- 
sidered the  question  as  to  whether  it  was  better  to  enter  the  antrum 
through  the  nose  or  through  the  canine  fossa.  The  nasal  route  operation 
reminded  him  of  the  horse  with  two  faults  :  first  it  was  difl&cidt  to  catch, 
secondly,  it  was  not  much  good  when  it  was  caught.  The  greatest 
advantage  of  operating  from  the  outside,  to  put  it  briefly,  was  that  the 
surgeon  could  look  before  leaping.  It  enabled  the  operator,  by  direct 
examination,  to  determine  how  far  the  antral  mucosa  was  diseased, 
whether  it  Avas  necessary  to  remove  it  by  curetting,  or  whether  the  region 
of  the  imciform  process  was  so  diseased  as  to  demand  removal,  etc.  Bvit 
in  going  through  the  nose  one  could  not  possibly  get  a  proper  inspection 
of  every  part  of  the  antrum  ;  thus,  unless  more  than  sometimes  was  really 
necessary  was  removed,  one  ran  the  risk  of  leaving  pathogenic  areas  which 
would  subsequently  cause  trouble,  and  perhaps  necessitate  a  further 
operation  in  a  large  proportion  of  cases. 

Mr.  Parker  said  that  he  had  performed  this  operation  for  the  last 
two  or  three  years,  and  since  taking  to  it  he  had  not  once  done  the  opera- 
tion through  the  canine  fossa.  He  believed  it  to  be  absolutely  successful 
and  much  simpler  than  the  canine  operation.  Success  depended  on 
making  a  big  opening  through  the  inferior  meatus  into  the  antrum  and 
in  removing  as  much  of  the  bone  as  possible.  Through  such  an  opening 
it  was  generally  possible  to  introduce  the  little  finger  and  determine  the 
condition  of  the  antral  walls.  When  healing  was  complete  the  opening 
would  be  found  to  have  contracted  to  half  the  original  size,  but  this  was 
sufficient  for  the  purposes  of  drainage  and  irrigation,  and  it  Avas  generally 
possible  to  teach  the  patient  to  Avash  the  antrum  out  for  himself.  In 
every  case  the  anterior  end  of  the  inferior  turbinal  should  be  removed, 
otherwise  there  A\-ere  difficulties  in  the  patient  washing  out  the  antrum. 
Suppuration  usually  ceased  in  from  ten  days  to  a  fortnight,  and  there 
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was  no  trouble  from  resulting  catarrh  in  liis  experience.  He  belived  that 
nearly  all  cases  of  antral  suppuration  could  be  cui-ed  by  this  simple 
operation. 

Dr.  Westmacott  said  he  did  not  see  how  one  could  decide  on  general 
principles  what  operation  was  suitable  for  the  whole  mass  of  antral 
suppuration ;  each  case  should  be  treated  according  to  the  anatomical 
condition  found.  To  remove  the  internal  wall  from  the  inferior  meatus, 
where  there  was  a  considerable  depth  below  the  floor  of  the  nose,  was 
courting  disaster  by  not  providing  efficient  drainage.  In  an  edentuloiis 
jaw  in  an  old  person,  in  whom  the  floor  of  the  nose  was  on  a  level  with 
the  floor  of  the  antrum,  the  inferior  meatus  was  the  most  favourable 
situation  to  operate  through.  The  inferior  turbiual  should  be  removed 
through  the  whole  of  its  extent.  The  internal  wall  of  the  antriun  and 
the  anterior  part  of  it  being  more  bony  than  the  posterior  half  of  the 
antral  wall  in  that  situation,  it  was  not  only  easier  but  better  to  have 
the  opening  the  Avhole  length  and  pack  it  from  there.  If  there  were  a 
fairly  deep  alveolus  in  normal  cases  the  floor  of  the  antrum  was  below 
that  level,  and  if  the  teeth  were  present  the  best  course  was  to  remove  the 
tooth  and  go  up  through  the  socket  of  it  and  make  a  reasonably  large 
opening  into  the  antrum.  Then  one  should  put  on  a  plate  of  vulcanite, 
either  clipped  on  to  the  next  tooth  or  in  some  other  way,  and  remove  it 
each  time  for  washing  through.  For  the  more  radical  operations  one 
had  the  option  of  going  through  the  outer  wall  of  the  alveolus,  and  an 
opening  could  be  made  into  the  canine  fossa  for  inspection  or  for  clearing 
out  the  antrum. 

Dr.  StClair  Thomson  said  the  question  wanted  reopening,  and 
thought  there  should  be  a  formal  debate  on  it.  There  had  been  a  boom 
recently  in  the  antral  operation  entirely  through  the  nose.  He  had  not 
tried  it,  and  was  not  A-et  converted  to  it.  He  had  opened  the  maxillary 
sinus  which  had  been  operated  upon  by  that  method  and  reported  cured. 
The  case  had  a  magnificent  opening  from  the  antrum  into  the  nose  so  that 
one  could  pass  one's  little  finger  in.  But  the  nose  had  a  quantity  of 
loose  pus  in  it,  and  all  the  lining  was  polypoid.  Another  advantage  of 
opening  up  from  the  canine  fossa  was  the  excellent  opportunity  it  gave 
for  exploring  and  treating  the  ethmoid.  When  he  did  the  operation  he 
also  opened  the  middle  meatus  and  removed  a  large  quantity  of  the 
ethmoid,  which  nearly  always  in  these  cases  called  tor  treatment.  It 
would  be  a  great  advantage  if  some  such  cases  could  be  shown,  the 
patients  being  asked  to  refrain  from  Avasliiug  the  nose  out  forty-eight 
hours  before  coming. 

The  Pbesident  said  he  agreed  that  the  qviestion  required  reopening. 
He  still  adhered  to  the  Caldwell-Luc  operation.  He  had  known  many 
operations  suggested  for  curing  antral  suppm-ation  during  the  last 
twenty  years,  and  each  of  them  had  in  due  course  gone  out  of  fashion . 
He  was  satisfied  with  the  canine  fossa  opening,  as  it  alone  gave  the 
opportunity  of  inspecting  and  exploring  as  well  as  treating  the  antrum, 
and  it  was  not  a  severe  operation.  A  few  days  ago  he  had  a  case  which 
had  been  operated  upon  a  year  previously  at  another  hospital  by  the  new 
method.  The  nasal  opening  into  the  antrum,  though  large,  was  some- 
what covered  by  the  inferior  turbinal.  He  did  not  think  enough  of  the 
turliinal  had  been  removed.  The  patient's  statement  was  that  she  was 
better  for  a  time,  but  at  intervals  of  every  mouth  or  two  she  had  a 
puinilent  discharge.  He  opened  throxigh  the  canine  fossa,  and  found  an 
unhealthy  condition  of  the  mucous  membrane  in  the  antrum,  and  he 
also  came  across  a  thin  plate  of  necrosed  bone,  which  he  thought  had 
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been  pushed  in  from  tlie  nasal  wall  at  the  previous  operation  and  had 
remained  in  the  cavity.  He  made  a  larger  opening  into  the  nose,  and  he 
thought  the  patient  would  remain  well. 


Third  Ordinary  Meeting,  January  3,  1908. 


J,  B.  Ball,  M.D.,  President,  in  the  Chair. 


Abstract  of  Proceedings,  hi/  Dr.  Dan  McKenzie. 

The  following  gentlemen  were  elected  members  of  the  Section : 

John    Smith   Fraser,   M.B.,    Ch.B.Edin.,    F.R.C.S.Edin, 

(Edinburgh). 
Thomas  Gcthrie,  M.A.,  M.B.,  B.C.Cantab.,  F.R.C.S.Eng. 

(Liverpool). 
Charles     Mon    Stewart,    M.D.Toronto,    M.R.C.S.Eng., 

L.R.C.P.Lond.  (London). 

The  following  members  showed  cases  or  specimens. 

A  Case  op  Bleeding  Polypus  of  the  Nose. 
By  W.  H.  Kelson. 

The  patient  is  a  woman,  aged  twenty.  There  has  been  bleeding 
from  the  right  side  of  the  nose  for  four  mouths,  and  she  has 
noticed  a  SAvelling  just  inside  the  nostril  for  three  months. 

The  polypus  is  attached  to  the  floor  of  the  nose  just  below  the 
anterior  extremity  of  the  right  inferior  turbinate  body.  It  is  a 
virgin  growth. 

Dr.  Kelson,  in  reply  to  the  President,  said  that  he  proposed  removing 
the  tumour.  He  showed  a  case  similar  to  this  some  years  ago,  and  Dr. 
StClair  Thomson  showed  two  cases  of  bleeding  polypus  in  1904.  The 
speaker  regretted  Dr.  StClair  Thomson's  absence,  for  the  latter  had 
expressed  the  view  that  such  tmnours  always  arose  from  the  septum,  and 
had  differed  from  the  speaker  on  the  matter.  Dr.  Kelson  had  hoped  that 
this  case  would  have  induced  Dr.  StClair  Thomson  to  alter  his  views. 

A  Case  op  Disease  of  the  Epiglottis. 
By  Jobson  Horne,  M.D. 

The  patient,  a  man  aged  forty-three,  has  experienced  dysphagia 
since  about  the  middle  of  November  last ;  at  the  end  of  that  month 
it  became  worse :  the  voice  has  not  been  affected.  When  the 
patient  Avas  first  seen  the  right  half  of  the  epiglottis  was  injected 
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and  thickened  along  the  free  border.  The  other  parts  of  the 
larynx  appeared  normal^  and  the  cords  moved  well.  Lues  is 
denied.  The  patient  has  been  taking  iodide  of  potassium  and 
mercury  with  benefit. 

Mr.  Cresswell  Baber  expressed  the  opinion  that  the  ulcer  was 
malignant. 

Mr.  Harold  Barwell  said  there  was  some  ulceration  of  the 
pharynofeal  wall,  evidently  an  extrusion.  He  could  feel  an  enlarged 
gland  deep  in  the  neck,  and  was  distinctly  of  opinion  that  the  ulcer 
was  malignant. 

Sir  Felix  Semon  advised  the  removal  of  a  piece  of  the  growth  for 
microscopic  examination.  He  urged  that  operation  for  the  removal  of 
the  disease  should  be  thorough,  and  should  include  the  cervical  glands  on 
both  sides  of  the  neck. 

Mr.  Waggett  thought  that  in  this  country  operative  measures  for 
the  removal  of  malignant  disease  were  too  timidly  carried  out.  Excellent 
results  had  been  obtained  abroad  (in  Prof.  Grluck's  Clinique)  by  bold  and 
extensive  operation. 

Mr.  Hill  also  advised  extensive  removal.  He  thought  this  rule 
applicable  to  all  cases  of  laryngeal  carcinoma,  for  in  all  cases  of  hemi- 
laryngectomy  he  had  seen  recurrence  had  followed. 

A  Case  op  Fibrous  and  Eccentric  Constriction  of  the  Trachea 

about  the  Level  of  the  Fifth  or  Sixth  Ring  in  a  Male 

Patient,  probably  Syphilitic  in  origin. 

By  Herbert  Tilley. 

(The  case  has  been  previously  shown). 

In  reply  to  questions  Mr.  Herbert  Tilley  said  that  this  case,  which 
he  had  shown  before,  was  in  almost  the  identical  state  now  that  it  was 
three  years  ago,  although  the  patient  himself  expresses  himself  as  better. 
When  first  imder  his  care  in  the  Golden  Square  Hospital  there  were  no 
signs  of  laryngeal  disorder,  but  the  patient  suffered  from  considerable 
dyspnoea  on  exertion.  Mercurial  inunction  and  the  administration  of 
potassium  iodide  had  relieved  his  breathing  very  markedly.  The  con- 
striction could  only  be  seen  when  the  patient  was  standing  and  the 
examiner  sitting — the  proper  position  for  investigation  of  the  trachea, 
not  so  frequently  adopted  as  it  ought  to  be,  perhaps. 

A  Case  Showing  the  Result  op  a  Modified  Killian  Operation 
FOR  Chronic  Empyema  of  the  Frontal  Sinus. 

By  Herbert  Tilley. 

The  wound  was  immediately  sutured. 

Mr.  Stuart  Low  asked  wherein  the  modification  consisted.  For  he 
had  observed  that  the  ascending  process  of  the  superior  maxilla  seemed 
to  be  iu  position,  as  if  it  had  not  been  removed  at  all.  He  had  been 
struck  by  the  excellent  sesthetic  result  as  the  scar  was  hardly  noticeable. 
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The  patient  complained  of  much  pain  over  the  distribution  of  the  supra- 
orbital nerve,  and  this,  the  speaker  supposed,  was  due  to  the  supra- 
orl)ital  nerve  havin<;  been  left  or  merely  severed.  Killian,  in  order  to 
avoid  the  neuralgia  which  followed  a  simple  division  of  the  nerve  in  this 
operation,  made  it  a  rule  to  excise  an  inch  of  the  trunk,  and  the  speaker 
advised  that  this  should  always  be  done. 

Mr.  Harold  Barwell  thought  that  immediate  suture  marked  a 
distinct  advance,  and  was  of  opinion  that  it  could  be  practised  with 
perfect  safety  if  the  hole  into  the  nose  was  large  enough.  He  asked  Mr. 
Tilley  if  he  advised  immediate  closure  for  all  cases. 

Mr.  H.  Tilley.  in  reply,  admitted  that  "modification"  was  perhaps 
liardly  the  correct  description  to  apply  to  the  operation  he  had  performed 
in  this  case.  It  was  an  incomplete  rather  than  a  modified  Killian,  for  he 
had  not  removed  the  floor  of  the  sinus.  In  reply  to  Mr.  Stuart-Low  he 
assured  him  that  a  large  opening  had  been  made  in  the  ascending  pro- 
cess, but  the  periosteum  had  been  replaced,  and,  as  the  operation  had 
taken  place  two  years  ago  he  had  no  doubt  that  some  bone-formation 
liad  partially  or  completely  closed  the  gap.  Regarding  the  patient's 
compliiiut  of  neuralgia  the  speaker  thought  it  was  exaggerated.  He 
thought  he  would  in  future  attempt  to  preserve  the  nerve.  In  reply  to 
Mr.  Barwell  he  said  that  immediate  suture  was  by  no  means  applicable 
to  all  cases.  Only  when  the  opening  made  was  very  free,  and  when  the 
disease  was  limited  to  the  frontal  sinus,  shovdd  immediate  suture  be 
practised.  He  had  had  one  case  where  the  skin  wound  was  stitched  up 
at  the  operation  with  the  result  that  osteomyelitis  and  death  followed. 


Preparations  Illustrating  Diseases  op  the  Trachea. 
By  Jobson  Horne,  M.D. 

(a)  A  macroscopic  preparation  of  a  trachea  laid  open  to  show  a 
ppdunculated  papilloma  springing  from  the  anterior  wall  near  the 
bifurcation. 

A  microscopic  section  of  the  adjacent  lymphatic  gland  is  also 
exhibited. 

(6)  A  microscopic  section  cut  horizontally  through  the  trachea 
of  a  child,  showing  a  sessile  papilloma  attached  to  the  anterior 
wall. 

(c)  A  microscopic  preparation  of  a  section  cut  horizontally 
through  a  ring  of  the  trachea  of  a  woman,  aged  twenty  (married, 
one  child,  no  miscarriage),  with  immoral  associations,  who  for  two 
years  and  a  half  had  suffered  from  a  very  bad  throat.  She  had 
extreme  dyspnoea,  and  died  suddenly  before  tracheotomy  could  be 
performed. 

The  glottis  was  narrowed  and  the  interior  of  the  larynx,  which 
was  studded  with  closely-set  papillomatous-like  excrescences,  pre- 
sented the  appearance  of  pachydermia  syphilitica  diffusa.  This 
extended  down  the  trachea. 
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Under  the  microscope  there  is  no  ulceration  or  loss  of  substance, 
but  a  heaping  up  of  the  epithelium,  with  a  metaplasia  of  the  cells 
from  the  cylindrical  to  the  squamous  variety  ;  immediately  beneath 
the  epithelium  there  is  an  abundant  small  round-cell  proliferation. 

{d)  A  microscopic  section  cut  horizontally  through  an  entire 
membranous  cast  of  a  child's  trachea  from  a  case  of  diphtheria. 
The  section  presenting  a  complete  ring,  the  outer  or  detached 
surface  is  readily  distinguished  from  the  inner  or  superficial  layer. 
In  the  latter  are  to  be  seen  clumps  of  diphtheria  bacilli,  becoming 
fewer  towards  the  deeper  layers.  The  specimen  illustrates,  as  is 
well  known,  that  the  membrane  is  less  adherent  in  the  trachea  than 
in  the  fauces ;  this  is  due  to  the  difference  of  the  epithelium  lining 
the  two  regions.  The  specimen  shows  the  structure  of  a  diphtheria 
membrane  in  this  region,  and  also  the  distribution  of  bacilli  in  it. 

Mr.  Davis  asked  was  the  papilloma  of  the  trachea  malignant » 
otherwise  why  was  a  section  of  a  neighbouring  lymphatic  gland  included 
in  the  specimen  shown  ? 

Mr.  H.  TiLLEY  asked  if  the  papilloma  caused  any  symptoms,  and 
remarked  that  it  could  very  easily  have  been  removed  by  the  direct 
method. 

Dr.  Job  SON  Horne  replied  that  he  had  shown  the  gland  to  obviate 
any  question  being  raised  of  the  possible  malignancy  of  the  growth.  The 
specimen  was  met  with  accidentally  in  the  post-mortem  room,  and  presum- 
ably had  caused  no  symptoms  during  life. 

Case  of  Tumour  of  the  Neck. 
By  Jobson  Horne,  M.D. 

The  patient  was  a  middle-aged  man  in  whom  a  tumour  had 
very  gradually  developed  during  a  considerable  number  of  years. 
It  was  situated  behind  and  close  to  the  lower  detachment  of  the 
right  sterno-mastoid  muscle,  was  soft,  somewhat  lobulated  and 
irregular  in  outline. 

Dr.  Davis  thought  the  tumour  was  either  a  lipoma  or  a  cyst. 

Dr.  DoNELAN  felt  sure  it  was  cystic. 

Mr.  Clayton  Fox  had  seen  the  case  some  time  ago  and  had  at  first 
considered  it  to  be  a  lipoma,  but  now  he  believed  it  was  a  cyst,  formed 
probablv  in  connection  mth  the  third  branchial  arch. 

Case  op  Tumour  of  the  Right  Lobe  of  the  Thyroid  Gland  with 
Dysphagia,  Complete  Right  Recurrent  Paralysis  and  Paresis 
OF  Left  Tensors. 

By  James  Donelan,  M.D. 

The  patient,  a  man,  aged  fifty,  was  admitted  into  the  Italian  Hos- 
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pital  t'l-oiu  tlie  out-patient  li«t  on  Doceuiber  5,  1907.  He  had  had 
increasing-  dysphagia  for  five  weeks,  and  complete  aphonia,  which 
liad  occurred  somewhat  suddenly  two  weeks  later.  The  site  of  the 
right  thyroid  lobe  was  occupied  by  a  pear-shaped  tumour  with  the 
larger  end  directed  backwards.  There  was  slight  iritis  but  syphilis 
was  not  admitted.  The  right  vocal  cord  was  immobile  and 
apparently  fixe  1  in  the  cadaveric  position  ;  the  edge  of  the  left  was 
sinjious.  Ashe  had  already  had  iodide  of  potassium  without  apparent 
benefit,  Mr.  Lenthal  Cheatle  decided  to  examine  the  attachment 
of  the  growth  with  a  view  to  its  removal  if  possible,  the  view  taken 
being  that  it  was  malignant,  with  an  extension  between  the  lai'ynx 
and  trachea.  Before  anaesthesia  was  commenced,  however,  the 
patient  admitted  that  he  had  had  eyphilis.  Mercurial  inunctions 
and  iodides  were  then  ordered  and  the  operation  postponed.  The 
iritis  disappeared,  the  dysphagia  diminished,  and  the  voice  became 
stronger.  There  was  still  considerable  dysphagia  and  the  tumour, 
though  smaller,  presented  a  stony  hardness  that  was  not  before  so 
apparent.  He  was  put  temporarily  on  the  oitt-patients'  list  and 
attended  the  meeting  of  the  Section  on  January  3rd. 

The  President  thought  a  discussion  ou  the  possible  nature  of  the 
goitre  might  prove  of  interest. 

Dr.  Davis  said  the  right  cord  was  fixed,  and  there  was  chronic 
laryngitis,  and  he  was  of  opinion  that  the  laryngeal  condition  was  inde- 
pendent of  the  thyroid  disease. 

Sir  Felix  Semon  said  there  was  recurrent  paralysis,  obviously 
induced  by  the  pressure  of  the  tumour.  The  paralysis  was  strictly 
limited  to  the  right  cord.  There  Avas,  it  was  true,  some  chronic  laryngitis 
with  pachydermia,  but  there  Avas  no  paralysis,  even  of  the  tensors  of  the 
left  cord. 

Mr.  Fitzgerald  Powell  thought  the  swelling  in  the  neck  had  no 
connection  with  the  thyroid. 

Sir  Felix  Semon  said  the  lump  rose  on  swallowing. 

Dr.  DE  Havilland  Hall  agreed  as  to  the  paralysis.  The  patient 
looked  alcoholic,  which  would  account  for  the  chronic  laryngeal  inflam- 
mation. 

Dr.  Dundas  Grant  remarked  that  the  thyroid  tumour,  though  it 
moved  to  some  extent  dui'iug  swallowing,  did  not  move  nearly  to  the 
normal  extent.  This,  combined  with  the  great  dysphagia,  was  very  sym- 
ptomatic of  mahgnant  disease,  though  possibly  some  other  infiltrating 
condition  might  produce  it. 

Dr.  Done  LAN,  in  reply,  said  that  the  paralysis  in  the  first  instance 
affected  the  adductors.  The  swelling  in  the  neck  had  caused  dysphagia 
during  the  last  nine  weeks,  and  for  six  weeks  there  had  been  loss  of  voice. 
Although  the  patient  had  denied  infection  the  exhibitor  had  diagnosed 
the  swelling  as  gummatous,  and  l^enefit  had  followed  anti- syphilitic  treat- 
ment.    He  intended  to  show  the  case  again. 


98  The  Journal  of  Laryngology,      [February,  i908. 

Case  of  Soft  Malignant  Growth  of  the  Turbinated  Body. 
By  Ceesswell  Baber. 

The  patient  was  a  woman,  aged  eighty,  who  had  received  a  blow 
on  the  nose  four  years  previously.  On  examination  there  was 
found  an  ulcer  on  the  right  inferior  turbinal ;  there  was  dulness 
on  transillumination  of  the  corresponding  antrum,  and  the  mipro- 
scopical  report  with  regard  to  a  portion  which  was  removed  by 
means  of  a  curette  was  that  it  was  a  soft  malignant  growth,  tliere 
being  no  cell  nests. 


ROYAL    SOCIETY  OF    MEDICINE-OTOLOGICAL 

SECTION. 


December  7,  1907. 


Dr.  Peter  McBride,  President  of  the  Section,  in  the  Chair. 

Presidential   Address. 

Gentlemen, — I  should  like  in  the  first  place  to  express  my  deep 
sense  of  the  honour  you  have  done  me  in  electing  me  President  of 
this  Section.  I  can  assure  you  it  was  as  gratifying  to  me  as  it  was 
unexpected,  and  I  can  only  add  that  during  my  tenure  of  office  I 
shall  do  my  best  to  prove  worthy  of  the  confidence  you  have  been 
kind  enough  to  repose  in  me.  To-day,  as  we  inaugurate  the 
meetings  of  the  Otological  Section  of  the  Royal  Society  of  Medicine, 
we  must  not  forget  how  much  we  owe  those  Societies  which  were 
not  only  its  predecessors,  but  one  might  almost  say  its  progenitors. 
I  refer,  of  course,  to  the  Otological  Society  of  the  United  Kingdom 
and  to  the  British  Lai'yngological,  Rhinological,  and  Otological 
Association.  Such  societies  as  these,  existing  as  they  do  in  all 
civilised  countries,  have  had  much  to  do  with  the  marvellous 
strides  which  scientific  otology  has  made  of  late  years. 

There  is  no  stimulant  for  thought  equal  to  free  discussion, 
nothing  sharpens  the  logical  faculties  more,  and  there  are  few 
better  incentives  towards  wide  reading.  Most  of  us  here  have 
been  engaged  in  the  practical  work  of  otology  for  some  years — a 
few  of  us  have  been  so  engaged  for  several  decades.     When  1  look 
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Itac'k  over  a  period  of  nearly  thirty  years  and  remember  the  modes 
iind  methods  of  those  times,  and  compare  them  with  those  of  to-day, 
tin"  (juestion  sometimes  shapes  itself :"  What  of  the  next  thirty 
years?"  He  would  indeed  be  a  rash  man  who  would  venture  to 
forecast  the  paths  along  which  progress  will  be  made,  but  we  may 
feel  tolerably  sure  that  as  advances  have  occurred  in  the  past,  so 
tliov  will  take  place  in  the  future. 

It  seeins  to  me  that  we  shall  not  be  far  wrong  if  we  assume  that 
progress  has  followed  a  great  general  law.  It  has  resulted  from 
the  application  to  otology  of  general  medical  andsui*gical  principles 
and  methods,  modified,  of  course,  to  suit  the  peculiarities  of  the 
region  to  be  dealt  with,  but  always  resting,  so  far  as  circumstances 
have  permitted,  on  a  sound  basis  of  anatomy,  physiology  and 
pathology — a  trilogy  which  gives  the  most  certain  guarantee  for 
rational  therapeutics.  Having  gone  so  far,  it  may  be  interesting 
to  speculate  upon  the  further  lines  of  advance. 

Reasoning  from  the  past,  we  shall  feel  rather  doubtful  whether 
we  can  expect  any  great  advance  in  anatomical  knowledge,  and  we 
may  feel  tolerably  certain  that  such  advance  as  occurs  will  be  in 
microscopic  rather  than  naked-eye  anatomy.  In  physiology,  on  the 
other  hand,  there  still  remains  something  to  be  done,  and  w^e  shall 
all  look  forward  to  further  light  some  day  to  be  thrown  on  the 
cochlea  and  semicircular  canals,  the  functions  of  the  ossicles,  and 
other  matters  still  in  dispute.  While  every  intelligent  aurist  keeps 
himself  abreast  of  modern  anatomical  and  physiological  work,  yet 
his  interest  tends  to  centre  more  in  morbid  anatomy,  including 
under  this  term  bacteriology  and  cytology.  We  all  know  Avhat 
valuable  additions  have  been  made  to  our  knowledge  both  in  non- 
suppurative and  suppurative  forms  of  ear  disease. 

In  dealing  witli  chronic  middle-ear  deafness  the  older  aurists — 
and  I  include  some  distinguished  authors  whose  works  were  widely 
read  even  within  my  own  recollection — tended  to  evolve  pictures 
of  disease  founded  rather  upon  their  own  subjective  impressions 
than  upon  well-ascertained  facts.  Clinical  observation  was  largely 
employed  in  arriving  at  morbid  anatomy.  Now,  however,  all  this 
is  changed.  Gradually  a  good  deal  of  laborious  work  has  resulted 
in  records  of  a  certain  number  of  cases  accurately  observed  during 
life  and  minutely  examined  after  death.  Thus  we  are  approaching 
a  knowledge  of  chronic  deafness  due  to  non-suppurative  conditions 
more  in  accordance  with  scientific  fact. 

In  suppurative  ear  disease  we  have  long  known  the  general 
pathology    of    the   condition,    but,   as    we    are    all    aware,  careful 
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microscopic  work  combined  with  bacteriology  and  cytology  has 
thrown  much  new  light  upon  both  the  ear  disease  and  its  compli- 
cations. 

If  we  turn  to  the  older  works  we  shall  find  that  to  a  great 
extent  what  the  authors  lacked  in  knowledge  of  pathology,  and 
even  pathogenesis,  they  atoned  for  by  accurate  clinical  observation. 
Yet  even  here  we  have  made  great  advances.  Merely  to  give  a 
few  instances,  I  may  call  attention  to  the  modern  methods  of 
testing  hearing  with  tones  of  different  pitch.  The  seniors  among 
us  will  remember  how  delightfully  dogmatic  we  used  to  be  over  the 
tuning-fork  test.  Certainly  we  occasionally  received  an  awkward 
shock  when  w^e  found  Weber's  experiment  in  conflict  with  Rinne's, 
but,  like  theologians  confronted  with  awkward  problems,  we  still 
kept  our  faith  in  one  or  other,  if  not  both.  Now,  however,  v/e 
should  never  dream  of  expressing  an  opinion  founded  solely  on 
such  tests,  but  make  a  point  in  all  doubtful  cases  of  investigating 
the' upper  tone  limit  and  the  abilit}-  to  hear  sounds  of  low  pitch. 
It  will  be  remembered  that  quite  a  considerable  number  of  cases 
in  which  the  organ  of  Corti  was  examined  after  death  have  been 
recorded,  and  that  the  results  go  to  show  that  in  middle-ear 
deafness  the  low  notes  are  lost,  while  in  affections  of  the  cochlea 
the  upper  tone  limit  is  lowered.  Again,  in  cases  in  which  disease 
of  the  vestibular  apparatus  is  suspected  we  now  carefully  examine 
the  static  sense.  It  is  also  in  many  instances  important  to  watch 
for  the  occurrence  of  nystagmus,  and  it  is  even  asserted  by  some 
that  in  modifications  of  this  symptom  we  may  have  a  valuable 
method  of  differentiation  between  cerebellar  and  labyrinthine 
disease.  While,  therefore,  there  has  been  much  careful  observa- 
tion of  symptoms  both  by  older  and  by  new  workers,  we  may 
confidently  expect  that  in  the  no  distant  future  much  will  bo 
added  to  our  knowledge  of  semeiology  and  diagnostic  methods. 
To  us,  as  practical  aurists,  however,  anatomy,  physiology,  pathology, 
and  even  clinical  observation  are  merely  means  to  an  eiul — the 
cure  of  ear  disease.  Speaking  broadly,  we  may  say  that  of  late 
years  the  striking  advances  in  treatment  have  been  made  in 
suppurative  disease,  while  infinitely  less  success  has  attended 
endeavours  to  relieve  the  effects  of  chronic  non-suppurative  middle- 
ear  affections. 

We  all  know  how,  from  simply  opening  the  antrum,  we  have 
passed  through  various  stages  until  we  have  arrived  at  the  radical 
mastoid  operation  of  to-day.  Neither  need  I  trace  the  gradual 
evolution  of  surgical  methods  which  enables  us  now  to  treat  throm. 
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bosis  of  the  lateral  sinus,  intra  cranial  abscess,  and  even  meningitis. 
The  immense  progress  we  liave  made  in  the  treatment  of  middle- 
ear  su])j)nration  is  an  excellent  illustration  of  the  suggestion  I 
ventured  to  make  that  progress  in  our  speciality — as,  indeed,  in  all 
others — depends  upon  applying  to  the  part  general  medical  and 
surgical  principles. 

I  liave  said  that  the  most  important  therapeutic  advances  have 
been  made  in  the  treatment  of  suppurative  disease,  and  this  is  the 
case  with  one  exception.  I  refer  to  the  recognition  of  naso- 
pharyngeal adenoids  as  a  cause  of  chronic  deafness.  While  the 
radical  operation  and  its  further  developments  have  saved  many 
lives,  it  is  safe  to  assert  that  the  adenoid  operation  has  saved 
intinitely  more  ears.  Here,  again,  we  are  acting  on  w^ell-understood 
principles,  and  good  results  follow.  As  you  are  aware,  a  considei'-- 
able  number  of  operations  have  been  from  time  to  time  recom- 
mended which  are,  if  I  may  say  so,  more  specialised  in  character. 
Thus  it  has  been  proposed  to  modify  the  radical  operation  by 
leaving  the  membrane  and  ossicles  ;  further,  ossiculectomy  has 
been  advocated  both  for  suppurative  and  non-suppurative  condi- 
tions. I  should  unduly  extend  these  introductor}^  remarks,  and, 
moreover,  I  should  be  guilty  of  a  breach  of  manners  were  I  from 
this  chair  to  enter  upon  controversial  questions.  I  think,  how^ever, 
that  even  those  gentlemen  who  advocate  the  methods  1  have 
referred  to  will  admit  that  their  application  must  from  the  nature 
of  things  be  very  limited.  Thus,  opening'  the  antrum  and  leaving 
the  membrane  and  ossicles  presupposes  that  the  tympanic  attic  and 
incus  are  free  from  disease.  Again,  removal  of  the  ossicles  alone 
can  only  be  curative  in  those  cases  in  w^hich  after  the  operation 
attic  and  antrum  drain  freely.  While  in  non-suppurative  conditions 
improvement  in  hearing  may  follow  the  removal  of  the  malleus 
and  incus,  if  the  stapes  be  mobile — as  sometimes  occurs  after 
healed  suppuration,  and  occasionally  in  adhesive  processes  due  to 
catarrh — it  can  have  no  beneficial  effect  in  oto-sclerosis,  where  the 
lesion  lies  in  fixation  of  the  stapes  and  osteo-porosis  of  the  labyrin- 
thine capsule. 

Other  methods  of  treatment,  midway  between  the  operative  and 
non-operative — such  as  suction  with  the  double  object  of  drainage 
and  congestion,  the  application  of  Bier's  congestion  method  to  the 
ear,  but  from  the  nature  of  things  also  to  the  brain,  and  electro- 
lysis of  the  Eustachian  tube — are  some  of  them  still  on  trial, 
although,  speaking  for  myself,  I  cannot  think  they  will  have  a  great 
future. 


102  The  Journal  of  Laryngologf/,      [February,  iqos 

As  we  get  further  away  from  surgery  we  find  that  progress  is 
less  marked.  In  the  employment  of  drugs  we  have  not  made 
great  advances.  The  application  of  local  anaesthetics  and  the 
introduction  of  pilocarpine  for  certain  cases  of  labyrinthine  deafness 
seem  to  me  to  be  of  value,  but,  speaking  generally,  we  are  where 
we  were  years  ago,  with  this  difference,  that  most  of  us  are  more 
sceptical  about  drugs,  and  therefore  less  inclined  to  use  them 
without  very  definite  indications. 

I  have  thus  sketched  in  cursory  form,  and  as  briefly  as  possible, 
some  of  the  salient  developments  of  modern  otology  in  the  past,  and 
I  must  admit  that  it  is  difficult  to  foresee  room  for  advances  of 
anything  like  such  a  striking  character  in  the  future.  It  almost 
looks  as  if  we  shall  be  thrown  back  upon  developing  knowledge  of 
details,  anatomical  and  physiological,  but  above  all  pathological  and 
clinical.  It  does  not  appear  to  me  that  we  can  hope  for  great  new 
therapeutic  triumphs,  because  analogy  leads  us  to  expect  them  only 
from  an  extension  of  surgery,  and  it  would  seem  that  we  have 
come  almost  to  the  possible  limits  in  this  direction.  History,  as  a 
whole,  however,  contradicts  this  pessimistic  view,  and  although  at 
present  we  cannot  exactly  forecast  the  amount  and  direction  of  the 
new  light  which  will  fall  upon  our  specialty,  we  may  rest  assured  that 
sooner  or  later  it  will  come,  and  I  feel  sure  that  in  its  coming  it 
will  be  materially  assisted  b}^  the  workers  in  this  Section. 

Case  of  Extiepatiox  of  the  Labyrinth. 

By  Sydney  Scott,  M.S. 

B.  T ,  a  wardmaid,  aged  twenty.     Bilateral  otorrhoea  from 

infancy.  Very  deaf  for  three  years.  First  seen  June,  1906,  In 
November,  1906,  complete  tympano-mastoid  operation  on  the  left 
side.  January,  1907,  complained  of  the  right  side.  Giddiness  and 
fainting  fits.  February :  First  fell  down  apparently  unconscious. 
March:  Complete  tympano-mastoid  operation,  right  side.  No  fistula 
of  the  external  semicircular  canal.  Vestibular  window  and  fossula 
rotunda  not  explored.  After  operation  tympanic  granulations 
persisted.  June  :  Keadmitted  with  headache,  giddiness,  vomiting, 
rigor,  pyrexia,  furred  tongue,  anemia,  and  loss  of  fiesh.  Leucocy- 
tosis,  14,000.  Mastoid  cavity  reopened.  No  extra-dural  abscess. 
Lateral  sinus  and  brain  natural.  Major  symptoms  subsided,  but 
vertigo  evident  during  convalescence  in  July.  Co-ordination 
tests  :  Subjective  sensation,  objects  moving  from  the  right  to  the 
left,  horizontally  Avhen  head  erect.       Diffuse  giddiness  when  lying 
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ilowii.  static:  Swaying  of  the  body  irregularly  with  eyes  closed 
when  standing  unaided.  Dynamic  :  Attempting  to  walk  with  eyes 
open  sways  towards  the  right  without  falling.  With  eyes  closed 
falls  to  the  right  unless  supported.  Jumping  tests  cannot  Le 
carried  out  owing  to  instability.  Hearing  tests  :  Absolute  deaf- 
ness with  complete  perosseous  loss  on  the  right  side.  Deaf  to  con- 
versation and  the  watch  on  the  left  side.  Weber  to  the  left, 
Rinne  negative  on  the  left.  August :  Operation  on  labyrinth. 
Tympanum  reopened,  whole  of  osseous  meatal  wall  removed,  and 
parotid  gland  drawn  forwards.  External  arcuate  eminence  normal. 
Fenestra  ovalis  explored  with  fine  probe,  and  footplate  felt. 
Fossula  rotunda  explored ;  probe  entered  by  its  own  weight  into 
the  vestibule.  Cochlea  and  vestibule  freely  opened  with  gouge, 
and  found  to  be  represented  by  granulation  tissue.  (Histological 
preparation  of  contents  of  cochlea  shown.)  Cerebro-spinal  fluid 
escaped  for  twenty-four  hours.  Slight  temporary  facial  weakness 
followed.  Healing  of  cavity  uninterrupted.  Giddiness  completely 
disappeared. 

Dr.  W.  MiLLiGAN  congratulated  Mr.  Scott  on  the  excellent  results 
which  he  liad  obtained  in  both  cases.  He  thought  one  of  the  lines  of 
progress  in  the  specialty  would  be  the  surgery  of  the  laliyrintli.  He 
believed  a  considerable  number  of  cases  of  lalDyrinthine  suppuration  were 
passed  over  in  practice,  and  the  Section  should  welcome  such  an  excellent 
communiccitiou  as  Mr.  Scott  had  now  brought  forward.  He  desired  to 
emphasise  one  phrase  in  the  the  paper,  "  osseous  meatus  removed."  He 
regarded  that  as  a  most  valuable  part  of  the  operation,  as  it  admitted  of 
a  better  view  of  the  deep  portion  of  the  labyrinth.  He  asked  whether 
Mr.  Scott  was  in  the  habit  of  allowing  the  large  cavity  left  as  the  result 
of  the  operation  to  fill  up  entirely  with  granulation  tissue,  or  whether  he 
had  ever  attempted  to  graft  the  cavity.  He  also  asked  whether  Mr. 
Scott  operated  on  such  cases  by  means  of  a  fine  burr  or  chisel. 

Mr.  Scott,  in  reply,  thanked  Dr.  Milligan  for  his  remarks.  In  both 
cases  the  cavities  were  allowed  to  granulate  and  cicatrise  without  skiu- 
grafting.  Both  were  operated  upon  with  the  gouge,  not  with  the  burr. 
In  all  the  cases  on  which  he  had  operated  he  used  the  long-handled 
straight  gouge,  with  a  diameter  of  5  cm.  to  ^  cm.  He  thought  that  if 
the  floor  and  the  anterior  wall  were  removed,  and  the  cochlea  were 
destroyed,  as  there  was  no  hope  for  the  patient's  hearing,  there  was 
really  no  advantage  in  causing  tlie  cavity  to  become  lined  with  epithelium. 
It  seemed  better  to  allow  the  cavity  to  become  contracted,  as  it  did  after 
removal  of  the  osseous  meatus,  sometimes  filling  up  with  scar  tissue 
flush  into  the  concha. 


Microscopic  Specimen  and  Drawing  of  a  Foreign  Body. 

By  Macleod  Yearsley,  F.R.C.S. 
S.  B ,  aged  forty-two,  came  to  hospital  on   September  4, 
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1907,  giving-  the  following  history  :  One  week  previously  he  Avas 
lying  on  the  grass  in  Devonshire  Avhen,  in  rolling  over,  a  head  of 
grass  went  into  his  right  ear  and  broke  off,  causing  him  great  pain. 
He  plucked  the  grass  from  his  ear,  but  had  experienced  much  pain 
and  discomfort  in  the  ear  since. 

On  examination  the  meatus  was  wide  and  straight.  The  rie'ht 
membi"ana  tympani  exhibited  the  following  appearance  :  Anterior 
and  posterior  to  the  handle  of  the  malleus  were  large  white  plaques. 
In  the  anterior  inferior  segment  was  a  small,  round,  dry  perfora- 
tion, with  a  pinkish  edge.  Immediately  behind  this  perforation 
was  a  small  brownish  projection,  not  unlike  a  small  blood-clot, 
which  was  hard  to  the  probe.  Gas  was  administered  and  the 
foreign  body  was  separated  by  means  of  myringotome  and  removed 
with  the  forceps.  The  ear  was  packed  for  twenty-four  hours,  and 
the  patient  recovered  without  any  complication. 

The  body,  which  is  shown  under  the  microscope,  proved  to  be 
a  small  grass  seed,  the  fine  curled  rootlet  of  which  Avas  growing 
through  the  membrane  into  the  middle  ear.  When  first  removed 
the  circle  formed  by  this  rootlet  Avas  intact,  but  it  Avas  unfor- 
tunately broken  in  the  mounting. 

Mr.  C.  E.  West  asked  AA'hat  AA'as  meant  by  the  Avords  "  in  the 
menibrana  tympaui."  Did  it  mean  that  it  was  embedded  in  it,  and  if 
so,  to  what  depth  ?  Or  was  the  seed  in  a  perforation,  or  ou  the  mem- 
brana  tympani. 

Mr.  W.  H.  BowEN,  in  reply,  said  he  saw  the  patient  with  Mr. 
Yearsley  Avhen  he  first  came.  The  seed  was  embedded  in  the  membrana 
tympani,  and  was  thought  to  go  through  to  the  other  side.  The  perfora- 
tion was  caused  by  the  seed. 

Notes  on  the  Effect  of  Treatment  in  a  Case  of  Sddden 
Deafness  occurring  whilst  the  Patient  avas  under  Treat- 
ment FOR  Tertiary  Syphilis. 

By  Richard  Lake,  F.R.C.S. 

A.  C. ,  aged  tAventy-seven,  potman.       Seven  months  before 

coming  under  observation  the  patient  contracted  syphilis,  and  at 
once  attended  at  the  Lock  Hospital.  Four  months  after  he  had 
been  under  treatment  he  began  to  get  slight  attacks  of  vertigo, 
with  a  tendency  to  fall  to  the  left  side.  One  month  later,  i.  e. 
Avhen  he  had  been  under  treatment  fiA'e  months,  he  noticed  he  Avas 
getting  deaf.  Li  four  days  the  deafness  Avas  com])lete,  and  there 
Avas  also  tinnitus  of  a  hissing  variety,  both  ears  being  affected. 
'J'wo  months  later,  after  seven  months'  anti-specific  treatment,  he 
piesented  himself  for  treatment  at  the  Royal  Ear  Hospital. 
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October  17,  1907  :  The  patient,  -who  was  very  aiitemic,  coui- 
plainedof  deafness  and  tinnitus  of  two  months'  standing,  botli  ears 
being  affected.  There  was  no  pain  or  dischai'ge.  On  examination 
both  membranes  were  slightly  indrawn  and  the  cone  of  light  was 
broken  on  both  sides.  There  was  no  other  pathological  condition 
to  be  observed.     Tests  for  hearino- : 


Left. 


Acovuneter  .  .1  in. 

Voice   . 


Contact. 


A  very  loud  voice,  only  heard     A  very  loud  voice,  only  heard 
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.     0       . 
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2C      32 
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duction. 

C-     512 
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A'ery  diminishe 

C-«  2048^ 

^ 
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0. 
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-  30  sec. 
0. 
0. 

Perception. 
— 55  sec. 


Yevy  diminished. 


Treatment. — Mercury  and  iodides  were  stopped  at  once,  and  the 
following  treatment  prescribed:  Pil.  iodoform,  gr.  iij,  three  times 
a  day,  together  with  an  iron  mixtui'e. 

Progress. — The  patient  attended  the  hospital  regularl}-  once  a 
week,  and  from  the  first  showed  signs  of  improvement,  and  on 
November  28  presented  himself  at  the  hospital^  saying  he  was 
quite  well.  There  Avere  one  or  two  slight  attacks  of  vertigo  dnring 
the  time  he  was  under  treatment. 

November  28  :  Patient  is  looking  much  better  and  has  almost 
lost  the  anaemia  which  Avas  such  a  marked  feature  of  the  case  at 
his  first  attendance.      Tests  for  hearing  : 
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Over  16  ft. 

.     Over  16  ft. 
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The  case  Avas  brought  forAvard  as  one  of  apparently   severe 
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internal  ear  disease,  the  result  of  syphilis,  which  had,  in  a  large 
measure,  recovered  as  a  result  of  treatment,  although  it  was  a 
matter  of  consideration  whether  the  condition  was  specific,  toxic, 
or  the  result  of  anaemia,  or  due  to  all  three  combined. 

Mr.  Cresswell  Baber  asked  whether  inflation  was  practised  in  the 
case  in  order  to  exclude  middle-ear  disease.  He  understood  the  bone 
conduction  was  minus  30,  and  air  conduction  minus  40  ;  in  one  ear,  there- 
fore, it  seemed  that  besides  the  nerve  deafness  there  might  be  some 
middle-ear  trouble. 

Dr.  DuKDAs  GrRANT  asked  what  Avas  the  duration  of  the  deafness,  and 
how  long  after  the  primary  syphilis  it  came  on,  also  whether  the  diagnosis 
of  primary  syphilis  was  quite  certain.  It  seemed  very  early  for  tertiary 
syphilis. 

Dr.  MiLLiGAN  said  that  from  the  notes  read  he  regarded  it  as  a  some- 
what late  case  of  secondarv  syphilis  of  the  auditory  nerve  in  a  debilitated 
subject,  the  kind  of  case  in  which  pilocarpine  produced  good  results.  He 
asked  whether  it  had  l:)een  used. 

Dr.  A.  Bronner  said  the  case  opened  up  a  verj^  important  subject, 
namely,  whether  syphilis  often  affected  the  hearing.  Common  sense 
would  lead  one  to  think  it  did,  but  according  to  experience  and  the  state- 
ments in  the  text-books  it  did  not  often  do  so.  It  would  be  a  good  thing 
some  day  to  have  a  discussion  on  the  subject.  Cases  were  constantly 
occurring  in  which  a  man  had  had  syphilis  and  then  he  got  deaf,  and  the 
question  arose  whether  the  deafness  was  due  to  the  syphilis. 

Dr.  Albert  Gray  did  not  think  there  was  much  doubt  that  syphilis 
caused  deafness.  Everyone  knew  the  hereditary  cases  which  came  on 
with  interstitial  keratitis.  He  remembered  a  case  in  a  man  who  un- 
doubtedly had  acqxiired  syphdis,  and  was  suffering  at  the  time  from  an 
ulcer  of  the  leg  which  only  iodide  of  potassium  healed.  He  had  giddi- 
ness, deafness,  and  staggering,  and  that  was  the  only  case  in  which  he  had 
seen  labyrinthine  deafness  of  syphihtic  nature  cured.  The  deafness 
following  syphilis  appeared  to  be  an  affection  of  the  auditory  nerve,  not 
the  lal)yrinth. 

Mr.  E.  B.  Waggett  said  he  could  mention  a  case  of  the  same  kind  as 
Mr.  Lake's,  in  which  one  ear  practically  recovered  but  the  other  remained 
deaf.  There  had  been  very  marked  vertigo,  throwing  the  man  on  to  the 
ground.  The  deafness  of  one  ear  and  the  vertigo  were  cured  by  anti- 
syphilitic  treatment  in  the  course  of  a  few  weeks. 

Mr.  A.  Cheatle  said  cases  of  deafness  due  to  early  syphilis  were  not 
uncommon,  and  he  had  seen  a  fair  number  of  cases.  It  was  usually 
associated  with  giddiness,  vertigo,  and  profound  deafness.  It  was  a  pity 
to  class  the  lesions  into  secondary  and  tertiary  ;  he  did  not  think  that 
syphilis  admitted  of  being  put  into  such  strict  categories.  He  thought  in 
these  cases  that  there  Avas  an  effusion  into  the  labyrinth,  comparable  to 
that  in  iritis.     If  they  were  seen  early,  prognosis  was  good. 

Dr.  Urban  Pritchard  said  that  all  things  were  comparative,  and  it 
must  be  admitted  that  cases  of  deafness  caused  by  syphilis  were  com- 
paratively rare.  He  agreed  that  there  should  not  l)e  rigid  lines  laid  down 
dividing  syphilitic  lesions  into  secondary  and  tertiai'v,  and  in  the  cases 
where  there  was  marked  uei*ve  deafness  in  the  later  stages  much  benefit 
sometimes  followed  the  Aix  treatment.  He  remembered  a  case  in  which 
there  was  perfect  resolution  on  one  side,  but  not  the  least  effect  on  the 
other.     Of  course  it  was  most  important  for  the  patient  to  get  hearing  on 
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oue  side.     On  that  side  it  became  perfect,  although  there  was  a  little 
hypera'sthesia  of  the  nerve  afterwards. 

Mr.  A.  L.  Whitehead  said  it  was  interestiug  to  get  as  many  opinions 
as  possible  failing  a  special  discussion  on  the  sul)jet-t.  Most  were  agreed 
that  deafness,  associated  with  congenital  syphilis,  was  not  uncommon  ; 
and  those  cases  of  syphilitic  aifections  of  the  hearing  which  had  been 
seen  were  almost  invariably  not  associated  with  secondary  syphilitic 
symptoms.  The  gummatous  stage  very  rarely  indeed  affected  the  ear, 
and  he  would  like  to  know  whether  any  memV)ers  had  seen  a  case, 
excluding  those  associated  with  congenital  syphilis. 

Dr.  Dan  McKenzie  said  that  they  had  also  to  remember  that  tabes 
•was  a  late  manifestation  of  syphilis,  and  that,  therefore,  nerve  deafness 
referable  to  that  and  similar  profound  nerve  lesions  must  also  be  looked 
upon  as  due  to  syphilis. 

Mr.  Sydney  Scott  asked  if  any  of  those  present  had  had  the  oppor- 
tunity of  histologically  examining  the  auditory  nerve,  or  the  cochlea,  or 
the  vestibule  in  cases  such  as  those  under  discussion,  and  if  so,  what 
changes  had  been  demonstrated. 

The  President  (Dr.  McBride)  said  that  syphilitic  deafness  was  a 
very  interesting  subject,  and  he  agreed  that  it  would  be  well  to  have  a 
discussion  thereon.  He  was  surprised  at  the  view  that  syphilitic  deafness 
was  believed  to  be  so  rare.  He  thought  he  had  seen  a  good  deal  of  it. 
Excluding  the  hereditary  specific  deafness  associated  Avith  keratitis  in 
children,  there  were  many  cases  associated  more  distinctly  wdth  tertiary 
than  with  secondary  syphilis.  He  believed  the  accepted  view^  advanced 
by  Grruber,  was  that  there  was  a  small-celled  infiltration  of  the  labyrinth. 
There  might  be  various  forms  of  syphilitic  deafness.  First  there  was 
sudden  nerve  deafness,  which  he  divided  into  two  forms  :  one  in  which, 
the  cochlea  appeared  to  be  alone  affected  and  which  was  called  by  Rossa 
sv-philitic  eochlitis.  Another  form  was  that  in  which  there  was  not  only 
deafness  and  tinnitus  but  also  giddiness,  seeming  to  show  that  both  the 
vestibules  and  the  cochlea  were  affected.  Yet  another,  variety  was  w^ell 
illustrated  by  the  following  case :  A  man  with  a  syphilitic  history 
suddenly  had  a  cold  bath  and  turned  deaf,  without  giddiness  and  with 
bone  conduction  retained.  He  had  not  seen  any  such  cases  of  recent  years, 
and  therefore  had  not  been  able  to  test  them  with  tones  of  dili'erent 
pitch.  But  he  had  in  all  seen  a  fair  number  of  instances.  The  only  cases 
he  remembered  in  which  anything  approaching  a  definite  cure  resulted 
were  one  or  two  which  were  submitted  to  pilocarpine  treatment  and  one 
which  had  Aix  treatment. 

Mr.  Lake,  in  reply,  said  he  thought  many  of  the  remarks  were  not 
for  him  to  deal  with.  The  middle  ear  had  not  been  inflated.  Seven 
months  elapsed  from  the  primary  infection  to  the  patient's  coming  to 
hospital :  deafness  occurred  five  months  after  treatment  was  commenced, 
and  that  was  five  months  after  the  syphilitic  infection.  He  could  not 
verify  the  latter.  The  patient  had  had  a  considerable  quantity  of 
mercury.  Pilocarpine  had  not  been  used.  His  wish  had  been  to  know 
what  variety  of  toxic  infection  those  present  might  consider  it  to  be. 

Nine  Specimens  of  Fracture  through  the  Temporal  Bone. 

By  Arthur  Cheatle,  F.R.C.S. 
In  1,  2  and  3,  a  double  line  of   fracture   separates  the  roof   of 
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the  Eustachian  tube,  the  middle  ear  and  meatus  from  the  rest  of 
the  bone,  with  tearing  of  the  membrane.  In  4  and  5  the  fracture 
is  much  the  same  as  in  1,  2  and  S,  but  the  outer  wall  of  the  antrum 
is  also  separated.  In  5  the  separated  portion  is  broken.  In  6  the 
same  injury  is  present,  but  the  fracture  extends  into  the  g-roove  for 
tlie  lateral  sinus.  In  7  the  roof  and  postei-ior  superior  walls  of  the 
meatus  and  outer  wall  of  the  antrum  and  upper  part  of  the  squama  are 
separated  in  one  piece,  the  fracture  extending  into  the  groove  for 
the  latei"al  sinus.  The  membrane  is  torn  through  above  and  the 
incus  dislocated.  In  8  it  is  much  the  same  as  No.  7,  but  the  mas- 
toid process  is  also  separated.  The  membi-aneis  torn  across  above 
and  the  incus  lost.  The  roof  of  the  antrum  is  missing.  In  9  the 
fracture  separated  the  outer  wall  of  the  Eustachian  tube,  the  entire 
meatus,  the  outer  wall  of  the  antrum  and  mastoid  process,  from, 
the  rest  of  the-bone.  The  carotid  canal,  the  lateral  sinus  groove 
and  the  jugular  fossa  are  broken  through.  The  facial  nerve  is 
torn  through  as  it  leaves  the  shelter  of  the  external  semicircular 
canal.  Various  parts  of  the  two  large  pieces  are  broken  off. 
Besides  the  fracture  there  is  a  curious  malformation  below  the 
oval  window.  A  thin  bar  of  bone  separates  the  window  from  what 
looks  like  a  second  oval  window  below  leading  also  to  the  vestibule. 
In  all  the  bony  labyrinth  is  intact.  The  outpouring  of  the  cerebro- 
spinal fluid  which  occurs  in  these  cases  is  most  probably  due  to 
tearing  through  of  the  dura  mater  of  the  middle  fossa.  The  facial 
nerve  is  only  torn  across  in  Specimen  9,  although  it  is  exposed 
where  it  winds  round  the  anterior  extremity  of  the  superior  canal 
and  just  before  entering  the  middle  ear  in  Specimens  1,  2,  3,  4,  5, 
6  and  8.  The  lateral  sinus  groove  is  involved  in  Specimens  6,  7,  8, 
and  9.  The  carotid  canal  is  l)roken  through  in  Specimen  9,  The 
extreme  deafness  resulting  in  these  cases  is  not  due  to  fracture 
through  the  lab3'rintli,  but  to  concussion,  perhaps  hfemorrhage  into 
the  lal^yrinth  or  tearing  through  of  the  auditory  nerves. 

The  President  said  that  though  the  specimens  did  not  lend  them- 
selves to  much  discussion  he  was  sure  he  was  voicing  the  sentiments  of 
everyone  in  thanking  Mr.  Cheatle  for  bringing  forward  such  a  valuable 
collection. 

Mr.  L.  B.  Eawling  said  that  in  1904,  in  the  Hunterian  Lectures,  he 
dealt  with  tlie  sul)jeet  of  fi-actures  of  the  l)ase  of  the  skull,  the  lectures 
being  leased  on  over  100  cases  seen  at  St.  Bartholomew's  Hospital,  40 
percent,  of  which  involved  the  region  of  the  petrous  portion  of  the  tem- 
poral bone.  After  wtirkiiig  at  the  sid)ject  for  some  time  he  concluded 
that  there  were  only  two  forms  of  petrous  fracture  wliich  were  in  the 
least  common,  firstly  that  fracture  which,  as  the  result  of  a  blow  on  the 
side  of  the  head,  passed  inwards  along  the  tegmeu  tympani  on  the  roof, 


February,  1908.]  Rhiiiology,  and  Otology.  109 

auJ  almii,'  the  Gasseriuu  tissnre  on  the  floor  of  the  inichlle  ear,  towards 
the  re^^ion  of  the  Eustaehiau  tube,  and  from  tlience  aloiit;-  the  petro- 
sphenoidal  suture  to  tlie  central  weak  spot  in  the  basis  cranii,  the 
sphenoidal  sinus.  The  e.\ai-t  anatomical  situation  of  tlie  fracture  was 
best  illustrated  by  what  could  be  seen  on  the  anterior  aspect  of  the  pos- 
terior fra>,nneut,  namely,  the  posterior  two  thirds  of  the  middle  ear,  the 
Eustachian  tube  and  tensor  tympani  muscle.  The  question  of  facial 
nerve  implication  was  of  very  great  importance,  and,  in  this  class  of 
fracture,  the  nerve  was  either  just  involved  in  the  region  of  the  geniculate 
ganglion  or  just  escaped.  Any  facial  paralysis  was  consequently  of  a 
temporary  nature  only,  and  complete  recovery  could  usually  l)e  prognos- 
ticated. Amongst  Mr.  Cheatle's  specimens  there  was  no  example  of  the 
second  typical  group  of  petrous  fractures,  a  group  best  illustrated  by  an 
example!  A  man  receives  a  blow  on  the  left  occipital  region,  the  fracture 
passing  across  the  left  cerebellar  fossa  and  striking  the  foramen  magnuin 
immediately  posterior  to  the  left  condyle,  and  continued,  from  the  oppo- 
site side  of  the  foramen,  first  to  the  jugular  foi-amen  and  then  across  the 
right  petrous  bone,  traversing  that  bone  in  such  a  manner  as  to  cut 
acrot>s  the  line  of  the  facial  nerve  in  the  region  of  the  geniculate  ganglion. 
In  this  group  the  facial  nerve  was  completely  cut  across,  with  resultant 
immediate  and  permanent  facial  palsy,  associated  with  a  variable  degree 
of  deafness  from  laliyrinthine  involvement.  He  was  surprised  to  see  in 
a  recent  American  journal  that  a  surgeon  had  denied  the  assertions 
Avhich  he  (Mr.  Eawling)  had  made  in  this  connection.  Mr.  Sidney 
Scott,  who  was  acting  as  Surgical  Registrar  at  St.  Bartholomew's 
Hospital,  had,  however,  confirmed  all  the  points,  and  Mr.  Cheatle's  speci- 
mens now  definitely  determined  the  points  which  he  (Mr.  Rawling)  had 
investigated  and  enunciated  in  every  particular. 

Mr.  Sydney  Scott  said  that  at  one  of  the  meetings  of  the  Otological 
Society  Dr.  Milligan  reported  a  case  of  haemorrhage  from  the  external 
auditory  meatus,  associated  with  fracture  of  the  base  of  the  skull,  in 
which  the  bleeding  came  from  the  lateral  sinus.  He  (Mr.  Scott) 
mentioned  at  that  time  that  severe  continued  haemorrhage  from  the  ear 
was  more  commonly  derived  from  the  middle  meningeal  artery,  and  not 
from  either  the  tympanic  membrane  or  the  Eustachian  tube,  or  from  the 
lateral  sinus.  Last  year  he  saw  a  boy  who  was  admitted  to  St. 
Bartholomew's  Hospital  with  the  story  that  he  had  been  sliding  down 
l>annisters  in  a  large  building  and  fell  more  than  forty  feet  on  to  a  stone 
pavement  below.  From  his  ear  escaped  brain  tissue.  The  brain  tissue 
was  examined  microscopically  for  proof.  The  boy  got  well.  Through 
Mr.  Rawling  he  had  heard  of  four  other  cases  of  the  kind,  two  of  which 
had  also  recovered.  He  would  like  to  hear  whether  Mr  Cheatle  had 
found  brain  exuding  from  the  external  auditory  canal  after  fracture  in 
any  of  his  cases. 

Dr.  Milligan  said  that  the  reason  he  brought  his  specimens  referred 
to  by  Mr.  Scott  before  the  Society  was  to  elicit  an  opinion  with  reg;ird  to 
prognosis.  It  was  remarkable  how  very  rai'ely  there  was  an  eifusion  of 
blood  into  the  cochlea  in  such  cases.  In  the  majority  of  severe  fractures 
the  auditory  nerve  was  torn.  At  the  porus  acusticus  there  was  extensive 
haemorrhage  into  the  nerve,  and  if  the  patient  lived  for  a  short  time  and 
then  died,  the  pogt-mortem  showed  a  rapid  young-celled  infiltration 
between  the  fibres  of  the  neiwe.  That  fact  was  most  important,  because 
some  of  the  cases  recovered,  and  it  explained  why  the  prognosis  was  so 
bad  with  regard  to  hearing.     Concussion  was  an  inexact  term,  and  it  was 
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difficult  to  know  exactly  what  it  meant.  Probably  in  most  of  the  cases 
there  was  some  haemorrhage.  On  the  previous  day  he  saw  a  case  which 
was  referred  to  him  by  an  insurance  company  in  which  the  statement 
was  definitely  made  that  facial  paralysis  had  existed  after  the  accident. 
It  was  now  nine  weeks  since  the  accident,  and  the  facial  paralysis  had 
entirely  cleared  off.  The  patient  was  quite  deaf.  He  accepted  the 
statement  that  there  had  been  facial  paralysis  which  had  now  cleared  off, 
and  it  corresponded  with  the  remark  which  Mr.  Rawling  had  made  as  to 
the  usual  recovery  of  facial  paralysis  in  such  cases. 

Mr.  Cheatle,  in  reply,  said  the  Society  was  fortunate  in  having  Mr. 
Rawling  present  to  discuss  the  matter,  and  his  work  was  well  known  in 
connection  with  fractures  at  the  base  of  the  skull.  He  did  not  agree  with 
Dr.  Milligan  that  deafness  due  to  concussion  was  always  the  result  of  a 
haemorrhage  into  the  labyrinth.  If  it  was  so  there  would  be  vertigo  ;  but 
in  many  cases  of  nerve  deafness  resulting  from  fractiu-e  of  the  skull  there 
was  no  vei'tigo.     Concussion  was  in  some  cases  a  nerve  lesion. 


A  Case  of  a  Deaf-mute,  aged  eleven,  who  is  apparently 
Regaining  her  Hearing. 

By  L.  A.  Lawrence,  F.R.C.S. 

Was  not  a  strong  baby  ;  measles  at  seven  months ;  went  to 
school  at  three  years.  Not  deaf,  could  speak  quite  plainly.  At 
seven  years  of  age  teacher  of  school  wished  tonsils  and  post-nasal 
growths  removed.  This  was  done  under  gas  at  a  hospital  as  an 
out-patient.  When  the  child  returned  home  she  was  quite  deaf 
and  did  not  speak.  Between  the  ages  of  nine  and  eleven  she 
commenced  talking  again  in  consequence  of  having  been  at  school 
for  lip-reading.  She  now  speaks  with  a  marked  deaf-mute  intona- 
tion. For  the  last  year  it  has  been  noticed  that  there  is  some 
return  of  hearing.  She  can  hear  a  loud  voice  quite  close  to  the 
ears;  better  in  the  left  ear.  Can  hear  all  the  tuning  forks  from 
3C  to  Cg,  but  does  not  hear  C^.  Rinne's  test  positive  for  C3,  Co,  C^, 
C,  and  IC;  negative  for  3C.  Weber's  test  to  left  ear.  Mucli  loss 
of  bone  conduction  for  Cg,  C3,  and  C^.  Nothing  noticeable  about 
drum  membranes.     Never  had  discharge  from  the  ears. 

Mr.  Cheatle  said  the  fact  that  profound  deafness  came  on  imme- 
diately after  the  tonsils  and  adenoids  Avere  removed  seemed  to  him  to 
show  that  the  deafness  was  functional  rather  than  organic,  and  that  fact 
might  account  for  the  recovery  now  taking  place 

Dr.  Dundas  Grant  said  his  impression  was  that  it  was  juvenile 
hysteria,  although  the  present  gradual  recovery  certainly  seemed  to  point 
to  the  contrary.  He  had  a  case  in  which  absolute  deafness  took  place, 
and  the  patient  was  so  absolutely  deaf  for  several  years  that  she  acquired 
the  faculty  of  lip-reading.  He  was  imable  to  cure  her,  but  she  suddenly 
recovered  completely  as  the  result  of  having  to  lie  in  bed  for  an  inter- 
current illness.  The  question  was  whether  the  present  patient  should  be 
kept  at  a  school  for  lip-reading.    It  would  be  a  great  pity  if  she  were  not 
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placed  amoii'f  iionnal-speakiu^-  t-hildren,  so   that  l»y  imitation  she  might 
acquire  tlie  natural  mode  of  speech. 

Mr.  Lawuknck,  in  reply,  said  that  all  he  could  judge  from  as  to  the 
])revious  condition  of  the  hearing  was  from  what  he  had  been  told.  The 
deafness  was  evidently  very  profound,  and  from  the  character  of  the  voice 
he  thought  the  patient  must  have  been  almost,  if  not  quite,  a  deaf-mute. 
He  had  a  feeling  that  she  was  hearing  more  than  a  person  in  her  condi- 
tion might  have  been  expected  to  hear. 


Stenosis  of  Right  Auditory  Meatus. 

By  W.  H.  Kelson,  M.D. 

Patient,  a  girl,  aged  seventeen.     Right  auditory  meatus  repre- 
sented by  a  sinus,  into  which  a  probe  can  be  passed  about  1  in., 
and  which  discharges  a  honey-like  fluid.     Mother  states  that  the 
ear  was  severely  injured  at  birth,  and  has  discharged  ever  since. 
Hearing  (right  side)  : 

Voice  :   1.     Conversational,  3  ft."|  taken  from 
„         2.     Whisper,  6  in.  J     the  side. 

X 

Watch  ^ 

Rinne — minus  10  sec. 

Weber — right. 
G^  tuning-  fork  and  high  notes  of  Galton's  whistle  heard  well. 
On  inflation  the  air  appears  to  pass  into  a  cavity,  but   not  through 
the    sinus,   and    hearing    is    not   improved    thereby.       Left    side  : 
Meatus  and  hearing  normal. 

Mr.  Whitehead  asked  whether  any  microscopical  or  l)acteriological 
examination  of  the  fluid  had  been  made,  as  it  seemed  important  in  regard 
to  treatment.  The  causation  was  somewhat  doubtful ;  it  seemed  as  if  it 
were  secondary  to  chronic  inflammatory  trouble,  and  the  C[uesti4:i  was 
whether  anything  further  shoidd  be  done  now  or  whether  it  should 
1)6  left. 

Mr.  Lawrence  suggested  that  the  meatus  should  be  turned  back  and 
the  condition  behind  inspected.  The  hearing  could  not  be  made  much 
worse,  and  something  might  be  found  which  would  enable  the  condition 
to  be  remedied. 

Mr.  Cheatle  said  he  thought  it  was  a  case  of  chronic  eczema  of  the 
meatus,  and  that  improvement  would  take  place  on  treatment. 

Dr.  Urban  Pritchard  expressed  strong  agreement  with  Mr.  Cheatle's 
observations.  He  thought  it  was  a  case  of  very  chronic  eczema,  in  which 
there  was  so  much  thickening  that  the  meatus  was  almost  closed.  He 
asked  whether  any  treatment  for  eczema  had  been  tried,  because  that 
shoidd  precede  any  surgical  means. 

Dr.  Kelson,  in  reply,  said  that  no  bacteriological  examination  had 
been  made,  but  the  microscopical  one  pointed  to  eczema,  and  there  was 
very  little  pus  in  the  discharge.  It  had  been  persistently  treated  as 
eczema,  but  it  had  come  back  as  uucured.     The  treatment  had  extended 
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over  six  months.  The  question  was  whether  surgical  interference  was 
called  for.  There  had  never  been  any  pain.  When  the  discharge  im- 
proved the  hearing  improved,  but  there  was  no  permanency. 


Two  Casks  of  Epithrlioma  op  the   Ear. 

By  Huxter  Tod,  F.R.C.S. 

Cask  1.  Primary  Epithelioiaa  of  the  Tympanic  Cavity  on  the 
Left  Side,  with  Secondary  Infection  of  the  Skin  over  the  Mastoid 
Region. — Patient,  female,  aged  forty-four.  First  seen  August,  1906. 
Histor}'-  of  otorrhoea  for  six  months.  A  large  perforation  with 
granulations  coming  from  upper  posterior  part  of  tympanic 
cavity.  In  spite  of  antiseptic  treatment  and  frequent  curetting 
away  of  granulations,  healing  not  obtained.  Ossiculectomy 
November,  1906,  Further  recurrence  of  granuhitions.  February, 
1907,  complete  mastoid  operation.  Auditory  canal  normal;  no 
external  signs  of  disease  over  mastoid  process ;  no  enlargement  of 
glands.  Cortex  of  mastoid  sclerosed;  antrum  and  mastoid  cells  found 
filled  with  granulations.  Posterior  wound  closed,  mastoid  cavity 
being  packed  through  the  meatus.  Rapid  formation  of  granulations 
within  wound  cavity.  Breaking  down  of  post-aural  wound  with  the 
formation  of  a  sinus  behind  ear.  In  May,  wound  reopened;  granu- 
lations curetted  out  and  more  bone  removed.  Malignant  disease 
was  suspected  from  the  frequent  recurrence  and  character  of  the 
granulations.  Microscopic  examination  confirmed  diagnosis  of 
epithelioma.  Consultation  with  Mr.  Eve,  who  suggested  tying  of 
branches  of  external  carotid,  and  at  the  same  time  removal  of  any 
infected  cervical  glands.  Extensive  operation  by  Mr.  Eve  in  July. 
For  some  time  afterwards  growth  seemed  to  diminish.  Tympanic 
cavity  and  mastoid  region  now  healed,  but  epitheliomatous  ulcer 
the  size  of  a  halfpenny  is  situated  over  the  site  of  the  original  post- 
aural  incision.  There  is  no  further  infection  of  the  cervical  glands 
in  the  anterior  and  posterior  triangles  of  the  neck. 

Case  2.  Epithelioma  of  Right  Auricle,  ivith  Secondary  Involve- 
ment of  Auditory  Canal. — Man,  aged  sixty-two.  Warty  growth  noticed 
on  lower  part  of  auricle  for  some  time.  Microscopic  examinatioji 
confirmed  diagnosis  of  epithelioma.  Growth  freely  excised  fifteen 
months  ago.  Patient  did  not  again  come  under  observation  until 
recently.  There  is  now  scarring  and  perhaps  recurrence  of  the 
growth  on  the  auricle,  with  a  large  polypoid  mass  filling  auditory 
canal  and  involvement  of  pre-auricular  and  cervical  glands. 
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Mr.  Whitehead  s;ii<l  tlu'  tirsf  case  was  curious  and  iviiiarkalile  iu 
several  features.  The  history  of  auteceileut  otorrhea  was  very  short.  If 
carcinoma  appeared  in  the  middle  ear  there  was  a  Ions'  history  of  antecedent 
otorrluea,  whereas  if  there  were  surface  malignant  disease  starting  in  the 
auricle  or  iu  the  auditory  canal,  it  was  almost  invariahly  without  any 
antecedent  history  of  otorrho^a.  The  recurrence  in  the  skin  was  reniark- 
.ible,  as  the  original  disease  was  in  the  deeper  pai'ts. 

Dr.  MiLLiGAN  had  usually  found  in  such  cases  a  history  of  very 
chronic  otorrhoea;  l>ut  two  days  previously  he  had  operated  on  a  case  of 
epithelioma  when  the  history  Avas  tliat  the  discharge  from  the  ear  had 
only  lasted  nine  months.  Cross-examination  did  not  shake  the  patient  in 
liis  statement.  He  had  seen  one  or  two  cases  before  in  which  there  had 
been  suppuration  for  years. 

Dr.  Bronner  asked  for  further  notes  on  tlie  cases.  He  said  that  some 
years  ago  he  showed  before  the  Otological  Society  specimens  of  three 
cases,  and  one  of  the  members  said  it  w^as  impossible.  But  when  atten- 
tion had  been  directed  to  the  suliject  it  was  found  that  such  cases  wei'e 
not  so  very  rare.  In  his  experience  they  were  nearly  always  fatal  if  they 
arose  from  the  middle  ear.  There  was  a  history  of  prolonged  suppuration 
iu  most  ot  them. 

The  President  said  that  the  first  case  interested  him  very  much,  and 
reminded  him  of  one  he  saw  many  years  ago  in  which  the  old  Schwartze 
operation  had  been  performed,  leaving  a  sinus.  There  was  still  some  dis- 
charge from  the  sinus,  b\it  an  epithelioma  developed,  beginning  at  the 
lower  margin  of  the  sinus,  and  the  patient  died.  In  such  a  case  nowadays 
operative  measures  would  be  tried,  though  he  would  not  be  very  hopeful 
of  the  result.  More  I'ecently  he  saw  a  case  iu  which  there  was  no  history 
of  otorrhoea.  It  was  that  of  an  old  lady  who  came  to  him  about  tw^o 
years  ago  with  a  very  painful  affection  of  the  meatus.  There  was  a  slight 
thickening  of  the  meatus,  but  more  like  a  furuncle.  He  had  a  portion 
examined,  and  it  was  reported  to  be  malignant.  He  turned  forward  the 
aimcle  and  removed  the  diseased  part,  with  the  post-auricular  gland, 
which  was  enlarged  ;  but  the  disease  recurred  and  she  died.  As  she  lived 
away  from  Edinburgh  he  only  derived  information  of  the  later  stages  from 
her  medical  man. 

Mr.  Tod,  in  reply,  said  that  he  had  to  be  guided  by  the  statement  of 
the  patient  as  to  the  duration  of  the  otorrhcea.  She  had  never  been 
under  any  previous  treatment.  When  he  first  examined  her  there  was 
pus  coming  from  the  tympanic  cavity,  and  granulations  covered  its 
upper  and  posterior  part,  but  the  auditory  canal  was  not  involved.  He 
treated  the  case  at  first  conservatively,  curetting  away  the  granulations 
twice  under  cocaine.  As  they  recurred  he  advised  removal  of  the  granu- 
lations together  with  the  malleus  and  incvis.  He  did  not,  at  first,"  think 
that  the  condition  was  anything  more  than  an  oi'dinary  middle-ear  sup- 
puration. Rapid  recurrence  of  the  granulations  led  him  to  advise  the 
complete  mastoid  operation.  The  outer  part  of  the  bone  Avas  not  affected, 
but  the  mastoid  process  was  very  vascular  and  filled  with  friable  granula- 
tions, resembling  the  condition  occasionally  seen  after  scarlet  fever.  He 
di<l  the  complete  operation,  making  a  posterior  meatal  flap  and  closing 
the  posterior  wound  Avith  sutures.  In  spite  of  no  apparent  cause  the 
granulations  rapidly  recurred  Avithin  the  mastoid  cavity,  and  about  the 
third  Aveek  after  the  operation  there  Avas  some  SAvelling  and  redness  at  the 
lower  part  of  the  posterior  AA'ound,  through  which  granulations  began  to 
protrude.     The  Avound   Avas   reopened,    the  granulations  curetted  away 
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aud  more  bone  removed.  Owing  to  malignancy  being  now  suspected  the 
granulations  were  submitted  to  microscopic  examination  and  found  to 
have  the  character  of  a  tvpical  squamous  epithelioma.  A  considtation 
was  held  wdth  Mr.  Eve  (because,  at  the  London  Hospital,  extensive 
operations  on  the  neck,  even  if  secondary  to  the  aiu-al  affection,  are  con- 
sidered to  be  Avithin  the  sphere  of  the  general  rather  than  the  aural 
surgeon.)  He  (Mr.  Tod)  suggested  removal  of  the  petrous  bone  and  of 
the  cervical  lymphatic  glands.  Mr.  Eve  operated,  but  did  not  consider  it 
advisable  to  further  touch  the  petrous  bone.  An  extensive  incision  was 
made  in  the  neck  along  the  margin  of  the  sterno-mastoid,  which  was 
exposed  and  cut  across.  Enlarged  glands  were  removed  from  the 
posterior  triangle.  In  the  anterior  triangle,  owdng  to  their  adherence  to 
the  sheath  of  the  vessel,  it  was  necessary  to  remove  part  of  the  jugular 
vein.  The  branches  of  the  external  carotid  artery  were  then  exposed  and 
tied.  The  mastoid  wovmd  w^as  left  open  and  packed  wdth  gauze. 
Gradually  the  anterior  and  tympanic  portion  became  separated  from  the 
mastoid  cavity,  and  eventually  healed  completely,  so  that,  on  looking 
into  the  auditory  canal,  a  skin-lined  cavity  could  be  seen.  With  this  the 
posterior  wound  became  shallower  and  scan-ed  over,  -with  the  exception 
of  the  formation  of  a  small  pimple  at  its  low^er  margin.  This  seemed 
merely  superficial.  This  small  ulcer  was  removed  by  free  incision ; 
microscopic  examination  proved  it  to  be  epitheliomatous.  The  patient 
refused  further  operation.  Since  then  the  ulcer  had  progressed.  There 
appeared  to  be  no  doubt  that  the  present  epitheliomatous  ulcer  was 
secondary  to  the  original  growth  which  began  in  the  middle  ear,  which 
Avas  apparently  now  completely  free  of  disease. 

DeMONSTE  A.TION    OF    SPECIMENS. 

By  William  Milligan,  M.D. 

(1)  Photographs  of  tAvo  patients  suffering  from  double  facial 
paralysis. — Case  1  :  Male,  aged  forty-five.  Left-sided  suppurative 
middle-ear  disease  since  seA'en  years  of  age;  admitted  to  hospital 
Avith  complete  facial  paralysis  upon  the  left  side,  mastoid  fistula 
and  post-pliaryngeal  abscess  communicating  Avitli  the  ear,  and 
atrophy  of  left  facial  muscles.  Developed  ear  disease  and  riglit- 
sided  facial  paralysis.  Paralysis  on  the  right  side  recoA'ering 
under  treatment.  Case  2 :  Male,  aged  thirty-seven.  Syphilis 
contracted  seven  years  ago.  Pachymeningitis ;  paralysis  of 
seventh  and  eighth  nerves  upon  both  sides. 

(2)  Temporal  bone  from  a  case  of  temporo-sphenoidal  abscess 
with  diffuse  septic  encephalitis  of  temporo-sphenoidal  lobe  ;  hajmor- 
rhage  into  the  lateral  ventricle. 

(3)  Sequestrum  from  a  case  of  labyrinthine  suppuration. 

(4)  A  protector  for  the  facial  nerve  for  use  during  the  per- 
formance of  labyrinthine  operations. 

(5)  A  series  of  lantern  slides  illustrative  of  the  anatomy  of  the 
middle  ear  and  labyrinth  for  teaching  purposes. 
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(6)   Temporal  bone  from  a  case  of  fracture  of  the  base  of  the 

skull. 

The  President  said  that  Dr.  Milligau's  preparations  aud  slides  were 
most  beautiful,  aud  they  illustrated  anatomical  facts  which,  while 
perhaps  not  calculated  to  invite  argument,  were  most  valuable  and 
instructive. 


PROCEEDINGS  OF  THE  AMERICAN  LARYNGO- 
LOGICAL,  RHINOLOGICAL,  AND  OTOLOGICAL 
SOCIETY.  

Thirteenth  Annual  Session,  held  in  Neu-  York  City,  May  30  and  31,  and  June  1,  1907. 


Wendell  C.  Phillips,  M.D.,  of  New  York,  President,  in  the  Chair. 


[Continued  from  page  61.) 

A  Study  of  the   Ear  Symptoms  in  Arterio-sclerosis,  with    Special 
Reference  to  the  Lahyrinth,. 

Dr.  John  J.  Kyle,  of  Indianapolis,  Ind.,  in  this  paper  con- 
fined his  remarks  to  arterio-sclerosis  as  observed  in  the  productive 
stage  of  life,  that  is,  from  thirty  to  fifty  years  of  age.  The  ear 
symptoms  which  should  direct  attention  to  a  local  or  general  cir- 
culatory disturbance  were  unilateral  or  bilateral  tinnitus,  slight 
and  progressive  deafness,  loss  of  air-  and  bone-conduction,  dizzi- 
ness, sometimes  early  in  the  disease  and  in  the  later  stages  of  the 
disease,  sometimes  hallucinations  of  hearing.  These  symptoms 
necessarily  varied  according  to  the  extent  of  the  sclerosis.  In 
severe  haemorrhage  or  progi'essive  anaemia  deafness  and  tinnitus 
might  occur,  and  if  the  haemorrhage  and  anaemia  were  severe  and 
prolonged  the  deafness  might  be  permanent.  A  passive  tinnitus 
or  a  passive  dizziness  was  probably  due  to  a  circulatory  disturb- 
ance in  the  arteries  of  the  semicircular  canal  or  special  centres 
of  equilibrium.  A  deafness  without  dizziness,  tinnitus,  or  Meniere's 
syndrome,  wdth  some  general  symptoms  of  arterio-sclerosis,  was 
indicative  of  thickening  in  vessels  to  the  nucleus,  and  if  associated 
with  peripheral  paralysis  might  be  indicative  of  disease  of  the 
internal  capsule.  Loss  of  hearing  with  dizziness  might  be  due  to 
vascular  disorder  from  tumours  in  the  cerebrum,  cerebellum  or 
pons  Varolii,  as  well  as  to  a  sclerosis  of  the  labyrinthine  artery. 
Loss  of   hearing  and   dizziness  continuing  for  a  long  time  were 
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valuftble  signs  of  vascular  disturbance  in  tlie  entire  encephalon. 
Tiie  presence  of  eye  symptoms  completed  the  evidence.  A  begin- 
ning sclerosis  of  the  vertebral  artery  might  press  upon  and  irritate 
the  cervical  sympathetic  fibres  which  send  fibres  to  the  labyrinth, 
probably  producing  tinnitus  or  dizziness  long  before  the  sclerosis 
.had  extended  to  the  arteries  of  the  labyrinth.  The  diagnosis  of 
local  or  general  arterio-sclerosis  depended  upon  the  symptoms 
enumerated  above.  The  disease  should  be  differentiated  from 
Meniere^s  disease^  hyperremia  of  the  auditory  nerve  from  ingestion 
of  certain  drugs,  hysterical  deafness  or  nerve  deafness  from  toxic 
absorption,  or  haemorrhagic  extravasation  into  the  labyrinth 
from  a  fall  or  blow  upon  the  head.  The  prognosis  depended  upon 
the  extent  of  the  sclerosis,  that  is,  whether  it  is  general  or  local,  and 
the  degree  of  arterial  change.  The  treatment  of  arterio-sclerosis 
of  the  ear  was  both  general  and  local,  depending  upon  the  exciting 
cause. 


Visual  Disturhances  Showing  Causal  Relation  to  Disease  in  the 
Sphenoidal  Sinuses,  ivith  the  Report  of  a  Case,  together  with 
Coronal  and  Sagittal  Sections,  Demonstrating  the  Relations 
existing  between  these  Cavities, 

Dr.  John  W.  Murphy,  of  Cincinnati,  Ohio,  in  this  paper  reported 
a  case  in  which  the  eye  symptoms  were  pronounced,  and  the  causal 
connection  seemed  traceable  to  disease  in  the  sphenoidal  cells. 
This  causal  connection  was  confirmed  by  necropsy.  He  exhibited 
specimens  which  illustrate  the  close  relation  existing  between  the 
contents  of  the  orbital  cavity  and  the  ethmoid  and  sphenoid  cells. 
That  these  cavities  are  more  often  the  seat  of  disease  than  is  sus- 
pected was  constantly  shown  by  post-mortem  revelations.  The 
difficulty  of  inspecting  or  even  probing  the  normal  sphenoidal 
opening  probably  accounted  for  the  low  percentage  of  recorded 
cases.  Many  cases  of  retro-bulbar  neuritis  doubtless  had  their 
origin  in  a  suppurating  sphenoidal  cell.  The  fact  that  the  veins 
of  the  orbit  discharge  the  greater  part  of  their  blood  through  the 
ophthalmic  veins  into  the  cavernous  sinus,  which  is  separated  fi"om 
the  sphenoidal  cells  only  by  the  thinnest  of  bony  walls,  sometimes 
by  only  a  membrane,  explained  why  an  inflammation  in  the  one 
can  easily  extend  to  the  other  and  produce  all  the  symptoms  of 
retro-bulbar  neuritis.  The  patient  referred  to,  a  man,  aged  thirty- 
two,  was  sent  to  the  hospital  by  a  physician  who  said  he  had 
empyema  of  the  right  accessory  cavities  of   the  nose,  followed  by 
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frivat  mental  tloterioration,  with  sudden  paralysis  of  the  right 
external  reetns  muscle  and  blindness  of  thoriglit  eye.  The  patient 
was  apparently  well  u])  to  three  months  before  admission,  'i'here 
was  some  exo})hthalm()S  of  the  right  eye,  which  turned  toward  the 
nasal  side  from  complete  paralysis  of  the  external  rectus  muscle. 
There  was  great  pain  at  the  occiput  and  base  of  brain.  Ophthal- 
Tiioscopic  examination  sliowed  almost  complete  atrophy  of  the  optic 
disc.  The  blood-vessels,  however,  were  nearly  normal  in  size  and 
nund)er.  There  was  an  offensive  discharge  from  the  right  nostril 
botli  posteriorly  and  anteriorly.  The  probe  showed  extensive 
necrosis  of  the  posterior  ethmoidal  cells  and  the  sphenoidal  sinus. 
Upon  operation  the  entire  right  half  of  the  sphenoid  bone  was 
necrosed  and  movable.  The  patient  rallied  from  the  operation, 
and  did  not  again  complain  of  the  pain  at  the  occiput  and  at  the 
l)ase  of  the  brain.  His  mental  condition  improved.  He  died  five 
weeks  after  the  operation  from  a  combination  of  intercurrent 
complications. 

Symposium  :  Purulent  Affection   of  the  Lahyrinth    Consecutive    to 
Disease  of  the  Middle  Ear. 

Pathology. — Dr.  Claeetsce  J.  Blake,  of  Boston,  Mass.,  dis- 
cussed this  phase  of  the  subject.  The  labyrinthine  capsule  varied 
greatly  i.i  its  juxtaposition  to  the  neighbouring-  tympanic  cavity, 
this  variation  being  due  to  irregularities  in  the  contour  of  the 
tympanum,  epitympanum,  and  additus,  and  the  differing  degrees 
in  which  both  pneumatic  spaces  and  their  surrounding  diploe 
encroach  upon  the  base  of  the  petrous  pyramid,  thus  affording 
readiness  of  access  of  pyogenic  material  from  the  tympanic  spaces 
to  the  labyrinthine  capsule.  Another  variable  element  was  the 
labyrinthine  delimitation,  which  in  some  places  is  impossible  and 
in  others  representable  only  by  a  slit-like  line  of  demarcation. 
Regarded  from  the  tympanic  side  the  most  vulnerable  points  of 
attack  would  appear  to  be  the  windows,  the  horizontal  semicircular 
canal  and  the  promontory.  Regarded  structurally,  in  its  relation- 
ship to  a  suppurative  middle  ear,  the  intact  labyrinth  presented  a 
capsular  environment  jeopardised  by  relationship  to  the  source  of 
invasion,  hazarded  by  anatomical  approaches  which  penetrate  its 
walls,  and  safe-guarded  from  within,  mechanically,  by  the  extrusive 
force  of  its  fluid  contents.  When  once  the  labyi"inth  had  become 
invaded  the  spread  of  the  inflammatory  process  throughout  its 
intimate  structures  became  rapid  and  complete,  the  interference 
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with  the  blood  supply  progressed  and  the  negative  process  of 
necrosis  tended  to  supplant  the  active  process  of  caries,  the 
chronological  sequence,  in  any  given  case,  being  dependent  upon 
both  local  structural  and  general  systemic  conditions.  Viewed 
from  the  standpoint  of  the  middle  ear,  wherever  the  attack  might  be 
made  and  Avhatever  the  degree  of  distortion  or  of  destruction,  the 
pathological  sequence  was  the  same,  from  the  superficial  layer  of 
the  soft  tissue  lining  of  the  tympanum  inward,  into  and  through 
the  underlying  bone;  irritation,  hypergemia,  congestion,  normal 
exudate,  maceration,  erosion,  pathologic  exudate,  accumulation 
of  detritus  and  formation  of  extrusive  granulomata ;  separation 
of  the  periosteum,  penetration  of  the  outer  cortical  layer  and 
suppurative  extension  through  the  Haversian  canals,  the  destruc- 
tion of  the  bone  being  further  favoured  by  the  invasive  interstitial 
granulomata,  with  their  newly-created  blood-vessels,  and  their 
blocking  of  the  normal  blood-supply,  producing  a  tissue  change 
which  is  both  a  caries  and  a  necrosis  intimately  combined.  With 
penetration  of  the  capsule  there  followed  separation  of  the  endos- 
teum,  and,  with  its  penetration  and  the  sequent  involvement,  the 
invasive  cycle  was  complete.  It  was  important  to  consider  the 
part  played  by  mucin  in  what  might  be  called  the  mechanism  of 
septic  invasion  of  the  labyrinth.  Of  the  systemic  conditions 
favouring  labyrinthine  septicaemia  the  exanthemata  of  childhood, 
especially  scarlet  fever  and  measles,  were  important,  while  of  the 
more  chronic  disorders  tuberculosis,  diabetes,  and  syphilis  were 
influential  in  frequency  in  the  order  mentioned.  Of  the  accom- 
paniments of  the  septic  invasion  of  the  labyrinth  paralysis  of  the 
facial  nerve  was  frequent  and  important,  and  was  incident  to 
penetration  of  its  bony  canal  at  some  point  in  the  relationship  of 
its  course  to  the  septic  middle  ear  or  labyrinth. 

Symptomatology  and  diagnosis. — Dr.  Henry  0.  Reik,  of  Balti- 
more, Md.,  read  this  paper.  Chronic  suppurative  otitis  was  almost 
always  the  character  of  the  middle-ear  disease  preceding  purulency 
of  the  labyrinth ;  very  rarely  did  the  inner  ear  become  involved 
during  the  acute  stage  of  otitis.  The  period  of  chronicity  necessary 
to  allow  the  deeper  invasion  varied  in  the  reported  cases  from  six 
weeks  to  thirty-one  years.  As  predisposing  factors,  some  constitu- 
tional dyscrasia,  such  as  tuberculosis  or  diabetes,  or  the  exanthe- 
matous  fevers,  such  as  scarlet  fever  and  measles,  were  generally 
present.  There  was  no  difference  in  vulnerability  as  regards  sex, 
nor  between  the  right  and  left  ears.  The  general  symptoms  of 
purulent  otitis  interna  were  fever,  headache,  nausea,  and  vomiting; 
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tlie  special  symptoms  were  tinnitus  aui-ium,  impiiired  liearing,  co- 
ordination disturbances,  facial  paralysis,  intra-tympanic  appearances. 

X  positive  diagnosis  could  be  made  from  pre-operative  study  of 
the  case.  In  the  majority  of  cases  treatment  must  be  instituted 
upon  the  basis  of  a  probable  lesion,  the  proof  of  whose  existence 
depended  upon  an  exploratory  operation.  The  natural  sequel  of 
untreated  purulent  otitis  interna  was  death  l)y  lepto-meningitis  or 
encephalitis ;  consequently,  as  most  of  the  observed  cases  were  the 
result  of  neglect,  a  differential  diagnosis  must  be  made  between 
labyrinthitis  and  the  intra-cranial  complications  of  otitis  media. 

Dr.  John  D.  Richards,  of  New  York  City,  read  a  paper  on  the 
treatment  of  purulent  affections  of  the  labyi'inth  consecutive  to 
disease  of  the  middle  ear,  detailing  a  series  of  cases  illustrative 
of  what  he  considered  the  best  method  of  treatment.  The  various 
steps  of  the  operative  procedure  outlined  by  him  were  elucidated 
by  a  number  of  admirable  drawings. 

Dr.  Frederick  L.  Jack,  of  Boston,  Mass.,  cited  two  cases.  In 
the  first  purulent  involvement  of  the  labyrinth  followed  within  a 
week  an  acute  middle-ear  suppuration.  All  the  symptoms  dis- 
appeared in  a  short  time  with  the  exception  of  the  profound  deaf- 
ness, which  is  always  likely  to  remain.  In  the  other  case  the  entire 
osseous  labyrinth,  a  most  perfect  specimen,  was  removed  as  a 
sequestrum.  There  was  no  history  of  vertigo  or  vomiting.  In 
chronic  cases  this  exfoliation  might  occur  without  any  direct 
symptoms  such  as  would  be  found  in  an  acute  invasion. 

Dr.  F.  C.  Ard,  of  Plainfield,  N.J.,  cited  a  case  of  serous 
meningitis  following  otitis  media.  Dr.  Richards  suggested  the 
possibility  of  draining  the  subarachnoid  space  through  the  internal 
ear.  This  was  done,  and  the  patient  lived  seven  or  eight  days 
subsequent  to  the  operation  with  almost  complete  relief  from  pain. 


Third  Day,   June    1. 

Symposiicm  on  the  Fancial  Tontsil. 

Modern  surgery  of  the  fancial  tonnils. — Dr.  Robert  C.  Myles,  of 
New  York  City,  in  this  paper  divided  the  faucial  tonsils,  foi-  pur- 
poses of  description,  into  four  classes,  according  to  their  relation- 
ship to  the  surrounding  parts  :  (1)  The  faucial  type,  pedunculated 
in  character,  in  which  almost  the  entire  tonsil  is  situated  within 
the  open  space  between  the  pillars  of  the  fauces ;  (2)  the  palato- 
lingual  type,  in  which  one  lobe  of  the  gland  is  attached  below  and 
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posteriorly  near  the  tongue  or  posterior  pillar,  and  the  other  lobe 
—  usually  one  half  —  forms  a  palatal  segment  which  extends 
upward,  outward,  and  anteriorly  for  one  quarter  to  three  quarters 
of  an  inch  within  the  faucial  pillars;  (3)  the  embedded  type,  in 
which  at  least  three  fourths  of  the  hypertrophied  organ  is  embedded 
in  the  faucial  and  palatal  walls ;  (4)  the  intermural  type,  in  which 
practically  all  of  the  tonsil  is  situated  between  the  palatal  and 
faucial  walls.  The  simple  i-emoval  of  a  tonsil  with  a  guillotine  was 
satisfactory  in  the  first  class,  but  the  other  three  classes  pi-esented 
conditions  which  test  the  surgeon's  skill  and  efforts.  The  odour 
from  the  detritus  expressed  from  the  lacunte  or  the  supra-tonsillar 
fossEe  should  have  weight  in  determining  the  operative  procedure. 
The  most  constant  and  most  important  sign  that  surgical  inter- 
ference with  the  tonsil  is  imperative  was  the  enlargement  of  the 
cervical  o-lands.  It  was  not  feasible  or  safe  in  classes  2,  3,  and  4 
to  remove  all  of  the  capsule  in  cases  where  there  is  extensive 
development  of  the  lymphoid  tissue  within  the  faucial  and  palatal 
walls.  When  the  capsule  covering  the  anterior  portion  of  the 
tonsil  posterior  to  the  free  border  of  the  palato-glossus  muscle 
projected  prominently  and  formed  the  involucral  or  opercular  fold 
of  Harrison  Allen,  he  usually  removed  this  part  of  the  capsular 
sheath,  which  is  composed  mostly  of  mucous  membrane.  The  cen- 
tral tonsil  mass  was  seized  with  dull  foixeps  or  tenaculum  and 
drawn  through  a  very  small  Mackenzie  tonsillotome  or  wire  loop, 
and  severed.  This  step  was  followed  by  the  use  of  the  author's 
punch  forceps,  preferably  those  with  cutting  blades  placed  at  an 
obtuse  angle  to  the  shaft,  the  cutting  being  done  upward,  outward, 
and  forward.  When,  in  the  case  of  a  child,  the  operation  was 
done  under  general  anaesthesia,  both  tonsils,  including  the  palatal 
lobes,  and  the  adenoids  might  be  removed.  An  important  part  of 
the  technique  consisted  in  the  inversion  of  the  capsule,  after  the 
removal  of  the  central  part  of  the  base  of  the  tonsil,  and  the 
removal  of  all  the  lymphoid  tissue  which  had  previously  been 
situated  so  deeply  within  the  walls  of  the  fauces.  Haemorrhage, 
either  immediate  or  secondary,  might  be  controlled  by  placing 
over  the  bleeding  tonsil  a  layer  of  cotton  covered  with  a  paste  of 
tauno-gallic  acid,  and  holding  it  in  place  for  from  five  to  fifteen 
minutes.  If  this  did  not  suffice  a  fine  catgut  suture  might  be 
passed  through  the  tissue  at  the  bleeding  point. 

(jf'o  he  continued.) 
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PROCEEDINGS     OF     THE     PARISIAN     SOCIETY     OF 
LARYNGOLOGY,    OTOLOGY,   AND    RHINOLOGY. 

Meetimj  held  on  December  6,  1906. 


The  President,  Dr.  Weissmanx,  i)i  the  Chair. 


Severe  Seconpaky  Syi'jihjs  of  the  Lakyxx. 

Dr.  Castex  showed  a  yuuii^'  man  affected  Avith  severe  secondary 
syphilis  of  the  h\rynx.  Althongli  the  condition  seemed  to  be  un- 
known to  the  patient,  its  nature  was  confirmed  by  the  presence  of 
papules  on  the  glands  and  mucous  ])atches  on  the  upper  surface  of 
tlie  tongue,  on  the  lower  lip  and  the  anterior  pillars  of  the  palate. 
The  laryiix  was  much  infiltrated  in  its  entirety,  but  particularly  on 
the  epiglottis,  which  was  thickened  and  covered  with  artificial 
ulceifitions.  It  was  almost  impossible  to  see  the  interior  of  the 
larynx.  The  patient  w%as  several  times  threatened  with  suffocation. 
There  was,  however,  no  pain  in  swallowing,  which  eliminated  the 
idea  of  tuberculosis.  The  young  man  had  already  received  two 
injections  of  2  c.c.  each  of  benzoate  of  mercury.  They  had  pro- 
duced a  little  improvement. 

Fkee  Sequestrum  ix  the  Right  Nostril,  Probably  of  Traumatic 
Origix,  the  Mucous  Membraxe  being  Ixtact. 

Dr.  Koenig  showed  a  man,  aged  about  forty-five,  complaining 
of  catarrh  and  subjective  cacosmia.  Examination  of  the  right 
nostril  revealed  a  thin  triangular  osseous  sequestrum  of  about 
1  c.c.  in  bulk,  resembling  a  portion  of  the  vomer,  and  placed  per- 
pendicularly to  the  floor  between  the  septum  and  the  turbinals. 
After  its  extraction  there  was  no  ulceration,  loss  of  substance  or 
ulceration  of  the  mucous  membrane  to  be  found.  There  was  no 
previous  history  of  syphilis,  but  five  years  previously  the  patient 
had  received  a  violent  blow  with  the  fist  on  the  nose,  which  was 
followed  by  an  abundant  epistaxis,  which,  however,  stopped 
spontaneously. 

Ax    EXTEXSIVE    AXGEIOMA    OF   THE    VeLUM    PaLATI    AXD    PhARYXX, 

Treated  by  Electrolysis. 
Dr.  Paul  Laurexs  showed  the  woman  whom  he  had  brought 
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forward  at  a  previous  sitting.  The  result  obtained  was  most  satis- 
factory, in  so  far  as  there  was  a  disappearance  of  the  tumour  and 
normal  movement  of  the  velum.  There  only  remained  a  slight 
violet  tint  and  some  small  varicose  lines. 


Tumour  of  the  Eight  Piriform  Sinus. 

Dr.  Paul  Laurens  showed  a  patient  with  this  affection.  The 
diagnosis  had  to  be  made  between  gumma  and  malignant  tumour. 

Ur.  Loubet-Barbon  offered  a  diagnosis  of  epithelioma,  but  he 
thought  that  it  would  be  still  right  to  try  the  effect  of  the  iodide 
treatment  by  increasing  the  dose,  which  might  extend  from  2  to 
6  grms.  daily;  this  last  dose  appeared  to  him  to  be  necessary  in 
order  to  settle  the  question. 

Dr.  KoENiG  differed  from  the  other  members  of  the  Society  and 
thought  that  the  patient  was  not  beyond  reach  of  operation.  The 
extent  of  invasion  did  not  seem  so  pronounced  as  in  the  cases 
brought  before  the  Laryngological  Society  of  London  two  or 
three  years  ago  by  Lambert  Lack,  in  which  this  surgeon  obtained 
brilliant  operative  successes  after  all  his  colleagues  had  declared 
the  cases  to  be  inoperable. 


Means  for  Keeping  Aseptic  the  Needles  Used   for   Paracen- 
tesis OF  THE  Tympanum. 

Dr.  Lermoyez  described  his  method  as  follows  : 

Sterilisation  in  the  cold  by  means  of  chemical  agents  is  the 
traditional  method,  but  entirely  illusory ;  it  is  more  dangerous  to 
the  fragile  instruments  of  the  specialist  than  to  the  microbes  which 
they  bear.  Absolute  alcohol  or  chloroform,  as  often  employed  by 
aurists,  have  no  microbicidal  action,  even  after  a  contact  of  forty- 
eight  hours. 

Sterilisation  with  heat  is  the  only  means  which  affords  security. 
Nevertheless,  dry  heat  is  not  advisable  for  fine  needles.  Flambage, 
if  it  is  fully  carried  out,  destroys  them  completely,  and  the  stove 
with  dry  superheated  air  takes  too  long  and  is  untrustworthy. 

Moist  heat  is  much  to  be  preferred,  and  boiling  for  ten  minutes 
in  a  2  per  cent,  solution  of  carbonate  of  soda  gives  excellent 
results.  However,  this  proceeding  cannot  be  employed  for  instru- 
ments "  in  reserve,"  which  ought  to  be  kept  antiseptic  for  a  length 
of  time,  and  always  ready  for  use  at  any  moment.  The  process  he 
recommends  is  to  place  the  needle  in  a  tube  which  can  be  well 
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closed,  full  of  ;i  2  per  cent,  solution  of  borate  of  soda,  which  prevents 
rustiuij:.  Tliis  tu])e  must  be  ]iut  in  the  stove  for  luilf  an  hour  at 
120°  C.  and  is  then  closed.  The  specialist  has  thus  a  series  of 
tubes  whicli  can  be  kept  iiidefitiitely,  and  from  whicli  he  can  at  any 
moment  draw  his  instruments,  rigorously  sterile. 


Modifications  in  the  Classical  Technique  of  Adenotomy. 

Dr.  Lermoyez  remarked  that  two  great  steps  had  been  made  in 
tliis  operation  by  the  introduction  into  the  specialty  of  Camus's 
mask  and  Fein's  adenotome. 

Camus's  mask  had  rendered  anaesthesia  more  simple  and  less 
dangerous.  He  used  chloride  of  ethyl.  This  anaesthetic  had 
immense  advantage  over  bromide  of  ethyl  by  its  being  almost 
instantaneously  eliminated  aud  disappearing  from  the  blood  in  one 
or  two  minutes  after  the  patient's  awakening.  From  this  it  resulted 
tliat  the  patient,  when  he  had  once  returned  to  himself,  felfc  no 
symjDtoms  of  consecutive  intoxication  (headache,  somnolence, 
vomiting,  foetid  breath),  which  are  the  inevitable  accompaniments 
of  anaesthesia  by  bromide  of  ethyl,  because  the  fixation  of  bromide 
of  ethyl  ill  the  blood  is  so  powerful  that  it  requires  two  or  three 
days  for  its  liberation.  Up  to  the  present,  however,  chloride  of 
ethyl  did  not  seem  to  have  attracted  specialists  because  it  was  un- 
certain on  account  of  the  extreme  volatility  of  the  substance,  from 
which  it  was  difficult  to  make  the  patient  absorb  a  definite  quantity, 
either  too  much  or  too  little  being  given.  Camus's  apparatus,  by 
making  it  possible  to  put  to  sleep  a  child  or  an  adult  mathe- 
matically with,  at  the  most,  two  or  three  cubic  centimeters  of 
chloride  of  ethyl,  had  rendered  this  mode  of  anaesthesia  eminently 
practicable.  Since  Dr.  Lermoyez  had  adopted  this  apparatus  he 
had  observed  such  gratifying  effects  that  he  had  given  up  bromide 
of  ethyl  entirely,  as  he  had  always  had  some  anxiety  when 
administering  it. 

Fein's  adenotome  was  a  very  original  instrument,  which  at  first 
astonished  to  some  extent  the  hands  accustomed  to  the  straight 
classical  adenotome,  but  which,  apart  from  any  prejudice,  soon 
afforded  conviction  as  to  its  superiority. 

Constructed  on  the  mechanical  principle  of  the  crank,  and 
pushing  back  the  point  of  rotation  of  the  instrument  to  the  outside 
of  the  mouth,  it  was  possible  to  make  a  complete  curettage  of  the 
cavity  without  any  consideration  as  to  the  degree  of  separation  of 
the  jaws.     The  blade  was  capable  of  describing  a  course  of  half  its 


124  The  Journal  of  Laryngology,      [February,  1908. 

circumference.  It  went  sufficiently  high  to  reach  the  retro-choanal 
vegetations,  which  were  often  inaccessible  to  ordinary  curettes,  and 
it  descended  sufficiently  low  to  bring  away  automatically  into  the 
tnouth  the  veo-etations  which  are  cut  off. 


External  Prothesis  with  Cold  Paraffin. 

Dr.  Mahu  showed  a  young  woman  whose  nose,  which  had  been 
seriously  disfigured  by  lupus,  had  acquired  quite  a  presentable 
appearance.  He  drew  the  attention  of  his  colleagues  to  the  use  of 
the  cold  process,  which  was  absolutel}^  without  danger,  and  to  the 
advantages  which  there  were  in  substituting  it  for  the  hot  methods 
whenever  possible. 

A  New  Compressed  Air  Yentilatok  for  the  Hot-Air  Apparatus. 

Drs.  Lermoyez  and  Mahu  showed  a  new  generator  of  com- 
pressed air  Avorked  by  electricity. 

This  ai^paratus,  constructed  by  Gaiffe,  was  extremely  simple  ; 
it  was  in  the  form  of  a  disc,  of  two  centimeters  in  thickness  and 
twelve  in  diameter,  and  it  could  be  put  in  movement  directly  by 
an  ordinary  motor  as  used  by  specialists,  by  fixing  the  two 
apparatuses  end  to  end  and  axle  to  axle.  The  aspiration  tube 
could  replace  a  tube  for  making  a  vacuum. 

Gr.  Mahu,  General  Secretary. 


Jlbstracts. 

PHARYNX. 

Jauquet,  E. — Two  Cases  of  Naso-pharymjeal  Polyjms  operated  on  by 
Bif event  Methods.  "  La  Presse  Oto-larvngoloo'ique  Beige,"  July, 
1907. 

A  youth,  aged  fifteen,  with  symptoms  of  four  mouths'  duration,  was 
the  svibject  of  a  tumour  nearly  filling  the  naso-pharynx,  more  developed 
on  the  left  side  than  on  the  right,  and  adherent  to  the  end  of  the  left 
middle  turbinal  body.  During  an  unsuccessful  attempt  to  remove  the 
growth  through  the  mouth  adhesions  were  discovered  in  the  ethmoid 
and  vomerine  regions.  A  curved  incision  was  then  made  from  the 
middle  of  the  eyebrow  to  the  ala  nasi,  passing  round  the  inner  angle  of 
the  orbit.  The  ascending  process  of  the  maxilla,  the  nasal  and  lacrymal 
bones,  and  a  part  of  the  os  planum,  were  resected,  as  well  as  the  inner 
wall  of  the  antrum  of  Highmore  and  the  inferior  turbinal  body.  The 
tumour  was  well  in  view  ;  it  was  removed  with  a  rugine.  Recovery  was 
rapid  and  complete. 
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The  socoud  patient  was  a  man,  aged  tifty-three,  with  a  tumour  the 
size  of  a  hen's  eg-g.  He  was  operated  on  througli  the  mouth,  in  the 
iuelinod  position,  under  (.'hloroform  narcosis.  Cliirhele  Nnarse. 

Fallas,  A.  (  Brussels).— Phlt'ijninns  of  the  Neck  of  Bucro-phuryntjeal  Origin. 
"  La  Presse  Oto-laryngologique  Beige,"  August,  1907, 

Notes  of  four  cases  of  infective  cellulitis  of  the  neck,  with  comments 
upon  the  mode  of  origin  and  treatment  of  this  dangerous  affection.  A 
short  bihliography  is  annexed.  Chichele  Nourse. 

Dawson,  Bertram. — Bontgen  Bays  as  an  Aid  to  the  Diagnosis  of  Stricture 
of  the  iEso2)hagns.     "Lancet,"  October  26,  1907. 

The  author  describes  the  method  of  watching  the  descent  of  the  tliick 
emulsion  of  bismuth  by  means  of  the  Euutgen  screen.  The  results  are 
better  seen  if  the  observer  stands  in  a  dark  sentinel  box  for  ten  minutes 
l>efore  the  radiograph  is  thrown  on  to  one  side  of  it. 

SfGlair  Thomson. 


NOSE. 

Vernieuwe  (G-hent). — A  Contrihutioa  to  the  Stuchj  of  Closed  Ethmoidal 
Sinusitis.     "La  Presse  Oto-laryngologic|ue  Beige,"  June,  1907. 

The  records  of  two  cases  of  etlimoidal  empyema,  of  which  the  first  is 
an  example  of  infection  of  a  pi-e-existing  mucocele,  and  the  second  of 
primary  closed  sinusitis.     A  copious  bibliography  is  appended. 

Chichele  Nourse. 

GHebsky.—Inira-tracheal  Injections  in  the  Ireatment  of  Chronic  Diseases 
of  the  Lungs.     "  Eusskii  Vratch,"  No.  26,  1907. 

Dr.  Galebsky  considers  the  method  again,  and  brings  mxich  experi- 
mental e\adence  to  show  its  superiority  over  inhalations.  The  author  has 
studied  the  effect  of  such  injectiims  upon  animals,  the  parts  of  the  lungs 
reached  by  the  liquids  used,  and  the  character  of  the  reaction  set  up  in 
the  lungs.  The  clogs  experimented  upon  stood  the  injections  very  well, 
the  amount  used  reaching  30  c.c,  introduced  by  means  of  a  modified 
Pravaz  syringe,  5  c.c.  at  a  time.  In  using  eucalyptol  and  menthol  it  was 
possilde  to  show  that  the  drugs  reached  the  alveoli  of  the  lungs,  while 
the  direction  of  penetration  could  be  easily  controlled  by  placing  the 
animal  on  one  or  the  other  side  for  some  minutes  after  the  injection. 
Oil  of  sweet  almonds  and  salt  solution  produced  hardly  any  reaction, 
while  eucalyptol  and  menthol,  which  later  were  used  on  patients,  in  dogs 
produced  some  slight  changes,  such  as  mild  catarrhal  reaction  and  the 
appearance  of  some  gi-anulation  tissue  in  the  interalveolar  spaces.  The 
method  was  then  applied  in  the  treatment  of  seventeen  patients,  fourteen 
of  whom  were  suffering  from  tuberculosis,  two  had  putrid  bronchitis,  one 
simple  bronchitis,  and  one  suffered  from  bronchiectasis  with  beginning 
gangrene  of  the  lungs.  The  patients  were  always  placed  in  the  position 
for  laryngoscopy,  and  the  point  of  the  syringe  was  introduced  bevond 
the  vocal  cords  under  the  control  of  the  mirror.  Cocaine  used  in  the 
first  injection  was  dispensed  with  later  on,  and  the  drugs  used — chiefly 
eucalyptol  and  menthol — were  introduced  dissolved,  in  sweet  almond  oil. 
The  patients  were  then  placed  on  one  or  the  other  side,  depending  upon 
the  localisation  of  the  disease  in  the  lungs. 
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The  most  important  effect  was  found  in  the  diminution  of  cough, 
which  before  treatment  was  robbing  the  patients  of  sleep  and  interfering 
with  their  general  well-being. 

Galebsky's  animal  experiments  with  subsequent  pathological  study 
apparently  prove  that  the  injected  liquids  reach  the  alveoli  of  the  lungs, 
the  interstitial  tissue,  and  the  bronchial  glands  much  more  surely  than 
the  drugs  introduced  by  inhalation.  Lauzun-Broivn. 

Beck,  H.  G.,  and  Stokes,  W.  R. — An  Epidemic  Pneumococcal  Catarrhal 
Disease.     "  Journ.  of  Amer.  Med.  Assoc,"  September  14,  1907. 

The  authors  give  an  account  of  a  peculiar  epidemic  that  has 
appeared  in  two  separate  years  in  Baltimore.  The  disease  exists  as  a 
distinct  entity,  occurs  in  the  spring  months,  though  similar  epidemics 
have  occurred  in  the  autumn,  and  is  characterised  by  purulent  or  fibrous 
inflammation  of  the  mucous  membranes  of  the  eye,  nose  and  throat. 
There  is  a  characteristic,  usually  spasmodic  cough,  sometimes  resembling 
pertussis.  The  disease  commences  with  chilliness  and  slight  fever,  with 
sneezing,  lacrymation,  and  mucous  nasal  discharge.  There  may  be  an 
associated  bronchitis,  but  the  symptoms  indicate  the  chief  trouble  to  be 
in  the  upper  end  of  the  air-passages.  There  are  no  serious  uei*vous 
symptoms  and  little  or  no  physical  or  mental  depression ;  the  average 
duration  is  from  one  week  to  ten  da}  s,  though  the  cough  often  continues 
longer.  The  disease  is  infectious,  running  through  families,  and  even 
animals  do  not  appear  to  be  altogether  immune.  Epidemic  catarrh  lacks 
the  gastro-intestinal  symptoms,  constipation,  or  diarrhoea,  due  to  the 
Micrococcus  catarrhalis.  So  far  as  the  eye  symptoms  are  concerned,  the 
disease  is  the  same  as  the  pneumococcic  conjunctivitis  described  by 
Kolle  and  Wassemian  as  occurring  in  Europe  in  1896.  In  most  of  the 
cases  examined  bacteriologically  the  pneuniococcus  was  found,  giving  the 
usual  culture  and  staining  characteristics  and  producing  characteristic 
effects  in  inoculation  experiments.  Lauzun-Brown. 


LARYNX. 

Felix,  Eugfene  (Bucharest). — Laryngeal  Paralyses  in  Goitre.  "Arch. 
Internat.  de  Laryngol.,  d'Otol.,  et  de  Ehinol.,"  tome  xxiv,  No.  6, 
November — December,  1907. 

The  author  brings  together  a  considerable  collection  of  opinions 
bearing  upon  two  points ;  (1)  the  anatomical  relations  between  the 
recurrent  laryngeal  nerve  and  the  inferior  thyroid  artery  ;  and  (2)  the 
occurrence  of  recurrent  paralysis  in  goitre,  particularly  after  operation. 

With  regard  to  the  anatomical  relations  between  the  nerve  and  the 
artery  the  trend  of  opinion  seems  to  be  that  while  considerable  variation 
exists,  the  rule  is  that  on  the  left  side  the  nerve  lies  behind  the  artery, 
and  on  the  right  side  the  nerve  lies  in  front  of  the  artery,  thus  fulfilling 
the  expectation  we  should  be  likely  to  form  when  we  rememl)er  that 
in  the  whole  of  its  course  the  right  nerve  lies  more  anteriorly  than  the 
left. 

On  the  question  of  the  occurrence  of  recurrent  paralysis  the  author 
has  collected  a  large  number  of  statistics,  many  of  which  are  unfortu- 
nately vitiated  by  the  fact  that  the  cases  reported  wei-e  not  submitted  to 
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larvn^'osL-upic  exaiuination.  Katlior  more  than  3000  operations  are 
colleL'ted.  aii«l  of  these  uearly  200  were  aftlicted  with  Uirvugeal  paralysis 
after  operation,  i.e.  between  (3  and  7  per  cent. 

Sometimes  the  paralysis  does  not  appear  till  long  after  the  operation. 
Juliard,  for  example,  reports  a  case  where  the  patient  left  hospital 
without  any  sign  of  vocal  impairment,  but  returned  four  months  later 
with  paralysis  of  one  cord;  and  other  observers  have  recorde<l  similar 
experiences.  Many  of  these  cases  are  ascribed  to  the  implication  of  the 
nerve  in  the  scar. 

The  cause  of  the  paralysis  is  not  always  the  division  of  the  nerve  or 
its  inclusion  in  a  ligature,  for  many  cases  are  on  record  where  simple 
manipulation  or  '"  pulling  about "  of  the  recurrent  was  sufficient  to 
induce  paralytic  phenomena,  and  it  would  even  appear  that  the  simple 
application  to  the  unsevered  nerve-trunk  of  antiseptic  solutions,  especially 
those  made  up  with  phenol,  is  occasionally  followed  by  transitory  para- 
lysis. Monnier  reports  an  interesting  case  of  the  former.  He  was 
operating  under  local  anaesthesia  on  a  goitre,  and  by  chance  included  the 
recurrent  nerve  in  the  ligature  of  the  inferior  thyroid  artery.  He  was  at 
once  apprised  of  the  accident  by  a  sudden  change  in  the  patient's  voice, 
and  the  ligature  was  forthwith  removed,  but  the  corresponding  vocal 
cord  remained  paralysed  for  three  months.  Complete  recovery  ultimately 
occurred. 

Post-operative  recurrent  paralysis  is,  thei-efore,  not  necessarily 
permanent.  The  cases  in  which  the  nerve  has  simply  been  injured  by 
pulling,  antiseptics,  etc.,  are,  of  course,  more  likely  to  recover  than  those 
where  the  nerve  has  been  severed  or  caught  up  in  a  ligature,  but  even  after 
division  the  cut  ends  frequently  unite.  Indeed,  von  Navratil  is  respon- 
sible for  the  report  of  a  case  operated  on  by  him  in  which  1|  cm.  of  the 
recurrent  nerve  was  accidentally  excised,  with  conseqvient  complete  para- 
lysis of  the  cord.  But  this  entirely  disappeared,  we  are  told,  after  several 
applications  of  electricity. 

Frequently,  but  not  invariably,  laryngeal  paralysis  due  to  the  pressure 
of  a  goitre  is  cured  by  the  operation.  Groris  thinks  that  in  such  cases  of 
goitre-paralysis  resection  of  the  tumour  should  be  adopted  in  preference 
to  extirpation,  but  this  is  not  the  generally  accepted  opinion,  since,  if  the 
operation  is  performed  in  such  a  way  that  the  nerve  is  identified  and 
isolated  throughout  its  course  between  the  inferior  thyroid  artery  and  the 
"  infei-ior  constrictor  mviscle,"  extirpation  is  quite  safe.  If  the  nerve 
is  cut  during  the  operation  it  should  at  once  be  sutured. 

Felix  draws  attention  to  the  necessity  for  careful  examination  of  the 
larynx  both  before  and  after  the  operation.  Ban  McKenzie. 

Lenhartz  (Hamburg). — Experiments  with  Cahnette's  Ophthalmic  Reaction 
and  von  Pirquefs  Cutaneous  Tuberculin  Test.  "  Miinch.  Med. 
Woch.,"  November  26,  1907. 

Lenhartz  has  tried  the  reactions  in  111  persons,  in  37  who  were 
undoubtedly  tuberculous.  Of  these  15  had  been  abeady  treated  with 
tuberculin  and  might,  therefore,  be  immune.  The  cutaneous  test  was 
negative  in  6  of  them,  well  marked  in  4,  distinct  in  2,  and  doubtful  in  3  ; 
whereas  the  ophthalmic  test  was  positive  in  11,  doubtful  in  2,  and  not 
tried  in  2.  In  11  who  were  clinically  non-tuberculous  (9  adults  and  2 
children),  both  tests  were  positive  in  4,  the  cutaneous  positive  in  1, 
and  in  the  remaining  6,  3  gave  negative  reactions  to  both,  2  to  the 
cutaneous  (the  ophthalmic  not  tried),  1  to  the  ophthalmic  (the  cutaneous 
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not  tried).  Of  tlie  5  "  positive  "  cases  4  had  heart  disease,  chorea,  peri- 
metritis, catarrh  of  intestine  respectively,  and  1,  apparently  sound,  was 
of  delicate  parentage.  Of  63  suspicioiis  cases  23  were  positive  to  both, 
40  negative  to  the  cutaneous,  and  36  to  the  ophthalmic  (this  being 
omitted  in  4).  The  cases  which  were  positive  to  these  tests  all  reacted 
to  the  old  tulierculin,  and  the  tested  conjunctiva  Ijecame  again  congested. 

Dundas  Grant. 


EAR. 

Delsaux,  V. — Remarks  Based  on  Six  Cases  of  Tliromho-phlebitis  of  the 

Cranial  Sinuses  of  Otitic  Origin.     "  La  Presse  Oto-laryngologique 

Beige,"  July,  1907. 

The  author  directs  attention  to  the  fact,  observed  by  Arnold,  Neisser, 

and  Metchnikoff,  that  penetration  by  the  morbid  geniis  takes  place  in 

the  first  instance  by  the  vasa  vasorum.     Following  this,  the  inner  coat  of 

the  vein  undergoes  alteration,  and  a  thrombus  is  formed.     If  the  infection 

is  verv  virulent  the  thrombosis  rapidly  fills  the  vein  ;  if  it  is  less  severe 

the  thromlnis  extends  only  along  the  wall.     This  special  condition  of  the 

vein-wall  affords  an  explanation  of  unsuccessful  cases  following  treatment 

of  thrombo-phlebitis. 

When  the  jugular  vein  is  tied  in  a  situation  where,  besides  being 
affected  with  endo-phlebitis  and  containing  a  thrombus,  the  wall  of  the 
vein  is  inflamed,  not  only  is  the  thrombosis  not  arrested  thereby,  b\it  a 
fresh  attack  of  thrombo-phlebitis  is  started.  Chichele  Nourse.   . 

Baber,  C.  Cresswell. — On  the  Megaphone  in  Cases  of  Deafness.  "  Lancet," 
October  12,  1907. 
The  author  recommends  an  instrument  measiu'ing  12  in.  in  length 
6f  in.  in  diameter  at  the  large  end,  and  2\  in.  in  diameter  at  the  mouth- 
piece. It  is  made  of  glazed  cardboard  or  metal,,  and  is  very  inexpensive. 
It  avoids  the  necessity  of  pvxtting  any  tube  or  ear-piece  into  the  patient's 
ear,  and  enables  one  to  speak  to  the  deaf  person  ^yithout  first  drawing 
his  attention.  StClair  Thomson. 

Geigel  (Wurzbm-g). —  The  Function  of  the  Auricle.  "  Miinch.  Med. 
Woch.,"  November  19,  1907. 
The  author  considers  that  the  cartilage  of  the  auricle  enters  into  vibra- 
tion and  in  that  way  helps  to  conduct  sound.  To  neutralise  this,  in  the 
case  of  artillerymen  or  others  exposed  to  noises,  he  recommends  compres- 
sing the  tragus  against  the  couciia  by  means  of  the  finger  or  a  spring- 
compi-ession  pad,  or  filling  the  concha  with  moistened  cotton-wool. 

Dundas  Grant. 


MISCELLANEOUS. 

Hann  (Gladenbach). — Narcosis  u-ith  Warm  Chloroform.  "Miinch.  Med. 
Woch.,"  November  26,  1907. 
01)serving  that  in  the  tropics  chloroform  narcosis  is  almost  absolutely 
free  from  danger,  the  writer  tried  the  effect  of  warming  the  chloroform. 
He  did  this  l)y  placing  the  drop-bottle  filled  with  chlorofurm  in  hot  water 
from  time  to  time  during  the  administration.  He  considers  the  results 
better  than  with  cold  chloroform.     He  discusses  the  reasons  therefor. 

Dundas  Grant. 
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RETIREMENT  OF   PROFESSOR  POLITZER. 

Professor  Adam  Politzer  retired  from  his  official  position  in 
connection  with  the  University  of  Vienna  on  October  1,  1907, 
after  forty-seven  years  of  activity. 

In  the  presence  of  a  most  distinguished  gathering,  which 
included  many  of  his  past  assistants,  he  was  the  recipient  of 
numerous  addresses  conveying  the  expression  of  the  esteem  and 
goodwill  of  the  speakers  and  signatories.  He  replied  in  a  happy 
and  impressive  way,  and  in  his  farewell  speech  conveyed  much 
important  advice,  and  expressed  some  views  well  worthy  of 
consideration. 

He  strongly  insisted  on  the  importance  of  the  study  of  the 
pathology  of  the  ear,  and  expressed  his  indebtedness  to  the  Burgo- 
master, Dr.  Seiler,  and  the  municipal  authorities,  who  had  in  the 
most  broadminded  way  placed  the  valuable  resources  of  the  public 
infirmary  at  his  disposal  for  the  advancement  of  his  special  branch 
of  medical  science.  For  thirty  years  he  profited  by  this  so  as  to 
investigate  clinically  and  autoptically  many  forms  of  disease  for 
which  the  hospitals  afford  little  available  material.  Among  these 
he  includes  adhesive  processes  in  the  middle  ear,  cholesteatoma 
and  oto-sclerosis.  It  was  with  regret  that  he  informed  us  that  the 
Vienna  infirmaries  are  now  shut  so  far  as  the  advancement  in 
science  is  concerned.     He  pleaded  for  a  return  to  the  large-minded 
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policy  of  the  earlier  rulers.  Professor  Politzer  considers  that 
during  the  period  which  he  has  lived  through  otology  has  made 
more  progress  than  almost  any  special  branch  of  medical  science. 
The  influence  of  the  development  of  bacteriology  had  in  his 
opinion  been  enormous. 

While  recognising  the  great  amount  of  work  that  had  been 
done  he  referred  to  much  that  remained  to  be  accomplished,  and 
dwelt  on  the  gaps  still  remaining  in  our  knowledge  of  the  pathology 
and  diagnosis  of  diseases  of  the  labyrinth  and  the  cerebral  disturb- 
ances of  hearing.  What  a  triumph  it  would  be  for  science,  he 
continued,  if  we  could  find  out  the  cause  of  oto-sclerosis  and  check 
its  evolution. 

He  attributed  the  frequency  of  the  complications  of  ear  disease 
to  the  misei'able  conditions  of  life  among  the  poor,  and  called  on 
the  municipal  authorities  to  clear  away  the  nuinerous  hot-beds  of 
infectious  disease  and  provide  better  housing  for  the  impoverished 
classes.  He  exhorted  his  younger  followers  to  a  whole-hearted 
devotion  to  their  branch  of  science  and  to  a  firm  hold  to  truth  and 
reality,  avoiding  the  slippery  paths  of  hypothesis.  As  a  practical 
factor  in  the  production  of  scientific  work  he  advocated  a  strict 
and  purposive  distribution  of  time,  not  omitting  a  period  for  the 
study  and  enjoyment  of  those  classical  literary  and  artistic  works 
which  have  such  a  beneficial  effect  on  the  mind  of  the  scientific 
investigator.  Above  all  he  recommended  the  Horatian  equus 
animus  throughout  all  the  stages  of  life. 

To  those  who  have  periodically  had  the  pleasure  of  meeting 
Professor  Politzer  it  will  be  inconceivable  that  he  has  reached  the 
"  age-limit "  in  any  except  the  official  sense,  and  they  will  wish 
him  a  long  continuance  of  that  bodily  and  mental  vigour  which 
they  have  so  much  envied  and  admired. 


ABNORMAL  PULSATING  VESSELS  IN  THE  PHARYNX. 

By  James  Galbkaith  Connal,  M.B.,  F.F.P.S.G., 

Lecturer  on  Aural   Surgery,   Anderson's   College  Medical   School ;  Assistant 
Surgeon,  Glasgow  Ear,  Nose,  and  Throat  Hospital,  etc. 

The  abnormal  distribution  of  vessels  in  the  pharynx  and  naso- 
pharynx is  a  subject  of  practical  importance  to  the  general 
surgeon,  and  more  especially  to  the  rhinologist  and  laryngologist. 
At  a  recent  meeting  of  the  Glasgow  Medico-Chirurgical  Society 
I  showed  a  series  of  nine  cases  and  read  notes  of  three  others 
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Fig.  1. — Abnormal  pulsating  vessels  in  the   pharynx  (bilateral).     The  dotted 
lines  (1  and  2)  indicate  the  position  of  the  vessels. 


Fig.  2. — Abnormal  pulsating-  vessel  in  tlir  ])harynx — unilateral,  li'ft   side.     The 
dotted  line  (1  )  indicates  the  position  oi  the  vessel. 
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(making  twelve  cases  in  all),  where  there  were  ahnoi-mal  ))ul.sating 
vessels  in  the  pharynx.  In  some  of  the  cases  the  pulsating  vessel 
was  bilateral.  The  condition  was  met  with  in  six  women,  three 
men,  and  three  young  hoys.  With  the  exception  of  the  three  men, 
whom  I  saw  at  the  Poor's  House,  all  the  others  were  met  with  in 
the  course  of  a  routine  examination  of  the  pharynx  of  patients  pre- 
senting themselves  for  treatment  during  the  last  two  and  a  half 
years. 

The  pulsating  vessel  is  situated  behind  the  posterior  pillars  of 
the  fauces,  and  in  most  cases  ascends  to  the  naso-pharynx.  Pres- 
sure over  the  common  carotid  artery  in  the  neck  appreciably 
diminished  or  abolished  the  pulsation  in  the  pharynx.  In  three 
cases  the  abnormal  vessel  was  bilateral  (Fig.  1),  but  more  marked 
to  the  left  side  in  two.  Where  the  vessel  was  unilateral  (Fig.  2), 
it  was  seven  times  on  the  right  side  and  twice  on  the  left  side.  In 
four  of  the  patients  the  vessel  was  small,  but  with  distinct  pulsa- 
tion. In  the  other  eight  the  pulsation  was  marked  and  gave  the 
observer  the  impression  of  a  large  vessel. 

The  men  were  all  paupers  from  the  Poor's  House,  one  aged 
fifty  years  and  two  aged  sixty  years.  In  one  of  these  men  there 
was  a  heaving  impulse  to  the  tonsil  and  posterior  faucial  pillar. 

The  condition  was  met  with  in  three  boys  (aged  respectively 
six,  ten,  and  eleven  years)  all  of  whom  had  nasal  obstruction  from 
the  presence  of  adenoids,  or  tonsils  and  adenoids.  In  one  of  the 
boys  the  pulsation  was  bilateral  and  very  marked,  communicating 
a  heaving  impulse  to  the  left  tonsil,  which  was  hypertrophied. 

My  notes  regarding  the  adults  are  not  complete  in  two  cases. 
Three  adults  had  tinnitus.  One  woman,  aged  thirty-eight,  with 
purulent  otitis  media  and  marked  bilateral  pulsation  (Fig.  1)  had 
occasional  tinnitus  like  bells  ringing.  Another  female  with  chronic 
adhesive  catarrh  and  marked  bilateral  pulsation  complained  of  a 
constant,  low-pitched,  hissing  sound.  In  these  two  patients  the 
abnormal  vessels  had  evidently  no  connection  with  the  subjective 
sounds,  but  in  the  third  case  a  young  woman,  aged  twenty-three, 
with  chronic  adhesive  catarrh  and  unilateral  pulsation  in  the 
pharynx,  the  proximity  of  the  vessel  did  influence  the  tinnitus, 
which,  however,  was  not  constant  but  occasional,  and  described  as 
a  rushing  or  beating  sound  in  both  ears,  the  beat  being  synchro- 
nous with  the  pulse  at  the  wrist.  This  patient  mentioned  that 
when  she  took  hot  fluids  the  rushing  sound  m  the  ears  was  much 
worse. 

In  none  of  these  cases  could  the  tinnitus  be  objectively  per- 
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ceived  by  means  of  the  diagnosis  tube  connecting  the  patient's  ear 
with  that  of  the  observer. 

With  regard  to  the  identity  of  the  vessel  involved,  most 
observers  have  ascribed  the  pulsation  to  the  ascending  pharyngeal 
artery — a  branch  of  the  external  carotid.  But  Schmidt  and  Kelly 
attribute  the  abnormal  pulsation  to  the  internal  carotid  artery. 
In  Kelly's  paper  (Glasgoiv  Medical  Journal,  January,  1898,  where 
there  is  a  valuable  list  of  references  to  the  literature  of  the  subject), 
there  is  a  drawing  by  Dr.  A.  Macphail,  lately  of  Glasgow,  from  a 
specimen  in  the  Glasgow  University  Anatomical  Museum,  where 
the  internal  carotid  artery  on  both  sides  is  bent  inwards  on  itself 
so  that  the  curve  would  place  the  artery  half  an  inch  inwards  to 
its  normal  position.  In  confirmation  of  this  view  Edington  {British 
Medical  Journal,  November,  1901)  described  a  dissection  where 
both  internal  carotids  were  tortuous  and  appeared  external  to  the 
posterior  pillars  of  the  fauces  at  the  level  of  the  middle  part  of  the 
tonsil.  From  here  the  horizontal  portion  of  the  vessel  passed  back- 
wards on  the  lateral  wall  and  then  turned  downwards.  This 
tortuosity  of  the  internal  carotid  artery  in  old  age  is  known  to 
anatomists  and  is  mentioned  in  most  of  the  books.  In  Edington's 
case  the  subject  was  aged  thirty-four,  and  had  died  of  chronic 
Bi'ight's  disease,  and  the  suggestion  was  made  that  the  tortuosity 
might  be  associated  with  the  arteritis  of  chronic  nephritis. 

The  choice  as  to  the  identity  of  the  vessel  seems  to  lie  between 
the  ascending  pharyngeal  artery  and  the  internal  carotid  artery. 
I  would  suggest,  however,  that  it  is  not  always  the  same  vessel 
we  see,  that  in  some  cases  it  may  be  an  ascending  pharyngeal 
artery,  while  in  others  it  may  be  the  internal  carotid  artery  with  an 
abnormal  curve.  In  the  slighter  cases  of  pulsation  it  is  not  easy 
to  believe  that  it  could  be  the  internal  carotid  artery ;  the  size  of 
the  vessel  is  more  suggestive  of  the  ascending  pharyngeal;  while 
in  the  more  marked  pulsations,  though  the  position  is  more  that  of 
the  ascending  pharyngeal,  the  size  of  the  vessel  is  more  suggestive 
of  the  internal  carotid  artery. 

A  series  of  cases  such  as  I  showed  seems  to  warrant  the  con- 
clusion that  abnormal  pulsating  vessels  in  the  pharynx  are  much 
commoner  than  the  references  in  literature  would  lead  us  to  suppose. 
There  is  sometimes  a  slight  difficulty  in  detecting  them,  the 
movements  of  the  posterior  faucial  pillars  and  of  the  lateral  walls 
of  the  pharynx  are  apt  to  mask  the  pulsation,  while  in  the  slighter 
cases  the  movements  of  the  tongue  must  be  well  under  control. 

At  my  suggestion  my  friend  Dr.  Allison  examined  a  scries  of 
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cases  under  his  care  in  the  Govan  Combination  Poor  House.  He 
found  abnormal  pulsating  vessels  to  be  present  in  7  out  of  250 
males  examined,  five  times  on  the  right  side  and  twice  on  the  left 
side.  In  2  of  these  cases  the  pulsation  was  communicated  to  the 
right  tonsil.  In  150  females  abnormal  pulsating  vessels  were 
noted  in  6 — twice  on  the  right  side  and  four  times  on  the  left  side. 
Forty  children  were  examined  with  negative  results. 

In  my  own  cases  the  urine  was  not  examined,  but  Dr.  Allison 
found  slight  albuminuria  in  two  of  the  male  patients.  In  all 
others  the  urine  was  nornuil. 


CHRONIC    MIDDLE-EAR    DEAFNESS. 

By  W.  Sohier  Bryant,  A.M.,  M.D., 

New  York. 

Our  grandfathers  classified  ear  diseases  in  two  categories — those 
that  got  well  without  treatment  and  those  that  resisted  all  treat- 
ment. In  our  day  there  are  very  few  cases  of  chronic  middle-ear 
deafness  that  cannot  be  improved.  The  exceptions  are  the  cases  of 
malformation  of  the  middle  ear,  the  cases  of  advanced  stapes  fixa- 
tion and  those  of  extremely  advanced  oto-sclerosis. 

The  amount  of  the  possible  improvement  in  hearing  is  in  inverse 
ratio  to  the  pathological  changes.  Chronic  deafness  from  past  or 
present  suppuration  of  the  middle  ear  can,  without  exception,  be 
helped  by  treatment.  The  amount  of  help  depends  upon  the 
power  of  the  patient  to  make  repair  and  to  substitute  parts  which 
have  been  lost.  Deafness  following  middle-ear  catarrh  is  more 
resistant. 

When  we  realise  that  about  98  per  cent,  of  the  cases  of  chronic 
deafness  are  due  in  whole  or  in  part  to  middle-ear  disease,  then  we 
appreciate  the  great  frequency  of  chronic  middle-ear  deafness. 
About  84  per  cent,  of  the  cases  of  chronic  middle-ear  deafness  are 
due  to  middle-ear  diseases  alone,  while  14  per  cent,  are  due  to 
middle-ear  diseases  combined  with  diseases  of  the  inner  ear.  Of 
the  cases  of  chronic  middle-ear  deafness,  about  83  per  cent,  are 
due  to  chronic  middle-ear  catarrh  alone;  15  per  cent,  are  due  to 
present  or  past  suppuration  of  the  middle  ear ;  1  per  cent,  due  to 
stapes  fixation  and  less  than  1  per  cent,  to  congenital  malformation 
of  the  middle  ear.  The  fifteen  cases  which  are  the  result  of  sup- 
puration  are   often  complicated   by   chronic  middle-ear  catarrh. 
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We  see,  therefore,  that  98  per  cent,  of  chronic  cases  of  middle-ear 
deafness  are  due  in  whole  or  in  part  to  "  chronic  middle-ear 
catarrh." 

Chronic  middle-ear  catarrh  makes  about  69  per  cent,  of  all 
chronic  deafness,  while  middle-ear  suppuration  causes  about  13  per 
cent,  of  chronic  deafness.  The  causes  of  chronic  middle-ear  catarrh 
arise  in  the  naso-pharynx  and  affect  the  middle  ear  by  interfering 
with  the  Eustachian  tube.  The  aim  of  treatment  is,  first,  to  restore 
the  functions  of  the  Eustachian  tube,  and  second,  to  correct  the 
defects  of  the  middle  ear.  By  treatment  of  naso-pharynx  prophy- 
laxis of  these  defects  is  easily  assured. 

The  causes  of  stapes  fixation  are  trophic  disturbances.  Not 
only  must  these  disturbances  be  checked  but  their  recurrence  must 
be  prevented. 

The  chief  difference  between  the  aetiology  of  middle-ear  suppura- 
tion and  chronic  middle-ear  catarrh  is  pyogenic  bacterial  infection. 
Suppuration  occurs  almost  never  independent  of  naso-pharyngeal 
disease.  Prophylaxis  of  chronic  middle-ear  deafness  due  to  sup- 
puration is  secured  by  preventing  purulent  inflammation  through 
care  of  the  naso-pharynx.  But  if  suppuration  has  already  begun 
the  hearing  is  preserved  by  immediately  stopping  the  suppuration 
and  by  treating  the  naso-pharynx  appropriately.  If  any  suppura- 
tion should  exist  in  chronic  middle-ear  deafness  it  must  immediately 
be  arrested.  If  perforations  of  the  membrane  exist  they  must  be 
closed  by  the  growth  of  cicatrices.  In  order  to  compensate  for  the 
important  parts  of  the  sound-conducting  mechanism  which  may 
have  been  lost  it  is  necessary  to  adjust  mechanical  appliances. 
Adhesions  of  important  parts  must  be  loosened. 

Besides  showing  the  second  stage  of  stapes  fixation  (10),  the 
following  cases  also  show  the  three  conditions  caused  by  chronic 
middle-ear  suppuration,  together  with  their  nine  methods  of 
treatment  (1-9).  The  thirteen  conditions  of  chronic  middle-ear 
catarrh  and  their  treatment  are  also  shown  (11-24). 

(1)  Case  No.  12076. — A  man,  aged  thirty-four.  Chronic 
middle-ear  suppuration  with  impaired  hearing  for  six  years. 
Perforation  of  Shi-apuell's  membrane.  Politzer's  acoumeter  heard 
less  than  3  ft.  Nine  weeks  later  after  cleansing'  treatment  and 
cessation  of  suppuration  acoumeter  heard  at  35  ft.  Improve- 
ment has  persisted  to  the  present  time,  covering  a  period  of  three 
years. 

(2)  Case  No.  13016. — A  nuui,  aged  twenty-seven.  Chronic 
iniddlo-car  suppuration  for  four  years;  small  perforation  of  mem- 
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brana  vibrans  and  considerable)  loss  of  hearing.  Acoumeter  heard 
at  3  ft.  Three  months  later,  after  cleansing  treatment  and 
cessation  of  suppuration,  acoumeter  heard  at  30  ft.  Improve- 
ment has  continued  over  three  years. 

(3)  Case  No.  14214. — A  woman,  aged  fifty-three.  Effects  of 
chronic  middle-ear  suppuration;  large,  dry,  posterior  perforation 
of  drum  membrane.  Acoumeter  heard  at  12  in.  The  other  ear 
worthless.  The  perforation  was  caused  to  cicatrise  over  by  aid  of 
paper  dressings.  Six  weeks  later  acoumeter  heard  at  8  ft. 
Improvement  has  continued. 

(4)  Case  No.  13000. — A  woman,  aged  twenty,  who  had  been 
rejected  in  a  civil  service  examination.  Effects  of  chronic  middle- 
ear  suppuration.  Adhesion  of  malleus  handle  to  promontory. 
Perforation  of  drum  head  had  already  closed.  Watch  heard  at  5 
in. ;  the  other  ear  worthless.  Two  and  a  half  months  later,  after 
forcible  catheterisation  and  relaxation  of  the  bands  of  adhesion, 
watch  heard  at  17  in.,  and  applicant  passed  a  successful  civil 
service  examination.     Improvement  retained. 

(5)  Case  No.  13070. — A  doctor,  aged  forty-five.  Long-standing 
suppuration  and  large  perforation  in  membrana  vibrans.  Acoumeter 
heard  at  10  in.  One  week  later,  after  cleansing  treatment  and 
cessation  of  suppuration,  the  perforation  was  closed  with  paper 
dressings;  acoumeter  heard  at  12  ft. 

(6)  Case  No.  14207. — A  woman,  aged  twenty-four.  Suppura- 
tion since  childhood;  total  loss  of  the  drum  membrane  and  the 
three  ossicles.  Watch  heard  at  1  in.  Other  ear  of  little  use. 
One  week  later,  after  cleansing  treatment  and  cessation  of 
suppuration,  tympanic  ballast  was  adjusted,  watch  heard  at  36  in. 
Improvement  continues  over  three  years. 

(7)  Case  No.  12077. — A  woman,  aged  twenty-seven.  Suppura- 
tion since  childhood;  loss  of  drum  head  and  cicatrical  attachment 
of  malleus  to  promontory  ;  early  impairment  of  hearing.  Acou- 
meter heard  at  12  in.  in  right  ear.  Left  ear  absolutely  deaf. 
Cleansing  treatment  and  cessation  of  suppuration.  Acoumeter 
heard  at  4  in.  Tympanic  ballast  then  adjusted,  and  acoumeter 
heard  at  8  ft.  Ballast  caused  return  of  suppuration.  A  mastoid 
antrectomy  was  performed  in  order  to  allow  the  use  of  the  tympanic 
ballast.  After  convalescence  acoumeter  heard  at  13  in.  Ballast 
adjusted,  acoumeter  then  heard  at  9  ft.  Watch  heard  at  2  in. 
Condition  remains  the  same.  Functional  tests  without  tympanic 
ballast :  Tone  perception,  high  limit  16,800  single  vibrations 
(Edelmann-Galton).     Tone  perception,  low  limit  fork  1024  single 
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vibrations.  Bone  conduction  0.  With  tympanic  ballast  in  place  : 
Tone  perception,  high  limit  39,400  single  vibrations ;  low  limit, 
fork,  128  single  vibrations.  Bone  conduction,  fork,  512  single 
vibrations  heard  on  mastoid.  A  tone  gap  existed  for  a  time,  fork 
2028  double  vibrations  not  heard  by  air  conduction  while  other 
forks  were  heard. 

(8)  Case  No.  14478. — A  man,  aged  seventy-five.  Chronic 
middle-ear  suppuration  of  many  years'  duration  with  poor  hearing. 
AVatch  heard  at  4  in.  My  modified  radical  mastoid  operation  was 
performed.     Cessation  of  suppuration  and  watch  heard  at  10  in. 

(9)  Case  No.  13038. — A  woman,  aged  twenty-four.  Suppura- 
tion since  infancy ;  loss  of  all  tympanic  contents;  tympanic  caries. 
Watch  heard  at  contact.  Radical  (Schwartz-Stacke)  mastoid 
operation  performed.  Convalescence  complete  in  three  weeks 
without  skin-grafts.  Cessation  of  suppuration  and  watch  heard  at 
10  in.  The  patient  has  retained  the  improvement  now  for  four 
years. 

(10)  Case  No.  14229. — A  man,  aged  sixty-seven.  Stapes  fixa- 
tion in  the  second  stage.  Deafness  commenced  eight  years  ago ; 
hearing  has  been  very  bad  for  three  years;  this  condition  was 
possibly  aggravated  by  business  failui-e.  Hearing  variable.  Drum 
membrane  whitish  and  opaque.  Position,  contour,  and  light  i-eflex 
normal ;  malleus  movable.  Acoumeter  heard,  right  ear  at  4  in.,  left 
ear  at  3  in.  Loud  conversation  heard  in  right  ear  at  6  in.,  left  ear 
at  32  in.  Watch  not  heard  in  either  ear.  Bone  conduction  much 
diminished.  Fork,  128  single  vibrations ;  low  limit  for  tone  per- 
ception by  bone.  Fork,  256  single  vibrations  not  heard  by  air. 
High  notes  well  heard.  Treatment  by  general  hygiene  and  regula- 
tion of  blood-supply  of  the  middle  ear.  Six  months  later,  acoumeter 
heard  in  right  ear  at  7  ft.,  watch  at  20  in. ;  in  left  ear,  acoumeter 
at  4^  ft.,  watch  not  heard  at  all.  Improvement  has  continued  now 
for  a  period  of  four  years. 

(11)  Case  No.  13083. — A  man,  aged  forty-seven,  had  noted 
deficiency  in  hearing  for  eighteen  years.  Drum  heads  good  colour, 
fair  contour  and  position,  light  reflex  very  small.  Nares  partially 
occluded  by  hypertrophies  and  irregularities.  FossEe  of  Roseniuller 
partially  closed  by  adhesions.  Tubal  mouths  slightly  obstructed  by 
thickened  mucosa.  Watch  heard  in  right  ear  at  15  in. ;  in  left  ear 
at  4  in.  Astringents  and  irritants  to  naso-pharynx.  Three  years 
later  watch  heard  at  48  in.  in  left  ear  and  at  84  in.  in  right  ear. 
Improvement  maintained. 

(12)  Case  No.  14528. — A  man,  prematurely  old  at  forty-seven. 
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First  notod  impaired  hearing  thirty-four  years  ago;  losing  ground 
ever  since  in  spite  of  much  treatment.  Has  not  lieard  watch  in 
right  ear  for  twenty-one  years,  and  in  left  twenty-five  years. 
Flat,  opaque,  retracted  drum  membranes;  no  light  reflex;  rigid. 
Nares  hypertrophic;  inflation  by  Politzer's  method  or  catheterisa- 
tion  impossible.  By  air  conduction,  right  ear,  low-tone  limit  fork 
1024  single  vibrations;  high-tone  limit  fork  2048  single  vibrations. 
Left  ear,  low  limit  512  single  vibrations;  high  limit  4096  single 
vibrations.  Bone  conduction  decreased.  Right  ear,  low-tone 
limit  by  bone  conduction  1024  single  vibrations  ;  high-limit  fork 
8192  single  vibrations.  Left  ear,  low  limit  by  bone,  fork,  1024 
single  vibrations;  high  limit  8192  single  vibrations.  Very  loud 
voice  heard  at  1  ft.  in  right  ear,  left  ear  at  8  in.  Bougies,  local 
astringents,  and  stimulation.  Portions  of  lower  turbinates  removed. 
Eight  months  later,  low-tone  limit  in  left  ear,  fork,  256  single 
vibrations ;  right  ear,  fork,  268  single  vibrations.  High-tone 
limit  40,000  single  vibrations  in  both  ears.  Acoumeter  heard  in 
right  ear  at  15  in.,  in  left  at  27  in.  Watch  heard,  light  contact, 
on  both  ears.  Loud  conversation  heard  in  right  ear  at  5-|-  ft. ;  left 
ear  at  4  ft.  Eustachian  tubes  patulous.  Appearance  of  drum 
membrane  much  improved  in  ever}''  respect;  good  light  reflex, 
colour,  position  and  surface,  still  somewhat  opaque. 

(13)  Case  No.  14177. — A  woman,  aged  thirty-eight.  Has  under- 
gone much  injudicious  treatment.  Eustachian  tubes  used  to  be 
closed,  now  cannot  close.  Diminished  hearing  began  fifteen  j'ears 
ago.  Membrana  tympa:ii  thin,  flaccid,  readily  movable.  Acou- 
meter heard  at  20  in.  in  right  ear.  Treated  by  rest,  stimulation, 
and  collodion  splints.  After  six  months,  acoumeter  heard  at  4^  ft. ; 
watch  at  2^  in.     Improved  function  of  Eustachian  tube. 

(14)  Case  No. , — A  man,  aged  forty- three.      For  several 

years  hearing  has  been  impaired;  drum  head  retracted,  good 
colour,  contour  and  reflex.  Does  not  move  on  inflation.  Watch 
heard  at  1^  in. ;  after  inflation  heard  at  24  in.  Treatment,  inflation 
and  pharyngeal  astringents.  One  month  later,  watch  heard  at 
18  ft. 

(15)  Case  No.  14696. — A  man,  aged  twenty-seven.  Impaired 
hearing  for  a  number  of  years  ;  much  deafness  in  family.  Drum 
membranes  slightly  congested  along  malleus  handle  and  periphery, 
and  depressed,  small,  light  reflexes ;  inflation  difficult.  Nasal 
engorgement.  Left  ear,  watch  heard  at  5  in. ;  right  ear,  watch 
heard  at  9  in.  Bone  conduction  slightly  prolonged.  Low  notes 
well  heard.   High  limit,  left  ear,  89,000  single  vibrations  (Edelmann- 
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Galton) ;  right  ear,  44,000  single  vibrations.  Treated  by  inflation, 
removal  of  part  of  lower  turbinates  and  astringents.  Three  days 
later  watch  heard  at  12  ft. ;  left  ear  at  10  in.  Improvement 
maintained. 

(16)  Case  No.  13012. — A  man,  aged  sixty-seven.  Some  diffi- 
culty in  hearing  for  a  number  of  years.  jMembrane  very  thick  and 
white,  with  thinner  areas.  Large  light  reflexes.  Inflation  slow. 
Acoumeter  heard  in  right  ear  at  25  in.;  in  left  ear  at  7  in. 
High-tone  limit,  left  ear,  29,000  single  vibrations  (Edelmann- 
Galton).  Right  ear,  20,000  single  vibrations.  Right  ear,  low- 
tone  limit,  102  single  vibrations.  Treatment,  astringent  to  naso- 
pharynx and  aural  stimulation.  Two  weeks  later  acoumeter  heard 
in  right  ear  at  5  ft.,  left  ear  at  14  ft. 

(17)  Case  No.  14649. — A  man,  aged  fifty-eight.  Extremely 
deaf  for  two  years;  hearing  difficult  many  years.  Thick,  flat, 
contracted  drum  heads  ;  no  light  reflexes  ;  Eustachian  tubes  fairly 
patulous.  Hears  nothing  by  bone  conduction.  Cannot  hear  his 
own  voice  or  a  slap  on  the  cheek.  Hears  very  loud  noise  close  to 
his  ear.  Treated  by  nasal  counter-irritation  and  tympanic  stimu- 
lation. After  several  treatments  acoumeter  heard  in  right  ear  at 
2  in.,  left  ear  at  5  in.  High-tone  limit,  right  ear,  24,000  single 
vibrations  (Edelmann-Galton)  ;  left  ear,  22,000  single  vibi-ations. 
Low  limit,  left  ear,  fork  250  single  vibrations ;  right  ear,  fork 
1096  single  vibrations.  Eight  months  later,  ordinary  voice  heard 
by  air  at  4  ft.  Low-tone  limit,  fork  128  single  vibrations,  by 
air  in  both  ears. 

(18)  Case  No.  14160. — A  woman,  aged  fifty.  Hearing  has 
been  defective  twenty-five  years.  Partial  nasal  obstruction.  Drum 
head  depressed,  very  thin,  transparent  and  lax.  Inflation  not 
perfect ;  watch  not  heard.  Right  ear,  the  better  ear,  acoumeter 
heard  at  5  ft.  Low-tone  limit,  256  single  vibrations.  Treated  by 
nasal  astringents,  removal  of  part  of  lower  turbinates  and  aural 
stimulation.  Fifteen  months  later  watch  heard  at  36  in.  Low- 
tone  limit,  fork  113  single  vibrations.  High  limit  43,000  single 
vibrations  (Edelmaim-Galton). 

(19)  Case  No.  14128, — A  man,  aged  forty-five.  Impaired  hear- 
ing many  years.  Right  ear  absolutely  deaf ;  left  ear,  relaxed  drum 
membrane.  Patulous  Eustachian  tubes.  Acoumeter  heard  at 
7  in.  Treatment,  paper  splints  and  collodion.  Six  months  later 
left  ear  heard  watch  at  1^  in.;  acoumeter  at  12  ft.  Resiliency  of 
drum  membrane  restored.     Impi'ovement  maintained. 

(20)  Case  No.  12099, — A  woman,  aged  thirty-nine.     Had  long 
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noted  rrt)iil)le  in  hearing-,  liiglit  oar,  the  best  ear.  A  large  part 
of  the  drum  membrane  ealoified.  The  tube  not  perfectly  patulous. 
Acoumeter  heard  at  2  in.  Treated  by  inflation,  astringent  to  naso- 
]diarynx  and  tympanic  stimulation.  One  month  later,  right  ear, 
watch  heard  at  18  in.  Mobility  and  elasticity  of  the  sound-con- 
ducting mechanism  much  improved. 

(21)  Case  No.  14179. — A  man,  aged  forty-one.  Has  been  a 
little  deaf  for  a  number  of  years.  Left  ear  shows  a  somewhat 
depressed  grey  membrane  with  irregularly-depressed  surface  after 
inflation,  indicating  bands  of  adhesions  running  to  the  inner 
tympanic  wall.  No  history  or  evidence  of  suppuration.  Tympanic 
inflation  difficult.  Acoumeter  heard  at  3  in.  Treatment,  inflation 
and  tubal  astringents.  Four  months  latei',  acoumeter  heard  at 
4  ft.  in  left  ear.     Adhesions  appear  to  be  entirely  relaxed. 

(22)  Case  No.  14177. — A  woman,  aged  thirty-eight.  Noted 
impairment  in  hearing  fifteen  years  ago.  Previously  tubal  stric- 
ture, much  injudicious  treatment;  now  permanently  open  tubes 
and  abnormally  movable  left  drum  metnbrane  and  malleus,  loss  of 
elasticity  of  membrane  and  extreme  laxity  of  mallear  ligaments. 
Bone-conduction  much  increased,  low  notes  deficient,  high  notes 
well  heard.  Left  ear,  acoumeter  heard  at  25  in.  Treatment  by 
collodion  splints,  rest  and  irritation  of  pharyngeal  mouth  of  tube. 
Five  months  later  watch  heard  in  left  ear  at  4|  in.,  acoumeter  at 
10  ft. 

(23)  Case  No.  14861. — A  woman,  aged  thirty-five.  vSome 
difficulty  in  hearing  for  at  least  two  years.  Tympanic  membrane 
fairly  normal  in  appearance.  Malleus  immovable.  Right  ear, 
watch  heard  at  17  in. ;  left  ear,  at  3  in.  High  tone  limit,  left  ear, 
40,000  single  vibrations  (Edelmann-Gralton) ;  right  ear,  48,000 
single  vibrations.  Gille  positive,  low  limit  left  ear,  fork,  134  single 
vibrations;  right  ear,  174  single  vibrations.  Bone-conduction, 
normal  duration.  Treated  by  tympanic  and  tubal  stimulation. 
Six  weeks  later,  left  ear,  watch  heard  at  9  in.;  right  ear  at  21  in. 
High  tone  limit,  right  ear,  85,000  single  vibrations ;  left  ear 
92,000  single  vibrations.  Low  limit,  128  single  vibrations  both 
ears. 

(24)  Case  No. . — A  boy,  aged  thirteen.  Always  had  slightly 

defective  hearing.  Watch  heard  at  20  in.  in  both  ears.  Mastoi- 
ditis and  operation  treated  with  my  modified  blood-clot  dressing. 
After  convalescence  from  the  operation  the  ear  operated  on  for 
mastoiditis;  heard  the  watch  at  12  ft. 

Summary. — We    have    seen    that    all    forms    of     middle-ear 
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deafness  except  the  congenital  cases  are  amenable  to  treatment, 
and  that  the  amount  of  improvement  justifies  the  effort  expended. 
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Abstract  of  Proceedings,  hy  Dr.  Dan  McKenzie. 

Sir  Felix  Semon  read  a  list  of  the  names  of  British  laryngo- 
logists  Avho  had  signified  their  intention  of  being  present  at  the 
International  Congress  of  O  to -Laryngology  at  Vienna  in  April- 
May  of  this  year,  and  drew  attention  to  the  fact  that  up  to 
the  present  no  single  British  representative  had  intimated  a 
purpose  of  reading  a  paper  on  any  subject  connected  with  their 
work. 

The  following  cases  and  specimens  were  shown  : 

A  Case  of  Multiple  Hereditary  Developmental  Angeiomata 
(Telangiectases)  op  the  Skin  and  Mucous  Membranes 
Associated  with  Recurring  Hemorrhages. 

By  Dr.  Parkes  Weber  (introduced  by  Sir  Felix  Semon.) 

This  case  Avas  fully  described  in  the  Lancet,  July  20,  1907,  and 
was  shown  at  the  meeting  of  the  Clinical  Section  of  the  Royal 
Society  of  Medicine  on  Friday,  January  10,  1908.  Special  points 
of  interest,  apart  from  the  changes  on  the  external  integument, 
were  that  there  were  small  angeiomata  over  the  tongue,  the 
mucous  membrane  of  the  mouth,  inside  both  nostrils,  on  the 
posterior  wall  of  the  pharynx,  and  on  the  anterior  surfaces  of  the 
glottis,  and  that  during  the  last  six  years  the  patient  had  been 
subject  to  very  frequent  epistaxis. 
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A  Case  of  Mctltiplk  Tklangiectasks. 
(Shown  at  the  meeting-  of  the  Clinical  Section  on  January  10,  1908.) 

By  Sik  Felix  Semon   (for  Dr.  Sidney  Piiili.ii's). 

The  patient  was  a  married  woman,  ag-ed  fifty-six,  who  had  since 
childhood  suffered  from  bleeding  from  the  mouth,  and  more  lately 
from  the  nose.  Her  father  suffered  from  violent  epistaxis  and 
bleeding  from  the  tongue.  Her  sister  died  from  haemorrhage  of 
the  gums.  The  patient  had  one  daughter  (also  shown)  who  had 
vascular  elevations  on  the  tongue,  and  had  recently  had  epistaxis. 
Near  the  tip  of  the  tongue  was  a  small,  red,  elevated  patch, 
which  at  times  spurted  out  blood  freely ;  there  was  a  smaller  one 
on  the  surface  of  the  tongue,  and  one  speck  behind  an  alveolus  of 
the  upper  jaw,  which  also  bled  freely  at  times.  In  the  right 
nostril  there  was  a  much  enlarged  vessel  seen  in  the  "  locus 
Kiesselbachii."  On  the  left  side  some  smaller  red  specks  in  the 
corresponding  part  of  the  septum.  No  lesions  in  the  naso-pharynx 
or  larynx. 

Sketches  of  Three  Patients  with  Multiple  Telangiectases  of  the 
Skin  and  Mucous  Membranes  of  the  Nose  and  Mouth. 

By  Dr.  Brown  Kelly. 

Sir  Felix  Semon  had  arranged  the  exhibition  of  these  cases  because 
he  feared  that  general  medicine  "  had  wiped  the  eye  "  of  larvngology.  He 
had  looked  into  many  text-books  of  laryngology  and  rhinology  and  had 
failed  to  find  any  allusion  to  this  condition  in  which,  as  Osier  had  shown, 
epistaxis  was  the  most  common  symptom.  It  was  interesting  to  see  that 
the  "  locus  Kiesselbacliii "  was  the  spot  in  which  the  haemorrhage  occurred 
in  cases  of  telangiectasis  just  as  it  was  in  ordinary  epistaxis,  so  that  these 
ordinary  cases  might  be  regarded  as  representing  the  slighest  degree  of  a 
general  tendency  to  telangiectasis. 

Mr.  Lambert  Lack  said  that  in  his  book  he  had  alluded  to  telan- 
giectasis as  a  cause  of  epistaxis. 

Specimen  and   Microscopic   Sections   of  Tumour  of  Eight  Lobe 
OF  Thyroid  Gland. 

By  Dr.  Donelan. 

[From  case  shown  at  last  meeting.  The  same  title  was  pre- 
served without  prejudice  to  views  as  to  oesophageal  origin  of 
disease.] 

Patient,  man,  aged  fifty.  Seen  December  5,  1907  ;  in-patient. 
Had  several  lipomata  about  neck,  and  latterly  swelling  at  right 
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side  which  lie  thought  to  be  similar.  Dysphagia  and  aphonia 
occurred  somewhat  suddenly  five  weeks  and  three  weeks  previously 
respectively.  History  of  syphilis ;  iritis.  Mercurial  inunctions : 
iodides.  Diminution  of  swelling,  leaving  central  hardness. 
Improvement  in  sight,  voice,  and  swallowing.  Out-patient. 
Attended  meeting  on  Januar}-^  3.  Readmitted  January  7 ;  increas- 
ing dysphagia;  only  liquids.  No  bougie  passed.  Died  suddenly 
January  9.     Asphyxia  from  hfemorrhage  into  trachea. 

Autopsy  allowed  only  within  limits  of  neck.  Specimen  showed 
the  larynx  with  portions  of  trachea  and  oesophagus.  Dense  fibrous 
o-rowth  in  site  of  right  thyroid  lobe  ;  extension  between  larynx  and 
trachea  and  oesophagus,  almost  surroundiiag  latter ;  the  oesophageal 
mucous  membrane  apparently  unaffected.  Below  right  postero- 
inferior  border  of  cricoid  a  cavity  with  necrosed  tissue  and  blood, 
and  a  passage  leading  into  upper  end  of  trachea.  Vagus  nerve 
extensively  infiltrated.  No  enlarged  lymphatic  glands  found  in 
area  examined.    The  sections  showed  a  squamous-celled  carcinoma. 

The  President  said  that  several  members  last  time  had  expressed  the 
opinion  that  the  goitre  was  malignant  and  that  the  recurrent  paralysis 
was  due  to  the  implication  of  the  nerve  in  the  growth. 

Intra-nasal  Hypertrophy,  especially  op  Middle  Turbinals,  with 
Headaches  and  Continual  Sweating,  almost  entirely 
Limited  to  Nose,  in  Woman,  Aged  Eighteen. 

By  Dr.  Donelan, 

Mr.  Davis  suggested  that  the  localised  sweating  was  due  to  the 
pressure  of  the  enlarged  middle  turbinals  upon  the  nasal  nerves  which 
supplied  vaso-motor  filament  to  the  part. 

Case  op  Specific  Pachydermia? 

By  Dr.  StClair  Thomson. 

A    man,    aged   thirty-five,  Avith  rough  voice  for  three  years. 

More  or  less  synnnetrical   thickening  over  each  processus  vocalis, 

with  central  depression  and  (?)  ulceration.  Provisional  diagnosis : 
specific  pachydermia. 

Dr.  Forbes  had  seen  two  cases  in  early  life  which  the  case  exhibited 
recalled  to  liis  memory.  In  both  the  appearances  were  similar  to  this, 
there  V)eing,  in  addition  to  the  general  pacliydermia,  a  dense  mass  in  the 
iuterarytsenoid  space.  In  the  one  case  there  was  a  definite  history  of 
congenital  syphilis,  in  the  other,  a  child  aged  two  years  and  nine  months, 
sucli  a  history  was  entirely  al)sent. 
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Mr.  Clayton  Fox  suid  the  movement  of  tlie  cords  was  very  limited. 
Tliere  was  verv  imperfet-t  addiu'tion,  and  on  abdiu'tion  during  deep  in- 
spiration only' a  verv  slight  movement  outwards  from  the  cadaveric 
position  took  place.  He  agreed  with  the  e.xhibitor  that  the  case  was  one 
of  svphilis  of  the  larynx. 

i)r.  StClair  Thomson  said  he  had  endeavoured  to  exclude  tubercle 
from  the  diagnosis.  The  condition  had  proved  very  resistant  to  treat- 
ment, and  some  stridor  on  breathing  had  recently  become  manifest.  He 
asked  the  Fellows  Avhether  tliey  had  perceived  any  ulceration  on  the 
vocal  processes. 

Dr.  ScANES  Spicer  said  he  did  not  think  there  was  any  sign  of 
ulceration. 


Case  of  Mucocele  op   the  Right  Frontal   Sinus. 

By  Dk.  StClair  Thomson. 

A  woman,  aged  twenty,  with  proptosis  and  displacement  of  the 
right  eyelid,  dependent  on  distension  of  the  frontal  sinus.  Three 
vears'  history.  No  pus  discovered  in  the  nose.  Apparently  a  case 
of  mticocele  of  the  right  frontal  shuis.  The  case  was  shown  pre- 
liminary to  operation. 

Dr.  StClair  Thomson  said  that  he  wished  to  make  a  con-ection  in 
the  description  of  the  case.  Pus  Avas  present  in  the  nose,  but  only  at 
long  intervals,  and  during  the  period  when  pus  was  absent  the  patient 
suffered  very  much  from  headaches.  Regarding  the  treatment  of  sinus 
suppuration  he  washed  to  ask  w^hether  it  was  advisable  to  operate  on  the 
frontal  sinus  or  on  the  maxillary  antrum  first.  If  the  frontal  sinus  were 
opened  and  drained  first  of  all,  the  antrum  might  infect  the  wound  ;  and 
if,  on  the  other  hand,  the  antrum  were  first  dealt  with,  the  packing 
introduced  w^ould  tend  to  block  up  the  drainage  from  the  frontal  sinus. 

Dr.  Tilley  said  that  in  mucocele  painlessness  was  the  characteristic 
sign  of  the  distension,  and  on  transillumination  through  the  floor  the 
distended  sinus  was  brighter  than  the  healthy  sinus.  In  this  case  the 
anterior  wall  was  quite  hard,  and  when  the  finger  was  introduced  luider 
the  roof  of  the  orbit  a  nodular  thickening  was  perceptible  under  the  ridge. 
He  thought,  therefore,  that  the  case  was  one  in  wdiich  there  was  suppura- 
tion of  the  ethmoidal  cells  under  the  frontal  sinus,  with  blocking  of 
their  duct.  In  reply  to  the  question  asked  as  to  the  order  of  operating 
upon  these  sinuses,  he  said  his  rule  was  to  open  both  at  the  same  time. 
In  any  case,  as  he  was  not  in  the  habit  of  packing  the  antrum,  he  never 
ran  any  risk  of  blocking  the  frontal  sinus. 

Mr.  Lambert  Lack  recommended  that  an  incision  be  made  through 
the  orbit  into  the  swelling.  He  also  thought  the  case  was  ethmoidal.  It 
was  probably  a  mucocele  which,  perhaps,  had  become  septic.  He  had 
operated  on  several  cases  of  this  kind,  and  all,  with  one  exception,  were 
ethmoidal  and  not  frontal.  The  cavity  opened  up  in  this  manner  should 
1)6  freely  drained  into  the  nose. 

Dr.  Hill  said  there  was  certainly  some  absoi-ption  of  the  orbital  roof 
and  the  eye  was  displaced  out  and  not  down.  The  nodular  thickening  or 
"  knob  "  felt  by  Dr.  Tilley  was,  the  speaker  suggested,  the  trochlea.  He 
further  drew  attention  to  a  feehng  of  pulsation  in  the  neighbourhood  of 
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this  "  knob,"  and  said  that  if  the  operation  disclosed  a  state  of  matters 
different  both  from  mucocele  and  suppuration  he  would  not  be  surprised. 

Mr.  Stuart-Low,  Avith  reference  to  the  qviestion  of  the  order  of 
operating,  said  his  practice  was  that  if  polypi  were  present  in  the  nose 
he  began  at  the  top  of  the  house  and  canw  down  ;  if,  however,  the  nose 
was  free  from  polypi,  he  operated  on  the  antrum  first  of  all. 

Dr.  Brown-Kelly  had  operated  on  a  case  similar  to  this  one  and 
found  that  the  dura  mater  was  exposed. 

Mr.  Harold  Harwell  said  his  habit  was  to  operate  upon  both 
cavities  at  the  one  operation,  but  when  this  was  not  done  he  opened  the 
antrum  first,  and  as  no  packing  was  inserted  there  was  no  risk  of  inter- 
fering with  the  drainage  of  the  frontal  sinus. 

Mr.  Fitzgerald  Powell,  in  cases  of  frontal  sinus  and  antrum 
suppuration,  opened  the  ethmoidal  cells  freely  in  order  to  give  the  sinuses 
a  chance  of  clearing  up  without  furtlier  operation. 

Dr.  StClair  Thomson  was  of  opinion  that  there  was  a  defect  in  the 
orbital  roof.  He  thought  the  case  one  of  suppurating  mucocele. 
Respecting  the  order  of  operation  he  said  that  there  were  certainly  many 
occasions  when  it  was  inexpedient  to  operate  on  both  sinuses  at  one 
sitting.  He  could  recall  one  case  where  the  operation  on  the  antrum 
had  changed  a  quiet  suppuration  in  the  frontal  sinus  into  an  osteo- 
myelitis, which  proved  fatal. 

Radiograph  to  Show  how  the  Orbito-ethmoidal,  as  well  as  the 
Frontal,  Cells  can  be  Defined  before  Operation. 

By  Dr.  StClair  Thomson. 

The  radiographs  shown  demonstrated  the  presence  of  "galleries  " 
running  under  the  floor  of  the  frontal  sinus,  and  were  very  useful 
before  operating.  The  plate  was  placed  in  front  of,  and  the  X-ray 
tube  behind,  the  head. 

Dr.  Watson  Williams  said  that  the  tube  should  not  be  placed 
immediately  behind  the  occipital  protuberance,  but  rather  above  it. 

Microscopic    Sections    Illustrating   the   Pathogenesis   of   Some 
Forms  of  Nasal  Polypi. 

By  Dr.  Watson  Williams. 

The  slides  showed : 

(1)  A  minute  localised  area  of  oedematous  mucosa  projecting 
from  the  surface  of  the  mucous  membrane  and  having  a  distinct 
pedicle. 

(2)  A  group  of  lymphatic  vessels  surrounded  by  a  localised 
area  of  oedematous  connective  tissue.  The  lymphatic  vessels  are 
choked  with  Gram-negative  cocci.     Thionin  stain. 

Drawings  of  same  under  higher  power  (yV  immersion)  and 
photo-micrograph. 


March,  1908.]  Rhioology,  and  Otology.  l-i-j 

It  is  sut^trested  that  the  cocci  choking-  tho  lymphatic  vessels 
lead  toQodematous  iutiltratiouof  tlie  connective  tissue  in  the  corre- 
sponding ai'eas,  such  cudematous  connective  tissue  being  the  initial 
stage  in  the  formation  of  a  mucous  polyp. 

Dr.  Watson  Williams  also  demonstrated  a  universal  laryngeal 
forceps  for  use  by  the  direct  and  indirect  methods. 

Case  of  Unilateral  Paralysis  of  the  Tongue, 

By  Dr.  Jobson  Horne. 

A  woman,  aged  forty-one,  a  music  teacher,  with  unilateral 
})aralysis  of  the  tongue.  Duration  five  months.  Onset  sudden, 
had  previously  experienced  severe  pain,  or  rather  tightness,  in  the 
occipital  region  on  the  left  side,  also  pain  over  the  left  articulation 
of  the  jaw ;  with  some  inequality  of  movement  of  the  same.  Loss 
of  taste  had  been  experienced  on  the  left  side  of.  the  tongue. 
Patient  associated  onset  of  lingual  condition  with  an  injection  into 
the  gums  for  the  extraction  of  stumps  (one  right  lower  and  two  left 
upper)  prior  to  the  making  of  a  new  dental  plate,  but  the  condition 
(lid  not  develop  until  three  days  after  the  extractions.  Patient 
lias  been  under  electrical  treatment  at  a  general  hospital  for  two 
months,  discontinued  on  January  15;  condition  has  remained  the 
same  in  spite  of  treatment.  The  case  was  shown  with  a  view  of 
eliciting  opinions  on  its  nature  and  treatment. 

Mr.  Davis  said  that  the  paralysis  was  probably  fuuctional  and  the 
atrophy  the  resnlt  simply  of  disease. 

Mr.  Steward  remarked  that  the  case  was  looked  t;pou  with  some  sus- 
picion at  first,  but  there  was  present  a  definite  roiietion  of  degeneration 
iu  the  muscles  of  the  affected  side,  and  as  time  had  gone  on  the  wasting 
had  become  more  marked  and  very  obvious  contracture  had  appeared. 

Dr.  Dan  McKenzie  said  that  while  there  might  possibly  be  an 
organic  lesion  as  the  basis  of  the  paralysis,  he  agreed  with  Mr.  Davis  in 
thinking  that  an  hysterical  element  was  not  wanting,  because  when  the 
tongue  was  lying  iu  the  floor  of  the  mouth  it  was  pushed  over  to  the 
right  side,  and  there  was  also  left  hemiansestliesia  of  the  organ. 

Mr.  Clatton  Fox  said  the  patient  complained  of  severe  pain  along 
the  distribution  of  tlie  great  occipital  nerve,  and  he  suggested  that  this 
feature,  coupled  with  the  paralysis  of  the  muscles  supplied  by  the  hypo- 
glossal nerve,  might  be  due  to  some  lesion  commanding  both  of  those 
trunks,  such  as  an  aneurysm  of  the  vertebral  artery. 

Mr.  Davis  said  that  lie  ascribed  little  importance  to  the  reaction  of 
degeneration  since  it  was  found  in  muscles  wliicli  were  undergoing 
atrophy  from  any  cause. 

Dr.  Jobson  Horne,  in  reply,  said  that  he  suspected  there  was  some 
condition  other  than  that  of  hysteria  responsible  for  the  paralysis.  He 
would  show  the  case  again  at  some  future  date. 

10 
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A  Case  of  Necrosis  of  the  Arytj;noid  Cartilage. 

By  Mr.  Harold  Barwell. 

The  patient,  a  police-sergeant,  in  November,  1906,  complained 
of  hoarseness  and  dyspnoea  on  exertion.  No  sign  of  phthisis  could 
be  detected,  and  no  history  pointing  to  syphilis  could  be  obtained. 
The  right  arytaenoid  was  swollen  and  fixed,  the  right  band  so 
swollen  as  to  hide  the  cord,  and  from  the  right  side  of  the  inter- 
aryt^noid  region  a  white  mass  projected  into  the  glottis,  and 
suggested,  by  its  appearance,  a  necrosed  piece  of  aryta3noid 
cartilage.  Mercury  and  potassium  iodide  were  given  by  the 
mouth  for  a  few  weeks,  but  were  then  discontinued,  as  they  did 
not  suit  the  patient,  and  had  had  no  effect  on  the  local  condition. 
This  had  remained  practically  unchanged  up  to  the  present  time  > 
the  voice  had  improved,  but  the  dyspnoea  was  often  troublesome^ 
though  it  did  not  seem  ever  to  be  of  dangerous  severity.  Sugges- 
tions for  treatment  were  solicited. 

A  Case  of  Sarcoma  of  the  Nose  after  Operation. 
(With  microscopic  specimen  by  Dr.  Wyatt  Wingrave.) 

By  Mr.  Chichele  Nourse. 

A  man,  aged  forty-four ;  left  nasal  obstruction  two  months  ; 
epiphora  of  left  eye.  Eleven  months  before  he  had  a  severe  attack 
of  epistaxis,  followed,  a  week  later,  by  pain  under  left  eye  lasting 
five  Aveeks.  Left  eyeball  pushed  slightly  upwards  ;  some  proptosis. 
Left  nostril  blocked  by  a  fleshy  growth ;  septum  pushed  to  right. 
Left  antrum  opaque  on  transillumination.  Removal  of  specimen 
with  snare  followed  by  free  haemorrhage.  Report :  Malignant 
growth. 

Operation,  November  6,  1907. — Ligature  of  external  carotid. 
Second  part  five  days  later.  Laryngotomy;  formation  of  flap, 
as  if  for  removal  of  superior  maxilla ;  large  opening  made  in 
anterior  wall  of  antrum  (filled  with  thick  mucus,  inner  wall 
pushed  outwards).  Resection  of  nasal  process  of  superior  maxilla, 
part  of  nasal  bone  and  lacrymal  bone,  and  inferior  turbinal  body. 
Free  exposure  of  nasal  cavity. 

Tumour,  springing  from  ethmoid,  removed  with  bony  attach- 
ment. Middle  turbinal  flattened  out  against  septum.  Closure  of 
wound  ;  rapid  healing.  Later,  mucous  polypi  removed ;  frontal 
sinus,  containing  very  thick  mucus,  washed  out ;  an  ethmoidal  cell 
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ill  same  stato  broken  down.     (Edema  of  lower  eyelid  persisted  for 
two  or  tliree  weeks  then  subsided. 

Dr.  JoBSON  HoRNE  said  that  after  a  somewhat  cursory  examination 
of  the  mifroscopio  specimen,  he  had  considerable  doubt  as  to  whether  or 
not  tlie  tumour  was  sarcomatous. 


A  Case  of  Epithelioma  ov  Tongue  and  Fauces  after  Operations, 
Showing  Recurrence  in  Pharynx  in  a  Man,  aged  forty- 
eight. 

(Microscopic  specimen  by  Dr.  Wyatt  Wingrave.) 

By  Mr.  Chichele  Nourse. 

A  Case  of  Complete  Closure  of  the  Anterior  Nares,  with 
Partial  and  Progressive  Atresia  of  the  Naso-pharynx  and 
Oro-pharynx. 

By  Mr.  Stuart-Low. 

The  patient,  an  unmarried  woman,  aged  thirty-nine,  has  suffered 
from,  and  been  under  medical  and  surgical  treatment  for,  nose  and 
throat  disease  for  thirty-one  years.  She  is  a  native  of  Cumber- 
land, where  she  has  resided  all  her  life.  Two  cousins  on  her 
mother's  side  died  of  phthisis.  Her  father  and  mother  lived  to 
seventy-five  and  eighty-one  respectively.  There  were  thirteen 
children  in  the  family.  The  first  four  were  healthy,  and  were  now 
strong  and  well,  but  after  the  father's  return  from  Russia,  where 
he  had  resided  for  seven  years,  there  were  three  still-births,  and 
six  children  were  born,  all  of  which  died  in  infancy  at  ages  ranging 
from  six  to  eighteen  months.  The  patient  was  the  last  of  all  the 
family. 

Mr.  Cresswell  Baber  said  he  thought  the  cicatrisation  was 
syphilitic. 

Sir  Felix  Semon  said  that  Dr.  Lieven,  from  Aix-la-Chapelle,  had 
expressed  his  certainty  that  the  case  was  syphilitic. 

Dr.  StClair  Thomson  observed  that  rhinologists  would  be  interested 
to  note  that  despite  the  absolute  closure  of  the  nasal  passages  the  patient 
did  not  suffer  from  sore  throat,  laryngitis,  or  deafness. 

Mr.  Stuart- Low  said  that  there  was  probably  a  blending  of  tuber- 
cular and  syphihtic  disease  present,  for  both  the  Calmette  ophthalmo- 
reaction and  the  tuberculin  t-est  had  been  positive.  An  interesting 
phenomenon  had  occurred  when  testing  the  case.  The  conjunctival 
reaction  had  not  been  more  than  moderate,  and  after  the  congestion  had 
almost  subsided  the  tuberculin  was  injected.  In  addition  to  the  smart 
reaction  of  the  patient,  both  locally — on  the  inner  aspect  of  the  Hp  where 
there  was  a  lupous  patch — and  generally,  the  eye  which  had  been  exposed 
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to  the  Calmette  test  exhibited  a  second  reaction  much  more  violent  than 
the  first. 

Cases  After  the  Radical  Maxillaey  Antrum  Operation  Exempli- 
fying Simplification  of  the  After-Treatment. 

By  Mr.  Stuart-Low. 

The  operation  is  so  performed  that  all  syringing  can  be  dispensed 
with,  the  patient  being  easily  able  with  the  tongue  and  lips  to 
force  fluids  from  the  mouth  through  the  antrum  into  and  out  of  the 
nose.  In  this  way  these  cavities  can  be  frequently  irrigated,  and 
so  maintained  aseptic. 

The  rapid  regeneration  of  the  mucous  lining  of  the  antrum  is 
greatly  facilitated  by  plugging  the  cavity  with  oiled  silk  for  the 
iirst  forty-eight  hours  after  operation. 

The  Prksident  could  see  no  advantage  in  Mr.  Stuart-Low's  plan  of 
leaving  the  opening  patent  in  the  mouth,  and  as  to  the  regeneration  of 
mucous  membrane  being  hastened  by  the  application  for  a  few  hours  of 
oiled  silk  he  was  extremely  sceptical. 

Dr.  TiLLEY  looked  upon  the  hole  in  the  mouth  as  a  complication 
instead  of  a  simplification  of  the  operation.  The  fistulous  opening  was  a 
soiu'ce  of  great  annoyance  to  patients,  and  he  had  found  the  closing 
of  such  an  opening  a  matter  of  great  difficulty.  Consequently  he  always 
sutured  the  buccal  wound  at  the  operation.  He  further  objected  to  Mr. 
Stuart-Low's  use  of  the  word  "  aseptic  "  in  this  connection.  Surely  the 
squirting  of  fluid  into  the  antrum  from  a  septic  cavity  like  the  mouth 
was  not  a  method  of  maintaining  asepsis.  He  agreed  with  the  President 
that  the  application  of  oiled  silk  could  not  hasten  the  growth  of  epi- 
thelium over  the  granulations  which  form  as  the  result  of  removing  the 
diseased  mucous  membrane. 

Mr.  Mark  Hovell  considered  the  fistulous  opening  in  the  mouth  a 
great  disadvantage. 

Dr.  JoBSON  HoRNE  said  that  all  were  well  acquainted  with  this 
method,  and  so  were  many  of  their  patients.  But  at  the  same  time  he 
protested  against  the  idea  that  there  could  be  any  hard  and  fast  rule  in 
the  after-treatment  of  antrum  operations.  And  he  drew  attention  to  the 
fact  that  Mr.  Stuart-Low's  case  looked  very  well. 

Mr.  Fitzgerald  Powell  remarked  upon  the  constant  changes  of 
opinion  which  characterised  the  history  of  the  antrum  operation.  He 
still  adhei-ed  to  the  drainage  through  the  nose  or  through  a  tooth-socket, 
and  held  that  it  was  impossible  to  remove  all  the  mucous  membrane  in 
the  cavity. 

Dr.  M'Bribe  condemned  washing  out  the  cavity  through  the  mouth. 
He  asked  how  long  the  patient  had  been  ill  before  the  operation,  and 
how  long  was  it  since  the  operation  had  taken  place  ? 

Mr.  Clayton  Fox  said  that  a  "  regeneration  of  mucous  membrane  " 
after  its  removal  was  a  ])liysical  impossibility.  The  mucous  membrane 
was  not  regenei'ated.  What  took  place  was  simply  the  extension  of  epi- 
theUura  over  a  granulating  surface — a  cicatrisation.  Oiled  silk  could 
only  act  as  a  foreign  body. 
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Mr.  Stuart-Low,  in  reply  to  Dr.  Tilloy,  said  that  the  after-treatment 
was  simplified  in  that  no  syringing-  was  necessary.  He  had  operated 
on  some  half-a-dozen  eases  in  this  way  and  had  hoped  to  exhil)it 
them  at  the  meeting,',  and  in  none  of  these  cases  was  there  the 
slii,ditest  trouble  in  the  after-treatment.  He  saw  no  reason  for  stitchintr 
up.  As  for  the  "  septic  "  mouth,  it  was  a  bogey,  unless  the  patient  had 
carious  teeth  or  suppurating  foci  in  the  mouth.  In  reply  to  the  other 
speakers  he  begged  to  say  that  the  mucous  membrane  was  regenerated  in 
a  week.  The  oiled  silk  might  act  as  a  foreign  body,  shutting  in  the 
serum.  l)ut  this  was  an  advantage,  for  serum  was  a  powerful  healing 
ayrent. 


A  Lakyxgeal  Case  for  Uiagkosis. 

By  Dk,  Andrew  Wylie. 

Patient,  female,  aged  forty-three,  complaining  of  hoarseness  of 
thirteen  months'  duration,  also  pain  in  swallowing  and  pain  in  left 
ear.  Patient  was  in  best  of  health;  no  loss  of  weight;  no  specific 
history;  no  stricture  of  the  oesophagus ;  slight  glandular  swellino- 
in  the  neck.  The  left  arytasnoid  was  greatly  swollen  and  oedematous, 
hiding  nearly  the  whole  of  the  left  vocal  cord  from  view.  No 
improvement  with  anti-syphilitic  remedies. 

Case  of  Early  Epithelioma  of  the  Left  Vocal  Cord. 
By  Mr.  Herbert  Tilley. 

A  male,  aged  fifty-six,  with  appearances  indicating  early  epi- 
thelioma of  the  left  vocal  cord.  Iodide  of  potash  was  given  on  two 
occasions,  but  the  symptoms  of  iodism  were  so  marked  and 
distressing  that  its  use  was  discontinued. 

Dr.  Tilley  also  showed  a  skiagram  demonstrating  the  frontal 
sinuses  and  the  mastoid  cells 

Case  of  Girl  with  a  Genuine  Baritone  Voice. 
By  Mr.  Cyril  Horsford. 

A  girl,  aged  seventeen,  with  "  a  genuine  baritone  voice,''  who 
had  been  appearing  at  various  music  halls  during  last  nine  months 
as  such.  Voice  discovered  suddenly  about  two  years  ago.  Larynx 
somewhat  larger  than  normal.  Vocal  cords  markedly  i*ed  and 
swollen,  and  showing  "  nodes." 

Is  the  voice  the  result  of  an  unusual  method  of  voice  production, 
or  is  it  the  result  of  the  laryngitis,  or  can  the  larynx  be  described 
as  that  of  a  "  male  larvnx  ?  " 
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Mr.  DoNELAN  asked  what  evidence  had  Mr.  Horsford  as  to  the  sex 
of  the  patient. 

Dr.  JoBSON  HoRNE  said  Mr.  Horsford  had  asked  three  very  proper 
questions,  and  for  his  own  part  he  had  no  hesitation  in  replying  to  them 
all  in  the  negative.  The  larynx  was  neither  a  female  nor  a  male  larynx. 
It  was  a  larynx  sni  generis. 

Dr.  AiTKEN  said  that  the  cords  were  longer  tiian  those  of  the  female 
larynx  and  approximated  to  the  male  type.  When  the  girl  sang  the 
sound  was  one  of  a  reed  in  a  small  chamber  He  thought  that  the 
typical  male  larynx  was  larger  than  this  one. 

Sir  Felix  Sbmon  said  that  to  call  this  larynx  a  larynx  sui  generis 
was  to  call  it  nothing  at  all.  He  asked  Dr.  Jobson  Horne  whether  he 
thought  there  was  any  laryngitis  present. 

Dr.  JoBSON  Horne  said  in  his  opinion  there  was  none. 

Sir  Felix  Semon  held  that  there  was  distinct  evidence  of  laryngitis. 
In  the  male  larynx  the  vocal  cords  were  longer  and  broader  than  in  this 
girl's,  and  the  pouium  Adami  Avas  more  prominent.  He  asked  the 
exhibitor  if  there  were  any  signs  of  hermaphroditism  in  the  case.  As  she 
was  singing  he  had  closed  his  eyes,  and  the  impression  he  had  formed  was 
that  the  voice  was  neither  a  baritone  nor  yet  a  contralto.  Hence, 
perhaps  after  all  he  might  have  to  admit  that  the  larynx  was  a  larynx 
sui  generis. 

Mr.  C.  HoKSFORD  related  the  previous  history  of  the  case.  The  voice 
"  broke"  at  the  age  of  fourteen.  Before  that  event  the  girl  post^^cssed  a 
"  boy's  voice."  While  it  was  breaking  she  found  she  could  sing  both 
with  a  deep  and  with  a  treble  voice.  Eventually  she  cultivated  the  deep 
voice  and  the  high  voice  disappeared.  At  present  the  voice  was  an 
octave  lower  than  that  of  a  contralto  singer.  With  regard  to  the  question 
of  sex,  the  mammae  were  of  the  usual  female  type  and  the  girl  had 
menstruated.  There  was  undoubted  laryngitis,  for  when  she  first  came 
to  him  the  cords  could  not  be  separated  in  their  anterior  half.  During 
the  last  eight  weeks,  as  a  result  of  treatment,  the  larynx  had  considerably 
improved,  but  without  any  loss  of  the  baritone  quality. 

A   Case   from  which  an   Endothelioma  had  been  Removed  from 
THE  Hard  Palate. 

By  Dr.  Dan  McKenzie. 

The  patient,  a  young  woman,  had  been  aware  of  a  lump  in  the 
roof  of  her  mouth  for  many  years  ;  recently  it  had  increased  in  size. 
The  tumour  was  of  the  size  and  shape  of  an  almond ;  it  lay  in  a 
periosteal  capsule,  and  had  hollowed  out  the  bone  to  a  slight  extent. 

The  specimen  prepared  by  Dr.  Wyatfc  Wingrave  was  also 
exhibited. 

Case  of  Median  Cervical  Fistula. 
(Shown  at  the  December  meeting  of  the  Section.) 
By  Dr.  Dundas  Grant  and  Dr.  Dan  McKenzie. 

Patient  had  been  operated  upon  by  Dr.  Dundas  Grant. 
A  section  of  the  fistulous  duct  was  also  on  view. 
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Dr.  Dan  McKenzik,  iu  reply  to  a  question,  said  that  Dr.  Dundas 
Graut  had  made  an  elliptical  incision  encircling' the  orifice  of  the  fistulous 
opening-  and  had  dissected  the  duct  uj)  to  and  heliind  the  hyoid  bone, 
where  it  seemed  to  become  incorporated  in  the  periosteum.  Here  the 
duct  was  accidentally  severed,  and  it  was  inipossiV)le  to  trace  it  upwards 
ti>wards  the  base  of  the  tonLCue.  In  the  hope  of  obliterating^  what  was 
left  of  the  tract  Dr.  Grant  cauterised  the  lumen  with  the  galvauo-cautery. 
Time  alone  would  show  whether  this  end  had  been  attained  or  not. 

Dr.  Kelson  showed  a  case  of  ulceration  of  the  nose  ;  Dr.  Dl'ndas 
(tRant  a  case  of  epithelioma  of  the  fauces ;  and  Dr.  Hill  one  of 
tuhercnlosis  of  the  lanjn.v  with  I'erichoiidritis. 


PROCEEDINGS  OF  THE  AMERICAN  LARYNGO- 
LOGICAL,  RHINOLOGICAL,  AND  OTOLOGICAL 
SOCIETY. 


Thirteenth  Annual  Session,  held  at  Neiv  Tork,  May  30,  31,  and  June  1,  1907. 


Wendell  C.  Phillips,  M.D.,  of  New  York,  President,  in  the  Chair. 


{Continued  from  page  120.) 
Modern  Surgery  of  the  Faucial  Tonsil. 

Dr.  Thomas  J.  Gallaher,  of  Denvei',  Colo.,  said  iu  this 
paper  that  operations  upon  the  tonsil  might  be  divided  into  the 
simple  and  the  radical  types.  The  former  included  the  splitting  of 
the  crypts  by  the  knife  or  galvano-cautery,  reduction  of  the  ton- 
sillar tissue  by  the  galvano-cautery,  and  tonsillotomy.  The  latter 
consisted  in  the  complete  exenteration  of  the  sinus  tonsillaris.  The 
importance  of  complete  operation  was  strongly  emphasised.  The 
radical  operation  which  he  advocated  was  what  might  be  called 
the  dissection  and  snare  operation,  which  is  always  applicable  and 
thorough.  It  required  simple  and  few  instruments,  but  necessitated 
a  keen  appreciation  of  the  anatomy.  By  this  operation  the  tonsil 
was  removed  complete  with  its  capsule  intact.  After  the  operation 
the  sinus  tonsillaris  should  be  carefully  inspected  to  see  if  any 
fragments  of  the  tonsil  remain,  especially  in  the  upper  portion.  If 
any  were  found  they  should  be  removed.  The  plica-supra-tonsil- 
laris  should  be  cut  through  at  the  anterior  and  posterior  cornua 
and  not  through  the  semilunar  margin.  Laceration  of  the  con- 
strictor and  wounding  of  the  larger  vessels  external  to  it  would 
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produce  very  troublesome  lifemorrhage.  Cutting  the  palato-glossi 
or  palato-pharyngeal  muscles  gave  constrictions  of  the  palate. 
Contractions  were  more  liable  to  be  produced  by  laceration  of  the 
posterior  pillar.  Incomplete  severing  of  the  marginal  attachments 
permitted  the  surrounding  tissue,  especially  above,  to  be  drawn  into 
the  snare  and  wounded.  Insufficient  loosening  of  the  capsule  from 
the  constrictor  should  be  avoided.  Especial  emphasis  was  placed 
upon  the  importance  of  the  careful  dissection  of  the  velar  lobe 
from  its  attachments.  In  a  record  of  over  125  cases  in  the  adult 
operated  upon  by  this  method,  the  only  bleeding  was  that  inci- 
dental to  the  dissection,  and  in  each  instance  this  ceased  spon- 
taneously after  enucleation  of  the  tonsil. 

Dr.  William  L.  Ballenger,  of  Chicago,  held  that  complete 
removal  of  the  tonsil  would  obviate  any  further  trouble  for  the 
patient,  except  such  as  that  mentioned  by  Dr.  Myles.  He 
thought  there  had  been  a  needless  invention  of  instruments  and 
an  unnecessary  expenditure  of  money  for  instruments  for  the 
removal  of  tonsils.  With  a  pocket-knife  and  good  grasping 
forceps  he  could  remove  any  tonsil  in  adults  with  its  capsule  intact 
in  a  very  short  time.  An  ordinary  sharp  scalpel  and  forceps 
of  the  vulsellum  type  were  the  only  instruments  he  used  in 
removing  tonsils  from  adults.  He  operated  under  local  anesthesia 
by  the  injection  method  mentioned  by  Dr.  Gallaher.  With  a  few 
deft  movements  of  the  knife  the  tonsil  could  be  completely 
removed,  with  its  capsule  intact,  with  the  best  healing  wound  it 
was  possible  to  have.  He  had  found  that  haemorrhage  was  in  pro- 
portion to  the  wounding  of  vessels  in  the  muscles  of  the  pillars. 
There  should  be  no  muscular  tissue  removed,  little  haemorrhage. 
He  described  in  detail  his  method  of  procedure. 

Dr.  Thomas  J.  Harris,  of  New  York  City,  hoped  that  the  papers 
presented  and  the  discussion  thereof  would  settle  the  various 
questions  which  had  long  been  doubtful  concerning  the  surgery  of 
the  tonsil.  The  subject  of  the  technique  could  very  properly  be 
allowed  to  rest,  but  he  would  be  very  sorry  if  the  question  of  con- 
servatism versus  the  radical  side  Avere  allowed  to  pass.  The 
question  might  justly  be  asked  whether  the  radical  operation  is 
always  requii-ed  and  whether  it  will  do  what  it  is  desired  to  do. 

Dr.  John  F.  Barnhill,  of  Indianapolis,  Ind.,  had  always  rather 
favoured  radicalism  in  the  surgery  of  the  faucial  tonsil,  with  the 
exception  of  the  class  of  cases  to  which  Dr.  Myles  referred  as  No. 
1,  in  which  the  tonsil  is  not  embedded.  Ninety  per  cent,  of  cases 
in  children  under  five  years  of  age  he  believed  to   be  of  this  class. 
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He  hiul  hail  the  o]iportuiiitv  of  watching"  tlu'se  chihlren  as  long  as 
ten  years  after  operation  witli  the  g-uillotine,  and  lie  had  seen  no 
recurrence  and  no  quinsy.  The  important  thing  at  this  early  age 
was  the  removal  of  the  obstruction  to  breathing,  and  in  90  per 
cent,  of  such  cUses  the  simple  operation  was  all  that  was  necessary. 
Where  the  tonsil  was  embedded,  however,  the  sim})le  operation 
would  not  suffice.  He  had  always  been  satisfied  if  he  could  remove 
all  tonsillar  tissue  beyond  the  bottom  of  the  crypts. 

Dr.  George  B.  Wood,  of  Philadelphia,  referring  to  what  Dr. 
Babbitt  called  chronic  tonsillitis,  said  that  he  considered  this  term 
a  misnomer.  The  condition  was  an  accumulation  of  desquamated 
epithelial  cells  in  the  crypts  of  the  tonsils.  This  mass  of  cells 
being  retained  in  the  tonsil,  crypts  became  infected  and  underwent 
decomposition.  The  treatment  should  consist  in  thoroughly  open- 
ing up  the  crypts,  as  it  was  not  necessary  in  these  cases  to  completely 
remove  the  whole  tonsil.  In  this  condition  of  lacunar  retention 
the  tonsil  Avas  not  necessarily  inflamed,  though  it  might  be  so 
coincidentally.  Dr.  Myles's  tonsil  punch  was  an  excellent  instru- 
ment for  removing  either  a  portion  or  all  of  the  tonsil,  but  it  could 
be  greatly  improved  by  having  the  cutting  blades  sharpened  to  a 
knife  edge.  A  sharp  cutting  instrument  was  always  much  less 
painful  than  a  blunt  instrument  like  the  ordinary  punch.  He 
urged  that  the  members  drop  the  term  "  adhesions  of  the  tonsils." 
With  the  exception  of  abscess  perforating  through  the  anterior 
pillar  he  had  never  seen  adhesions  other  than  those  of  congenital 
origin. 

Dr.  H.  W.  LoEB,  of  St.  Louis,  Mo.,  said  it  was  not  at  all 
uncommon  to  see  cases  of  tonsillitis  of  the  variety  referred  to  by 
Dr.  Myles  as  No.  1  give  an  immense  amount  of  trouble,  and  to  see 
cases  of  the  variety  known  as  No.  4  give  absolutely  no  symptoms. 
It  was  a  question  whether  one  should  anticipate  trouble.  The 
radical  removal  of  the  tonsil  should  depend  upon  the  degree  of  the 
symptoms.  Where  the  symptoms  were  not  particularly  important, 
\vhere  the  patient  was  not  subject  to  much  pain  by  recurring 
inflammations,  it  was  best  to  leave  the  tonsil.  On  the  contrary, 
where  a  very  small  part  of  the  tonsillar  tissue  remains,  or  where 
the  variety  No.  4  causes  trouble,  removal  should  be  undertaken. 
Tonsils  which  have  been  snipped  off  by  the  general  practitioner 
have  been  seen  to  go  down  and  to  give  no  further  trouble.  Each 
operator  must  be  guided  by  the  personal  equation,  both  on  his 
own  part  and  on  that  of  the  patient. 

Dr.  John  B.  Egberts,  of  Philadelphia,  held  that  the  position  of 
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the  patient  simplified  the  operation  materially,  the  upright  position 
being  that  in  which  it  was  easiest  to  reach  the  tonsil  and  to  control 
the  bleeding.  He  had  frequently  operated  with  the  patient  in  the 
sitting  position,  and  without  general  or  even  local  anaesthesia. 
The  sensation  to  pain  in  tonsillar  tissue  was  very  little  developed. 

Dr.  Clemext  F.  Theisen,  of  Albany,  N.Y.,  did  not  agree  with 
the  statement  that  complete  removal  of  the  tonsil  would  obviate 
any  further  trouble.  The  jjatient  would  not  have  tonsillitis  again, 
but  he  might  have  inflammation  of  the  surrounding  tissues,  which 
would  give  almost  as  much  trouble  as  tonsillitis.  He  took  issue 
with  Dr.  Grallaher  concerning  the  tonsillotome,  holding  that  in  some 
cases  the  tonsil  could  be  practically  removed  with  this  instrument. 
He  used  the  tonsillotome  first,  then  completed  the  operation  with 
the  tonsil  punch. 

Dr.  Fraxk  B.  Sprague,  of  Providence,  R.I.,  referred  to  the 
fact  that  within  the  past  fifteen  years  twenty  deaths  had  been 
reported  from  chloroform  in  adenoid  and  tonsil  operations,  and 
urged  caution  in  the  use  of  this  anesthetic.  He  had  found  it  easy 
in  children  to  remove  the  tonsil  completely  with  the  guillotine 
tonsillotome,  by  placing  the  opening  over  the  tonsil  from  behind, 
pushing  back  the  plica  and  the  pillars.  Should  there  be  a  second 
lobe  this  could  be  removed  by  reaching  down  beneath  it  and 
pressing  upward  and  forward,  and  any  remaining  pieces  could  be 
removed  bj'  the  Myles  or  Farlow  punch.  He  had  had  severe 
hgemorrhage  occur  after  the  fifth  day  subsequent  to  operation. 
He  cited  a  case  of  primary  hasmorrhage  in  a  young  woman  of 
eighteen  who  had  formerly  had  a  cyst,  of  the  tonsil  half  an  inch  in 
diameter.  A  few  weeks  later  he  had  -operated  for  removal  of  the 
adenoids  and  tonsils,  clearing  away  everything  but  a  small  tab  of 
tonsillar  tissue,  which  he  clipped  off  with  the  punch.  As  he  did 
this  the  blood  spurted  out.  He  placed  his  finger  on  the  bleeding 
point,  then  applied  a  pad  of  cotton  soaked  in  glycerite  of  tannin, 
allowing  this  to  remain  in  situ  for  five  days.  There  was  no  further 
bleeding  and  all  went  well  with  the  case.  Eemoval  of  the  tonsil 
had  been  advocated  to  relieve  difficult  breathing  ;  he  had  seen 
enormous  tonsils  with  very  slight  interference  with  breathing.  He 
believed  that  large  tonsils  were  less  obstructive  to  breathing  than 
adenoids.  Almost  invariably  where  there  was  hypertrophy  of  the 
tonsils  the  adenoids  were  also  enlarged,  and  removal  of  tonsils 
without  removal  of  adenoids  Avas  useless. 

Professor  Killian,  of  Freiburg,  Germany,  said  that  visitors  to 
his  clinic  would  see  that  he  and  his  associates  were  not  radical. 
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He  gave  no  general  anaesthetic  as  a  rule,  and  if  he  did  give  it,  it 
was  only  for  a  moment.  He  had  not  found  it  necessary  to  employ 
general  ansvsthesia,  as  the  operation  is  not  painful  and  is  a  very 
short  one.  He  used  the  tonsillotome  as  a  rule.  It  was  not  neces- 
sary to  remove  all  the  tonsillar  tissue  or  all  the  adenoid  tissue  in 
the  vault  of  the  pharyx.  The  adenoid  tissue  has  a  very  important 
function  in  the  production  of  saliva  and  for  protection  against 
infectious  disease.  The  tonsils  manufacture  lymphoid  cells  and  aid 
ill  digestion.  The  function  of  the  tonsil  in  the  naso-pharynx  was 
not  established.  He  believed,  however,  that  it  served  some 
purpose.  There  should  be  some  indication  for  the  radical  oiDeration. 
If  a  child  had  tonsillitis  every  two  weeks  this  should  be  considered 
an  indication  for  radical  removal ;  if  it  had  one  or  two  attacks  a 
year  it  was  not  necessary  to  remove  the  entire  tonsil.  In  the 
Intter  case  it  was  only  necessary  to  remove  such  tissue  as  was  above 
the  normal  size  of  the  tonsil.  He  had  observed,  in  cases  where  he 
had  operated  radically,  if  the  child  had  a  small  amount  of  adenoid 
tissue  this  was  prone  to  become  inflamed,  and  it  was  necessary  in 
all  cases  to  give  local  treatment.  Should  the  child  be  unable  to 
breathe  through  the  nose,  not  only  the  naso-pharynx  but  the  nose 
as  w^ell  should  be  cleared  out. 

Dr.  Christian  R.  Holmes,  of  Cincinnati,  asked  the  readers  of 
the  papers  to  say,  in  closing  the  discussion,  whether  patients 
complained  of  pain  after  the  radical  operation.  He  had  found 
that  some  of  them  complained  of  pain  for  two  or  three  days  after 
the  use  of  the  snare.  With  reference  to  the  question  of  anticipating 
trouble,  he  said  it  had  been  his  custom,  in  giviiig  an  anaesthetic 
for  the  removal  of  adenoids,  to  always  investigate  the  tonsils  and 
especially  the  supra-tonsillar  space.  He  had  used  chloroform  for 
a  number  of  years,  but  had  at  last  become  afraid  of  it,  and  now 
uses  ether  or  ether  in  combination  with  nitrous  oxide. 

Dr.  Myles,  in  closing  the  discussion,  said  it  was  taken  for 
granted  that  when  the  radical  operation  was  advocated  the 
indications  were  sufficient  to  warrant  this  procedure.  He  had 
tried  to  emphasise  in  the  paper  the  fact  that  enlarged  cervical 
glands  give  positive  evidence  of  tonsillar  sepsis.  He  could  not 
understand  why  pediatrists  had  not  given  moi^e  attention  to,  and  kept 
more  careful  records  Avith  reference  to  enlargement  of  these  glands. 
Instances  Avhich  were  formerly  attributed  to  scrofula  he  believed 
to  be  due  not  to  scrofula  but  to  tonsillar  sepsis.  In  general 
rheumatism,  myocarditis,  and  other  affections  associated  with 
tonsillitis,  if  the  finger  were  passed  along  the  borders  of  the  sterno- 
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cleido-mastoid  muscle  these  glands  would  be  detected.  If  this 
evidence  of  tonsillar  infection  were  always  looked  for,  and  if  the 
tonsils  in  such  case  were  always  removed,  the  visits  of  the  general 
practitioner  would  be  cut  down  20  per  cent.  He  spoke  of  the 
proximity  of  the  pneumogastric  nerve  to  the  very  large  inter- 
nuiral  tonsil,  and  took  issue  with  Dr.  Mosher  concerning  the 
matter  of  the  probability  of  injury  to  the  internal  carotid  artery, 
which  passes  just  behind  this  class  of  tonsil.  The  reaction  follow- 
ing operation  was  greater  in  children  than  in  adults,  and  was  in 
proportion  to  the  wounding  of  the  peritonsillar  tissue.  Could  the 
cutting  be  confined  to  the  tonsillar  tissue  there  would  be  but  little 
reaction.  It  was  always  his  practice  to  leave  some  part  of  the 
sheath  in  the  deeply  embedded  type  of  tonsil.  The  pathology  of 
the  crypts  and  lacunae  was  being  carefully  studied.  The  detritus 
in  the  crypts  he  believed  to  be  epithelial  debris  rather  than  food 
particles. 

Dr.  GrALLAHER,  in  closing  the  discussion,  emphasised  the  fact 
that  the  tonsil  is  a  superficial  lymphatic  gland,  with  direct  com- 
munication with  the  lymphatic  glands  of  the  neck,  and  that  it 
mio'ht  be  the  seat  of  the  primary  infection  in  tuberculosis.  Before 
condemning  the  radical  operation  it  would  be  necessary  to  under- 
stand the  physiology  of  the  tonsil  better  than  it  is  understood  at 
the  present  time.  Haemorrhage  should  be  controlled  in  operations 
on  the  tonsils  in  accordance  with  ordinaiy  surgical  procedure. 
The  snare  was  only  an  incidental  part  of  the  operation.  With  the 
dissection  the  operation  could  be  completed  with  a  snare  in  a 
second.  It  was  then  his  custom  to  blow  in  some  orthoform,  and  to 
direct  the  patient  to  do  this  every  hour  or  so.  He  had  done 
150  radical  operations  and  had  not  had  a  single  peritonsillar 
abscess. 

8ymposiam  on  Tuberculosis  of  tJie   Upiier  Respiratory  Tract. 

The  jEtiology  of  Tuberculosis  of  the  Upper  Respiratory  Tract. — 
Dr.  George  B.  Wood,  of  Philadelphia,  presented  this  phase  of  the 
subject.  The  nasal  cavities  were  only  rarely  infected  with  the 
tubei'cle  bacillus,  probably  because  the  time  necessary  for  the 
propagation  of  this  slow-growing*  organism  permits  the  cilia  of  the 
nose  and  the  nasal  secretions  to  remove  it  from  the  fossi©.  It  was 
also  likely  that  the  nasal  secretions  themselves  are  directly 
inhibitory  to  its  growth.  Tul^erculosis  of  the  pharynx  should  be 
considered  as  practically  identical  with  tuberculosis  of  its  lymphoid 
tissue.       It    was    doubtful    if    the    stratified    squamous    pavement 
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cpitheliuin  is  ever  infected  by  the  tubercle  bacillus  except  through 
the  lymph-follicles,  the  lateral  folds  of  the  pharynx  or  one  of  the 
four  tonsils.     When  the  comparative  susceptibility  of  the  various 
parts  of  the  upper  respiratory  tract  to  tubei'cnlosis  was  considered, 
preference  for  liability  of  infection  must  be  given  to  the  tonsillar 
tissues.      The    importance    of   the    liability  to   systemic  infection 
through  tuberculosis  of  the  tonsils  was  emphasised.     The  possi- 
bility of  infection  of  the  apices  of  the  pleura,  and  of  the  bronchial 
and  mediastinal    lymph-glands  from  the  upper  respirator}-  tract, 
ri('i  the  cervical  lymph-chains,  had  recently  engaged  considerable 
attention.     While  it  would  seem  possible,  in  some  cases,  for  the 
])leural  apices  to  be  infected  by  descending  tuberculosis  of  the  lymph- 
glands  in  the  neck,  for  the  tonsillar  lesion  to  reach  this  distance 
there  must  first  be  broken  down   and    overcome    a    great   many 
lymph-nodes.     Another  probable  source  of  systemic  infection  from 
local  disease  of  the  tonsils,  especially  from  the  pharyngeal  tonsil, 
might   come   from  the    disintegration    or   breaking    down    of  the 
tonsillar  tissue  and  diseased  portions  being  swallowed,  and  inocu- 
lation of  the  gastro-intestinal  tract  or  mediastinal  glands.     Such  a 
lesion,  however,  would  not  be  of  the  so-called  latent  type,  but  must 
be    ulcerative,    and    hence    recognisable.     As  a  rule   the  clinical 
importance   of   a  tubercular  lesion  in  the  tonsillar  tissues  of  the 
throat    was    about    the    same    as    local    tuberculous    lesions    in 
any  other  non-vital   part   of  the  body  wdiich   is   separated    from 
the   internal  organs    by    an    intervening    chain    of   lymph-nodes. 
Primary  tuberculosis   of  the  larynx  was  exceedingly   rare.     The 
method  by   Avhich  the   tubercle   bacillus   gains  a  foothold  in  the 
laryngeal  mucosa  probably  varied  in  different  cases.     In  a   very 
few  cases  the  organism   might  penetrate  through   the   unbroken 
epithelium.     It  might  enter  through  the  gland-ducts,  which  was 
probably    the    line    of    infection    when    the    lesion    began    in    the 
vestibules.     The  erosions  caused  by  the  traumatism  of  cough  and 
the  constant  irritations  of  large  quantities  of  decomposed  sputum 
might  become  infected  with  tubercle  bacilli.     Be  the  method  of 
])enetration  what  it  may,  the  essential  element  in  the  infection  was 
the  enormous  and  constant  dosage  to  which  the  larynx  is  subjected. 

A  Certain  Phase  in  the  Differential  Diagnosis  of  Tnherculosis 
a)id  Sypliilis  of  the  Upper  Respiratory  Tract. — Dr.  Lee  M.  Hurd,  of 
New  York  City,  read  this  paper.  Certain  phases  of  syphilis  of  the 
mucosa  were  histologically  identical  with  tuberculosis,  that  is, 
where  there  might  be  easily  demonstrated,  under  the  miscroscope. 
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a  number  of  giant-cells.  These  giant'cells  did  not  seem  to  differ 
in  any  way  from  the  so-called  Langhan's  giant  cells.  The  patho- 
logist should  be  careful  in  making  an  unqualified  diagnosis  of 
tuberculosis,  because  in  every  field  one  or  several  giant-cells  are 
found.  The  presumptive  diagnosis,  whatever  the  clinical  history, 
should  be  syphilis  when  the  marked  vascular  thickening  and  the 
number  of  giant-cells  were  out  of  proportion  to,  and  more 
pi'ominent  than,  the  coagulation  necrosis,  unless  the  tubercle 
bacilli  could  be  demonstrated  in  the  tissues.  While  giant-cells 
were  much  more  often  found  in  tubercular  than  in  syphilitic  foci 
of  chronic  inflammation,  when  they  did  occur  in  syphilis  they  were 
much  more  numerous  than  was  usual  in  tubercular  cases.  The 
presence  or  absence  of  caseation  and  other  degenerative  processes 
did  not  constitute  a  distinctive  sign  between  these  two  diseases,  as 
such  retrogressive  metamorphoses  might  occur  in  syphilis,  as  well 
as  in  tuberculosis ;  neither  was  the  production  of  connective  tissue, 
with  the  resultant  scar  formation,  a  reliable  sign.  Arteritis, 
leading  to  vascular  obliteration,  was  not  entirely  conclusive,  as 
this  vascular  change,  which  is  often  cited  as  a  characteristic 
feature  of  syphilis,  was  also  met  with  in  tubercular  conditions. 
The  microscopic  and  clinical  pictures  could  not  be  unqualifiedly 
relied  upon,  and  unless  the  tubercle  bacilli  could  be  demonstrated 
in  the  tissues  or  by  inoculation  the  condition  should  be  considered 
syphilitic,  and  treatment  administered  accordingly.  Three  illus- 
ti'ative  cases  were  detailed. 

The  Baneful  Influence  of  Pregnancy  on  Laryngeal  Tuberculosis. 
— Dr.  Wolff  Freudenthal,  of  New  York  City,  said  in  this  paper 
that  it  was  impossible  to  answer  directly  the  question  whether 
pregnancy  had  any  influence  in  producing  laryngeal  tuberculosis 
in  a  person  already  afflicted  with  tuberculosis  of  the  lungs.  Tuber- 
culosis, like  syphilis,  carcinoma  and  other  systemic  diseases,  was 
apt  to  form  a  new  focus  wherever  there  was  a  locus  minoris 
resistentise.  If  the  lai-ynx  had  been  weakened  by  previous  inflamma- 
tory attacks  it  would  be  more  prone  to  become  tuberculous  at  the 
slightest  provocation,  and  gestation  might  well  be  considered 
a  factor,  though  its  direct  influence  in  causing  laryngeal  tuber- 
culosis could  not  be  proven.  If,  on  the  other  hand,  laryngeal 
tuberculosis  Avere  already  established,  pregnancy  had  decidedly 
deleterious  effects.  It  could  undoubtedly  light  up  an  old  process 
that  had  been  practically  arrested,  and  it  was  a  positive  contribu- 
ting cause  in  rendering  worse  an  already  existing  one,  as  could 
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readily  be  undei'stood  by  a  consideration  of  the  pliysioloprjcal 
conditions  belonging  to  pregnancy.  The  difKcuIty  of  nourishing  a 
phthisical  patient  was  greatly  enhanced  if  the  material  organism 
must  assimilate  food  for  two  instead  of  one  being.  Breathing  wa» 
rendered  more  difficult  by  the  expanding  abdomen,  and  if  to  this 
be  added  some  obstruction  in  the  larynx,  as,  for  example, 
perichondritis  of  the  arytenoids,  interarytfenoid  tumefactions,, 
extensive  infiltration  of  the  vocal  cords,  etc.,  there  was  a  second 
factor  which  lielped  to  impair  both  the  general  condition  and  the 
condition  of  the  larynx  as  well.  Other  conditions  attendant  upon 
pregnancy,  not  entirely  physiological,  which  had  no  beneficial 
effect  upon  the  tuberculosis,  but  rather  accelerated  the  process,, 
were  anaemia  and  tlie  various  neuralgias.  Vomiting  also  increased 
the  irritation  of  any  existing  ulcerations  in  the  larynx,  with 
increase  of  pain  and  dysphagia.  An  even  more  injurious  effect 
was  produced  by  cough.  A  careful  study  of  the  literature  of  the 
subject,  together  with  his  personal  experience,  led  to  the  belief 
that  in  such  cases  the  mother  almost  invariably  dies  shortly  after 
delivery  if  allowed  to  go  on  to  this  point,  and  the  child  in  almost 
every  instance,  and  if  these  children  suiwive  for  more  than  a  year 
only  a  small  percentage  could  be  reared,  even  with  the  greatest 
care,  and  these  were  weaklings.  The  usual  remedies  for  tuberculosis 
were  very  unreliable  in  these  cases  ;  the  disease  made  rapid  pro- 
gress, and  the  only  recourse  left  was  artificial  interruption  of  preg- 
nancy or  tracheotomy  as  an  inductio  vitalis.  The  latter  the  author 
would  reserve  for  cases  presenting  marked  dyspnoea.  In  all  other 
cases  he  recommended  the  early  interruption  of  pregnancy.  An  ex- 
ception to  this  rule  was  that  class  of  case  in  which  the  woman  is 
first  seen  at  the  end  of  pregnancy,  when  a  few  weeks  makes  no 
difference,  so  far  as  the  mother  is  concerned,  and  it  was  best  ta 
wait  in  the  interest  of  the  child.  The  medico-legal  side  of  the 
question  was  important  but  was  not  discussed. 

Dr.  Clement  F.  Theison,  of  Albany,  N.Y.,  said  that  in 
considering  the  differential  diagnosis  between  laryngeal  tubercu- 
losis and  laryngeal  syphilis,  the  hypertrophic  or  hyperplastic  form 
of  the  former  should  be  borne  in  mind.  In  this  form  of  tubercu- 
losis distinct  hyperplasia  of  the  tissues  existed,  which  might  go  on 
through  the  entire  course  of  the  disease  without  ulceration. 
Ulceration,  however,  might  result  in  the  later  stages  of  the 
disease.  The  syphilitic  tumour,  the  granuloma,  usually  developed 
around  an  ulcerative  process,  which  as  a  rule  appeared  first.     A 
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distinct  tuberculous  tunioui-  sometimes  occurred  in  the  larynx  and 
did  not  ulcerate. 

Dr.  Geokge  T.  Ross,  of  Montreal,  Canada,  asked  Dr.  Levy 
what  percentage  of  primary  laryngeal  lesions  existed  in  his  cases 
exclusive  of  constitutional  infection.  Dr.  Wood's  case  referring  to 
infection  through  the  tonsil  was  interesting.  He  asked  if  any 
examination  was  made,  with  reference  to  other  pathological  germs 
besides  the  tubercle  bacillus  known  to  exist  in  the  so-called  healthy 
moutli,  such  as  the  Diplococcus  i^neumonix,  and  others  capable  of 
producing  infective  symptoms.  He  agreed  with  Dr.  Freudenthal 
that  tuberculosis  in  a  pregnant  woman  meant,  very  often,  a  bad 
prognosis  for  her  so  far  as  life  is  concerned.  For  although  an 
apparent  quiescence  existed  during  the  progress  of  gestation,  after 
the  accouchement  renewed  activity  ensued  in  the  rlisease,  and  this 
often  hastened  the  end. 

Dr.  James  F.  McCaw,  of  AVatertown,  N.Y.,  cited  a  case, 
still  under  observation,  in  Avhich  a  pi-esumptive  diagnosis  of 
tuberculosis  had  been  made.  The  patient  was  a  girl,  aged  seven, 
who,  shortly  after  playing  on  a  dump-heap  in  the  town  to 
which  her  family  had  recently  moved,  first  noticed  a  small 
ulceration  on  the  side  of  the  nose.  The  process  spread  fairly 
rapidly  and  involved  almost  to  the  angle  of  the  eye  and  well  down 
on  the  cartilaginous  portion  of  the  same  side.  The  cervical  lymph- 
nodes,  well  down  to  the  clavicle,  anterior  and  posterior  chains, 
later  became  involved  and  were  subsequently  removed.  It  was 
thought  that  a  general  infection  had  taken  place.  This  was 
evidently  a  case  in  which  general  infection  took  place  from  a  local 
lesion  on  the  external  surface  of  the  nose. 

Dr.  J.  Price-Brown  cited  a  case  referred  to  him  as  tuberculosis 
of  the  larynx.  The  patient,  a  j^oung  man,  gave  a  family  history  of 
tuberculosis.  The  vocal  cords  were  markedly  thickened  and  there 
was  considerable  infiltration.  No  tubercle  bacilli  were  found  upon 
examination.  The  patient  was  put  on  anti-syphilitic  treatment  and 
had  greatly  improved.  The  voice,  which  was  pi-actically  lost,  had 
returned. 

Dr.  Robert  Levy,  of  Denver,  Colo.,  said  the  question  raised 
by  Dr.  Wood  called  attention  to  the  work  done  by  Walsham,  who 
concluded  from  the  many  autopsies  performed  by  him  that 
tuberculosis  can  often  be  traced  through  the  tonsils,  involving  the 
lymphatic  glands  in  the  neck,  and  later  the  bronchial  glands  and 
lungs.  Answering  Dr.  Ross's  question,  he  said  in  no  case  had  he 
been  satisfied  that  the  infection   in  the  larynx  was  primary.      He 
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had  seen  a  great  many  eases  in  which  the  only  manifest  lesion  was 
in  some  portion  of  the  upper  air-passages,  but  in  no  instance  would 
he  conclude  that  this  was  a  primary  lesion,  unless  the  patient 
should  die  of  some  intercurrent  disease,  and  autopsy  reveal  beyond 
a  doubt  that  there  was  no  other  manifestation  of  tuberculosis. 

Dr.  Wood,  in  closing  the  discussion,  said  that  he  had  seldom 
been  able  to  demonstrate  tubercle  bacilli  in  tonsillar  tissue,  and 
that  he  did  not  consider  that  the  demonstration  of  their  presence 
was  necessary  to  a  diagnosis  of  tuberculosis,  when  the  typical 
histologic  changes  were  present.  He  considered  that  the  recent 
work  of  Beitzke  was  probably  the  best  and  most  thorough  that  had 
been  done  with  relation  to  the  possibility  of  infection  of  the  pleura 
or  bronchial  lymph-nodes  directly  from  the  cervical  lymph-nodes. 

Dr.  Freudenthal,  in  closing  the  discussion,  said  the  question  of 
primary  tuberculosis  of  the  larynx  had  occupied  his  mind  for  a 
long  time,  and  he  was  not  convinced  that  he  had  ever  seen  a  case. 
A  case  had  recently  been  demonstrated  at  the  New  York  Academy 
of  Medicine  as  primary  tuberculosis  or  lupus  of  the  larynx.  He 
questioned  the  diagnosis  at  the  time,  and  shortly  thereafter  it  was 
demonstrated  that  the  patient  had  tuberculosis  of  the  lungs.  He 
had  found  hypertrophy  of  the  lingual  tonsil  in  a  great  many  cases 
of  tuberculosis  of  the  larynx. 

A  Case  of  Primary  Carcinoma  of  the   Uvula  ;   Operation  ;  no 

Recurrence. 

Dr.  Clement  F.  Theisen,  of  Albany,  N.Y.,  who  read  this  paper, 
said  that  primary  carcinoma  confined  absolutely  to  the  uvula  is 
very  rare,  only  a  few  cases  being  reported  in  the  literature  of 
recent  years.  The  case  presented  was  that  of  a  male,  aged  fifty- 
two,  who  stated  that  for  three  months  prior  to  consultation 
he  had  felt  a  growth  in  his  throat,  and  at  times  had  experienced 
pain  radiating  to  the  ears.  On  examination  of  the  throat  the 
uvula  was  found  to  be  transformed  into  a  somewhat  nodular 
growth,  firm  to  the  touch,  and  so  large  that  it  disturbed  him  in 
eating,  but  did  not  interfere  with  respiration,  nor  was  the  voice 
affected  by  it.  The  growth  did  not  extend  to  the  soft  palate,  nor 
was  there  any  induration  of  the  surrounding  tissues.  The  rest  of 
the  pharynx  and  the  naso-pharynx,  larynx  and  nose  were  normal. 
On  the  sides  and  tip  of  the  growth  were  firm,  nodular  excrescences. 
There  were  no  enlarged  glands.  The  growth  was  removed,  and 
the  wound  cauterised  with   chromic  acid.     No  recurrence  fourteen 
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months   after  operation.     Microscopic  examination   confirmed  the 
diasfnosis  of  carcinoma  of  the  uvula. 

Dr.  George  B.  Wood,  of  Philadelphia,  said  that  he  had  had  two 
cases  of  malignant  tumour  of  the  tonsil  during  the  past  winter. 
One  patient  had  a  bad  recurrence,  but  the  other  was  doing  fairly 
well  up  to  date.  Both  of  these  cases  were  sarcoma,  one  belonging 
to  the  round-cell  and  the  other  to  the  spindle-cell  variety. 

A  Second  Report  on  a  Case  of  Primary  Epithelioma  of  the   Uvula, 
operated  five  years  ago  without  recurrence. 

Dr.  James  F.  McCaw,  of  Watertown,  N.Y.,  in  this  paper 
reviewed  the  history  of  a  case,  a  detailed  report  of  which  could  be 
found  in  the  Transactions  of  this  Society  for  1902.  The  patient 
was  first  seen  in  consultation  on  November  19,  1901.  The  trouble 
began  eight  months  before  with  soreness  and  slight  irritation  in  the 
throat.  In  a  short  time  several  small  ulcerations  were  noticed  on 
the  soft  palate.  About  October  1  the  soft  palate  began  to  enlarge 
and  very  rapidly  fill  the  throat.  This  was  quickly  followed  by 
dysphagia,  pain,  muffled  intonation,  and  soreness  in  the  cervical 
muscles.  When  first  seen  by  the  author  a  mass  was  found  involv- 
ing the  uvula,  soft  palate,  posterior  pillars,  the  right  lateral  and  a 
portion  of  the  posterior  pharyngeal  wall.  The  mass  was  thoroughly 
excised  with  the  electro-cautery  knife,  curetting  and  deep  cauterisa- 
tion of  the  raw  surfaces,  and  subsequent  irradiation  with  the 
Rontgen  ray.  After  two  operations  according  to  this  method 
the  parts  healed,  after  about  twelve  weeks  of  such  treatment.  The 
case  had  been  keep  under  observation.  No  sign  of  recurrence  had 
been  noted ;  the  patient  was  in  better  physical  condition  than  for 
years.  The  palatal  and  pharyngeal  muscles  functionated  perfectly. 
The  only  apparent  deformity  was  the  loss  of  the  uvula  and  slight 
tension  of  the  velum  palati. 

Presentation  of  Cases. 

Adeno-carcinoma  of  the  Maxillary  Antrum. — Dr.  Lee  M.  Hurd, 
of  New  York  City,  reported  this  case.  The  patient,  a  man,  aged 
fifty-nine,  had  first  consulted  him  in  December,  1905.  Ten  years 
previous  to  this  the  patient  had  noticed  a  small  swelling  on  the 
alveolar  process  of  the  right  side.  The  teeth  of  this  side  had 
subsecpiently  fallen  out.  No  symptoms  other  than  the  swelling 
had  Ijeen  noted  until  about  a  year  before  consultation,  when  the 
face  and  hard  palate  began  to  swell.     When  examined  the  growth 
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in  the  inoutli  was  found  to  have  a  cystic  feel,  and  to  encroach 
sHgrhtly  upon  the  opposite  side.  An  area  of  bone  absoi'ption  was 
rouml  just  below  the  right  eye,  and  the  growth  encroached  upon 
thi'  int'i-a-orbital  ridge  internally.  After  ligating  the  external 
rarotid  artery  the  malar  process  was  divided  with  a  Gigli  saw,  the 
hard  palate  divided  with  tiio  chisel,  the  soft  palate  separated,  and 
the  growth  turned  out.  Remnants  from  the  opposite  side  of  the 
hard  palate  were  removed  together  with  the  bone,  the  cavity  was 
packed  with  iodoform  gauze,  and  the  skin  sutured.  The  growth 
was  pronounced  malignant  adeno-carcinoma  by  Dr.  Jonathan 
Wright.  There  were  no  signs  of  recurrence  when  reported, 
eighteen  months  after  operation. 

Primary  Taherculosis  of  the  Septum. — Dr.  Joseph  H.  Abraham, 
of  New  York  City,  presented  a  case  of  primary  tuberculosis  of  the 
nasal  septum  in  a  woman,  aged  seventy.  Following  recovery  from 
an  attack  of  acute  rhinitis  the  patient  inserted  her  finger  into  the 
nasal  cavity  of  the  right  side,  and  detected  a  swelling  which  she 
found  to  obstruct  breathing  through  this  nostril.  Examination 
revealed  a  tumour  on  the  antero-inferior  portion  of  the  septum.  A 
small  portion  of  this  was  removed,  and  microscopical  examination 
revealed  a  tuberculous  condition.  There  were  no  other  signs  or 
history  of  tuberculosis,  nor  could  a  positive  history  of  syphilis  be 
obtained, 

(Edematous  Nasal  Polyp. — Dr.  Wexdell  C.  Phillips,  of  New 
York  City,  reported  this  case.  The  patient,  a  boy,  aged  eight,  had 
come  under  his  care  in  October,  1905,  with  a  history  of  mouth- 
breathing  for  several  years.  There  had  also  been  occasional 
attacks  of  aural  discharge,  and  the  patient  had  suifered  from  time 
to  time  from  petit  mal,  losing  consciousness  for  about  ten  seconds 
during  each  attack.  Marked  impairment  of  speech  had  been 
noted  since  the  child  began  to  talk.  He  seemed  bright  mentally. 
On  October  31,  1905,  the  adenoids  and  tonsils  were  removed,  and 
an  effort  made  to  remove  through  the  anterior  nares  what  appeared 
to  be  a  foreign  body  surrounded  by  mucus,  and  situated  between 
the  left  inferior  turbinate  and  the  septum  far  back.  During  these 
manipulations  a  large  polypus,  the  size  of  an  English  walnut, 
dropped  into  the  naso-pharynx. 

The  tumour  was  submitted  to  Dr.  Jonathan  Wright,  who 
returned  the  following  pathological  report  of  the  microscopical 
examination  :     "  This  presents  the  unusual  apjDearance  of  an  cede- 
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matous  nasal  polyp.  It  contains  but  little  stroma,  a  few  blood- 
vessels with  considerable  lowly  organised  tissue  around  them. 
The  age,  eight  years,  is  very  rare  for  this  kind  of  growth.  I  think 
T  have  seen  only  one  younger,  [He  later  said  none  younger.]  I 
am  under  the  impression  that  when  cedematous  polypi  do  form 
before  puberty  they  are  more  frequently  attached  to  the  inferior 
turbinate.  After  puberty  they  are  alwa3'S  attached  to  the  middle 
turbinate.  I  presume  this  has  some  relation  to  the  physiological 
fact  that  the  erectile  tissue  develops  in  the  inferior  turbinate 
mucosa  and  renders  it  insusceptible  to  the  infiltration  with  serum, 
as  in  the  middle  tux'binate  where  are  found  the  typical  mucous 
polypi.'' 

In  March,  1906,  patient  reported  considerable  discharge  from 
the  nose,  mostly  from  the  left  side,  and  inspection  showed  a  return 
of  the  polypoid  growth. 

On  May  8,  1907,  a  second  pedunculated  polypus,  bearing 
histological  characteristics  similar  to  the  first  one,  was  removed 
from  the  posterior  part  of  the  left  inferior  turbinate.  This  was 
removed  by  first  grasping  the  pedicle  with  forceps  and  tearing  it 
loose,  when  the  mass  fell  into  the  pharynx.  This  method  had  been 
found  to  succeed  when  all  others  seemed  to  fail.  There  had  been 
no  improvement  as  to  frequency  or  severity  of  the  attacks  of  petit 
vial. 

Angeioma. — Dr.  Phillips  also  exhibited  a  little  patient,  aged 
eleven,  with  a  gradually  increasing  angeioma  involving  the  entire 
right  side  of  the  head,  from  the  level  of  the  orbit  to  the  upper  por- 
tion of  the  neck.  It  had  entirely  separated  the  cartilaginous  from 
the  bony  segment  of  the  external  auditory  canal,  but  the  canal  was 
intact  and  the  patient's  hearing  good.  He  removed  some  redundant 
tissue  from  the  concha,  which  had  shown  the  growth  to  be  angeio- 
matous  in  character.  There  was  great  deformity  on  account  of  the 
drooping  of  the  ear  upon  the  affected  side.  A  fuller  report  has 
been  made  of  this  case  to  the  Section  on  Otology  of  the  New  York 
Academy  of  Medicine,  which  would  appear,  with  the  discussion,  in 
the  Transactions  of  that  body. 

Two  Cases  of  Otitis  Media  Catarrhalis  Chronica  shoicing  Improved 
Hearing  after  Acute  Mastoiditis  treated  by  Operation. — Dr.  William 
SoHiER  Bryant,  of  New  York  City,  reported  these  cases.  In  the 
first  patient,  aged  nineteen,  the  hearing  for  the  watch,  previous  to 
mastoiditis,  was  50  in.  in  each  ear.  Since  the  convalescence 
from    mastoiditis,   two    3'ears    ago,    the    hearing   had    continually 
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improved  in  the  operated  ear  and  contitiually  decreased  in  the 
non-operated  ear.  The  hearing-,  wlien  reported,  was  36  in.  in 
the  nou-operated  ear  and  7i  ft.  in  the  operated  ear. 

The  second  case  was  that  of  a  child,  aged  thirteen,  who  had 
had  clironic  middle- ear  catarrh  and  mastoiditis,  having  been 
operated  upon  for  the  latter.  Before  the  mastoiditis  the  hearing 
was  between  20  and  26  in.  for  the  watch  in  the  non-operated 
ear ;  in  the  operated  ear  slightly  less.  Two  months  after  opera- 
tion, the  hearing  remained  the  same  in  the  non-operated  ear  and 
rose  to  12  feet  for  the  same  watch  in  the  operated  ear. 

Cleft  Palate. — Dr.  Truman  W.  Bkophy,  of  Chicago,  presented  a 
case  illustrative  of  the  value  of  early  operation  for  the  closure  of 
cleft  palate.  When  the  patient  was  three  months  old  the  hard 
palate  was  brought  together,  the  lip  was  closed  when  the  child  was 
five  months  old,  and  the  final  opei'ation  for  closure  of  the  soft 
palate  was  performed  at  the  age  of  two  and  a  half  years. 
Believing  cleft  palate  to  be  due  to  a  wedging  process  which 
takes  place  in  embryo,  and  that  the  bones  are  not  lost  but  merely 
separated,  his  operation  was  designed  to  supplement  the  work  of 
Nature  by  bringing  these  bones  together  and  moulding  them  in 
place. 

Laryngeal  Tuherculosis. — Dr.  Robert  Levy,  of  Denver,  Colo., 
presented  a  patient  who  for  two  years  had  been  suffering  from 
pulmonary  tuberculosis,  and  for  a  year  and  a  half  from  laryngeal 
tuberculosis,  the  active  manifestations  being  on  the  internal  surface 
of  the  left  aryteenoid  cartilage,  with  characteristic  oedematous  in- 
filtration of  both  arytasnoids,  and  aphonia.  After  three  months' 
treatment  the  voice  improved.  The  ulceration  healed  entirely. 
When  reported  there  was  still  some  infiltration,  but  the  condition 
was  improving  from  day  to  day,  despite  many  recurrent  infections- 

Presentation  of  Instruments,  etc. 

Dr.  Chevalier  -Jackson,  of  Pittsburg,  Pa.,  presented  a  modifica- 
tion of  Dr.  Mosher's  Safety-jyin  Closer.  'J'he  latter  consists  of  a 
stem  with  a  ring  attached,  in  conjunction  with  which  is  used  a 
second  instrument  in  the  form  of  a  fork  or  prong.  With  the  fork 
the  pin  is  pushed  into  the  ring  and  closed.  In  unskilled  hands 
difficulty  is  experienced  in  getting  the  ring  down  past  the  safety- 
pin  in  the  oesophagus  or  trachea.  The  modification  obviates  this 
difficulty  by  having  the  ring  in  the  same  plane  as  the  stem  when 
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introduced  ;  having  passed  the  safety-pin,  the  ring  is  moved  to  a 
right  angle  by  means  of  the  lever  handle. 

Anti-tubercle  Screen. — Dr.  Robert  Levy,  of  Denver,  Colo.,  pre- 
sented a  glass  screen  to  be  placed  between  the  patient  and  the 
operator,  especially  in  the  treatment  of  tuberculous  cases.  It  may 
be  attached  to  the  standard  of  the  cuspidor,  to  a  separate  standard, 
or  to  the  adjoining  wall.  The  advantages  claimed  for  this  screen 
over  others  which  have  from  time  to  time  been  devised  are  its 
simplicity,  its  cheapness,  and  the  ease  with  which  it  may  be  mani- 
pulated. 

A  Nasal  Snare. — Dr.  L.  L.  Mial,  of  New  York  City,  presented 
a  snare  which  he  had  designed  for  nasal  use,  especially  in  those 
instances  where  it  is  necessary  to  have  the  wire  loop  turn  at  an 
angle  after  insertion  in  the  nasal  chamber.  To  do  this  the  natural 
elasticity  of  the  wire  is  made  use  of  and  the  loop  can  be  made  to 
turn  from  a  very  obtuse  angle  to  even  more  than  a  right  angle. 
The  instrument  consists  of  the  ordinary  cannula,  a  liollow  draw-bar 
to  which  the  loop  is  attached  with  regular  screw  on  opposite  end, 
and  through  this  hollow  draw-bar  a  long  stylet  passes  and  projects 
at  the  distal  end  sufficiently  to  hold  the  loop  straight  after  it  has 
been  bent  to  the  desired  angle.  In  removing  a  posterior  tip  the 
wire  is  first  fastened  to  the  draw-bar  and  then  drawn  slightly  into 
the  cannula  to  secure  it;  the  loop  is  then  forcibly  bent  to  the  angle 
desired  and  the  stylet  is  then  passed  through,  and  the  loop  is  held 
in  straight  position  by  hitching  it  over  the  tip.  The  loop  is  then 
passed  along  the  floor  of  the  nose  until  the  posterior  wall  of  the 
pharynx  is  reached.  The  stylet  is  then  withdiawn,  and  the  loop 
being  released  turns  at  the  angle  to  which  it  has  been  previously 
bent,  and  engages  the  hypertrophy  very  promptl}'.  He  had  used 
it  for  several  months  with  great  satisfaction.  The  instrument  is 
made  by  the  Ford  Surgical  Instrument  Co.,  of  New  York  City. 


Presentation  of  Pathological  Exhibits. 

The  anatomical  exhibit  consisted  of  three  sectional  skulls,  each 
specimen  beautifully  demonstrating  one  or  more  anomalies  of  the 
accessory  sinuses. 

The  first  specimen  (lent  by  Dr.  Abraham)  demonstrates  one 
large  ethmoidal  cell,  occupying  almost  the  entire  ethmoidal 
labyrinth.     It  measures  2*3  cm.  antero-posteriorly,  Tl  cm.  laterally, 
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and  lo  cm.  in  its  vertical  diameter.  In  front  of  this  cell  is  a 
smaller  cell,  which  projects  into  the  frontal  sinus  posteriorly, 
constituting  a  so-called  frontal  bulla.  This  cell  is  1  cm.  long, 
0"G  cm.  wide,  and  0*5  high.  IntcM-nal  and  anterior  to  the  hiatus 
semilunaris  is  a  so-called  infundibular  cell,  representing  the 
anterior  expansion  of  the  unciform  process.  This  cell  causes  a  pro- 
jection in  the  floor  of  the  frontal  sinus.  The  ostium  of  the  frontal 
sinus  is  not  at  the  lowest  point,  but  about  0*6  cm.  above  the  lowest 
point  of  its  floor. 

The  second  specimen  (lent  by  Dr.  Abraham)  demonstrated  an 
exaggerated  deflection  of  the  septum  between  the  frontal  sinuses. 
Even  at  the  lowest  part  of  the  sinus,  where  the  position  of  the 
septum  is  considered  to  be  always  constant,  the  septum  is  displaced 
5  nnn.  to  the  left.  From  here  it  goes  upward  and  outward,  so  that 
in  its  upper  part  the  septum  is  TS  cm.  to  the  left  of  the  median 
line.  The  riffht  frontal  sinus  is  about  five  times  the  size  of  the  left 
sinus.  Both  sinuses  show  prolongations  laterally  to  a  point  1'5  cm. 
external  to  the  supra-orbital  notch,  and  backward  into  the  orbital 
plate.  The  i-ight  sinus  has  only  one  small  vertical  septal  ridge  in 
its  posterior  angle.  The  left  sinus  is  subdivided  by  tlii-ee  fairly 
large  incomplete  septa. 

The  third  specimen,  shown  by  Dr.  Abraham,  was  lent  by  Dr. 
J.  W.  Gleitsman.  It  shows  a  very  large  frontal  sinus,  which 
extends  vipward  about  2  cm.,  into  the  vertical  portion  of  the  frontal 
bone,  outward  to  the  articulation  with  the  zygoma,  and  backward 
into  the  orbital  process  of  the  frontal  bone  about  1|  cm.  It 
covers  in  the  anterior  ethmoidal  labyrinth  above.  There  is  a 
marked  prominence  on  its  posterior  and  internal  walls,  caused  by 
the  presence  of  a  so-called  frontal  bulla.  This  frontal  bulla  is 
nothing  more  or  less  than  a  large  posterior  ethmoidal  cell,  which 
lies  just  behind  and  internal  to  the  frontal  sinus,  and  opens  into 
the  superior  meatus.  The  anterior  ethmoidal  labyrinth  comprises 
one  large  cell,  which  is  represented  by  the  ethmoidal  bulla.  The 
bulla  forms  a  very  marked  prominence  on  the  outer  wall  of  the 
middle  meatus.  The  posterior  ethmoidal  labyrinth  consists  of  one 
large  and  four  smaller  cells,  each  opening  by  a  separate  ostium 
into  the  superior  meatu.s,  in  addition  to  the  frontal  bulla  above 
described.  The  sphenoidal  sinus  is  very  large.  It  measures  3|  cm. 
in  its  antero-posterior  diameter.  It  extends  for  a  considerable 
distance  forward  into  the  lesser  wing,  outward  into  the  greater  wing, 
and  backward  into  the  basilar  process  of  the  occipital.  It  has  a  large 
ostium,  about  8  nnn.  in  diameter,  opening  into  the  spheno-ethmoidal 
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recess.  The  outer  wall  of  the  inferior  meatus  shows  a  marked  outward 
bulge,  so  that  the  inner  and  outer  walls  of  the  antrum  are  almost 
in  contact.  An  opening  drilled  through  the  alveolus  would  enter 
the  inferior  meatus  instead  of  the  antrum. 

Dr.  Abraham  exhibited  a  section  made  by  Dr.  Jeffries  from  a 
tumour  of  the  nasal  septum  in  a  woman,  aged  seventy.  Dr.  Jeffries 
made  the  following  report :  "  The  tissue  from  the  nose  marked 
'J.  C  received  from  you  is  typical  tubercular  tissue  with  multiple 
tubercles,  most  of  which  are  undergoing  cheesy  degeneration  and 
contain  giant  cells.  The  nodules  are  of  epithelioid  cells,  and  are 
surrounded  by  zones  of  exudative  infiltration." 

Dr.  E.  G.  Zabriskie  exhibited  three  pathological  specimens 
from  the  laboratory  of  the  Manhattan  Eye,  Ear,  and  Throat 
Hospital. 

The  first  was  a  section  from  a  tumour  sent  by  Dr.  Chevalier 
Jackson,  which  filled  the  whole  right  side  of  the  larynx,  and  involved 
the  left  ventricular  band.  It  resembled  very  closely  the  cancroids 
frequently  seen  about  the  face.  Scattered  throughout  a  fibrous 
stroma  there  were  patches  of  aberrant  epithelium,  whose  centres 
had  undergone  hyaline  degeneration  and  in  places  had  dropped 
out,  leaving  a  rim  of  atypical  cells  which  looked  like  a  glandular 
acinus.  There  were  several  more  or  less  typical  pearls  or  whorls 
scattered  throughout  the  section.  The  cells  had  a  rather  granular 
protoplasm,  and  shoAved  a  decided  lack  of  irregular  karyokinesis. 

The  second  section  was  from  a  growth  of  the  middle  turbinate, 
sent  by  Dr.  Smith.  The  patient  was  aged  sixty-five ;  duration, 
four  years  ;  recurrence  for  the  third  time.  The  glandular  elements 
of  the  mucosa  are  considerably  increased,  although  not  enough  to 
warrant  a  diagnosis  of  pure  adenoma,  but  the  most  striking 
changes  occur  in  the  connective-tissue  trabeculee,  Avhich  are 
remarkably  hyperplastic,  and  show  a  very  curious  hyaloid  de- 
generation. This  often  appears  among  the  glandular  elements  in 
the  form  of  homogeneous  glistening  droplets  or  facetted  particles, 
numbering  four  to  eight,  and  held  together  by  a  cell  membrane. 
This  has  been  fully  described  by  Dr.  Wright  in  the  American 
Journal  of  Medical  Sciences. 

The  third  was  a  section  of  a  fibro-myxoma  of  ordinary  type, 
springing  from  the  alveolar  process  of  the  upper  jaw,  involving 
the  antrum  of  Highmore  and  the  maxillary  ridge. 

Dr.  Pkice-Brown  exhibited  a  pathologic  specimen,  weighing 
nearly  two  ounces,  which  he  had  removed  from  the  left  maxillary 
antrum  through  the  anterior  wall.     Duration  of  illness  six  months. 
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During  this  period  many  iiolypi  were  removed  from  the  nose,  and 
the  iintrum  opened  through  the  inferior  meatus  and  the  last 
alveolus.  Tlie  maxillary  protrusion  constantly  became  larger.  A 
radical  operation  was  done  by  Dr.  Brown.  The  outer  wall  of  the 
antrum  was  largely  destroyed.  A  ]arge  growth  filled  the  antrum, 
and  was  shelled  out  without  much  difficulty.  Cavity  was  curetted 
and  packed  with  iodoform  gauze.  Microscopical  examination 
showed  the  growth  to  be  a  myxo-fibroma,  with  a  few  suspicious 
cells,  possibly  sarcomatous.  The  wound  in  the  maxilla  closed,  but 
tlie  appearance  was  not  satisfactory. 

Further  report :  A  second  section  of  the  tumour  was  found  to 
contain  spindle-cells,  making  the  diagnosis  that  of  sarcoma.  As 
the  protrusion  of  adventitious  tissue  from  the  jaw  rapidly  increased, 
pressing  out  the  cheek  very  noticeably,  the  reporter,  on  June  26, 
removed  the  greater  part  of  the  affected  maxilla.  There  was  much 
ht\?morrliage,  but  the  patient  rallied  well. 


3ib.stnct.s. 


PHARYNX. 

Barwell,  Harold S.  (London).— J.  Note  of  Hypo-pharyngoscopy.  "Lancet," 
August  17,  1907. 

The  author  describes  the  method  devised  by  von  Eicken,  of  Freiburg, 
by  inserting  a  stout  laryngeal  probe  between  the  vocal  cords  which  can 
be  drawn  forward  so  as  to  expose  new  growths  in  the  post-crieoid  region. 

St  Clair  Thomson. 

Niles,  R.  M.,  M.D. — Chronic  Pharyngitis.     "  New  York  Medical  Eecord," 
October  .5,  1907. 

The  treatment  of  pharyngitis  should  aim  to  correct  errors  in  hygiene 
and  to  presci-ibe  constitutional  remedies  for  existing  dyscrasias.     The  red 
and  yellow  iodides  of  mercury  seem,  at  times,  to  be  beneficial,  even  in 
cases  presenting  no  specific  history. 

Local  treatment  is  of  the  greatest  importance.     One  must  eliminate 
the  setiological  factors  if  possible,  or  at  least  mitigate  their  deletei-ious 
effects,  and  treat  the  nasal  disease  which  so  often  coexists  with  assiduity. 
For  cleansing  pui-poses  the  author  uses  : 

P:.     Pot.  bicarb.  ......     5iv 

Spt.  menth.  pip. 

Spt.  camphorae    .         .         .         .         .         .     aa5ss 

Aq.  ferv.     .......     q.s.  ad  5iv 

The  strength  of  the  foiinula  given  may  be  diminished,  if  desired,  by 
the  addition  of  water.     The  specific  gravity  of  watery  solutions  used  in 
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the  nose  should  approximate  1020.  Aqueous  solutions  may  be  lowered 
in  sp.  gr.  bv  adding  water,  or  raised  by  the  addition  of  glycerine  or 
sodium  chloride. 

After  cleansing  the  uai'es  and  pharynx,  applications  of  iodine  and 
glycerine  (gr.  v-xxx  to  5J),  tannic  acid  and  glycerine,  resorcin,  etc.,  may 
be'  employed.  In  general  the  author  thinks  the  medicaments  used  are 
too  weak,  although  in  certain  cases  even  very  mild  applications  aggravate 
the  condition.  It  is  wise,  therefore,  in  most  cases  to  begin  with  the 
milder  applications,  gradually  increasing  their  strength  as  the  exigencies 
of  the  case  demand. 

In  follicular  pharyngitis  strong  solutions  of  silver  nitrate  applied 
after  cocainising  the  pharyngeal  mucosa  are  used. 

As  there  is  an  abnormal  blood  supply  with  resultant  disturbance  in 
nutritive  equilibrium,  measures  which  tend  to  overcome  relaxed  vascular 
walls  and  promote  normal  tissue  metabolism  should,  and  do,  prove  most 
advantageous. 

Local  applications  of  capsicum  act  with  great  celerity  in  atonic  and 
in  ulcerated  pharyngitis. 

Vinegar  of  capsicum  (10  per  cent,  to  20  per  cent.)  is  applied  to 
relaxed  conditions.  The  oleoresin  (1  per  cent,  to  5  per  cent.)  in  cod-liver 
oil  is  preferable  in  atrophic  and  follicular  cases.     Apply  with  a  swab. 

Under  the  capsicum  treatment  nodules  disappear,  atrophic  mucosae 
become  better  nourished,  passive  congestion  is  relieved,  and  normal 
secretion  is  re-established.  W.  Lauztm-Brown. 

Berard,  M.  L. —  Congestion  of  the  Thyroid  Gland.      "  Gaz.  des  Hopit.," 

November  27,  1907. 

According  to  the  author  reflex  vaso-motor  disturbances  having  their 
origin  in  the  sexual  organs  play  an  important  role  in  the  aetiology  of  this 
affection.  Mention  is  made  of  the  congestion  occurring  before  the  first 
menstruation  and  during  the  period,  especially  when  associated  with 
dysmenorrhoea  in  chlorotic  girls.  Sexual  excitement  is  capable  of 
inducing  it ;  the  glands  are  constantly  enlarged  during  the  oestrual  period 
in  animals.  Enlargement  during  pregnancy  was  observed  in  forty-five 
out  of  fifty  cases  by  Wolfang  Freund.  The  strain  attendant  on  labour 
accentuates  the  condition.  Tarnier  has  observed  cases  of  this  nature 
where  swelling  of  the  gland  has  almost  reached  the  point  of  suffocation. 
Reflex  congestions  take  place  at  the  menopause,  and  are  at  this  time 
sometimes  premonitory  of  thyroid  carcinoma. 

In  men  swelling  of  the  gland  may  attend  puberty  ;  masturbation  is 
cited  as  a  cause  at  this  period.  Passive  congestion  is  induced  by  tight 
clothing  about  the  neck  or  by  a  constricted  position  of  the  latter,  as  in 
bending  forward  the  head  for  lengthened  periods  in  certain  occupations. 
Overstrain  is  an  important  setiological  factor,  as  seen  in  untrained  runners 
and  gymnasts.  It  has  also  been  noticed  in  singers  and  commanding 
oflficers  and  during  fits  of  coughing  and  vomiting. 

In  infancy  the  condition  is  met  with  as  a  form  of  "congenital  goitre," 
also  as  a  residt  of  prolonged  labour,  face  presentations,  and  pressure  on 
the  cord.  The  writer  states  that  the  gland  is  much  more  pi'one  to 
congestion  under  all  circumstances  and  ages  in  countries  where  goitre  is 
endemic,  owing  to  instability  of  functional  equilibi'ivun. 

H.  Clayton  Fox. 
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NOSE. 

Leroux,  R. — Paraffin  in  Nasal  Fioi>thesis.  "  La  Presse  Mt'dicale," 
January  25,  1908. 
In  tliis  paper  the  author  passes  in  review  some  of  the  methods  in 
vo<!jue  for  restoration  of  the  nasal  contour.  He  prefers  a  paraffin  of  hi^rh 
melting  point,  78',  and  introduces  it  in  the  cool  state.  Briefly  the 
technique  of  the  operation  is  as  follows  :  No  ansesthetic  is  recpiired. 
"With  the  patient  in  the  reeiinibeut  position  the  nasal  integument  is 
sterilised ;  an  incision  is  made  through  the  skin  at  the  lower  third  of  the 
nose  with  a  furunculotome ;  then  a  long,  narrow  spatula  is  inserted 
through  the  opening  into  the  subcutaneous  tissues,  in  such  a  manner  as  to 
prepare  suitable  receptive  beds  for  the  paraffin;  great  care  is  taken  not 
to  burrow  beyond  the  region  to  be  restored,  so  as  to  avoid  unnecessary 
diffusion  of  the  Avax.  The  writer  attaches  gi-eat  importance  to  this  stage 
of  the  opex-atiou,  and  considers  that  success  depends  in  no  small  measure 
upon  the  way  in  which  it  is  carried  out.  The  paraffin  is  warmed  suffi- 
ciently to  bring  it  to  a  doughy  consistence  for  introduction  into  the 
cannula  of  the  instrument,  which  is  a  sinusitis  trocar.  The  tube  con- 
taining the  wax  is  then  introduced  high  up  into  the  preformed  cavity,  and 
as  the  paraffin  is  pressed  out  of  the  cannula  by  the  introduction  of  the 
mandrin  with  the  index  finger  of  the  right  hand,  it  is  moulded  as 
required  by  the  fingers  of  the  left ;  after  withdrav,al  of  the  tube  the  skin 
opening  is  sealed  with  collodion.  Although  it  is  possible  to  complete  the 
opeiution  at  one  stance,  the  writer  prefers  to  introduce  the  paraffin  at 
intervals  of  eight  days,  believing  that  by  adopting  this  course  tlie  tissues 
beconae  habituated  to  tension  and  the  presence  of  a  foreign  body.  The 
advantages  which  the  author  claims  for  this  method  are,  briefly,  freedom 
from  emboli.sm,  sloughing  of  tissues  and  diffusion  beyond  the  needed 
area — conditions  likely  to  follow  hot  injections.  Moreover,  satisfactory 
encapsulation  is  more  likely  to  result  from  his  method. 

H.  Clayton  Fox. 

Bucklin.  C.  A.  (New  York). — Hypertrophic  Nasal  Catarrh  and  Corn- 
plications,  ivith  Clinical  Illustrations.  "  Arch,  of  Otol.,"  August, 
1907. 
The  writer  considers  that  nasal  catarrh  is  occasioned  by  obstructions 
to  nasal  inspirations.  He  estimates  the  vacuum  formed  within  the  entire 
respiratoiw  track  with  each  forcible  inspiration  in  patients  suffering  from 
this  disease  as  1"36  lb.  to  the  square  inch,  and  finds  that  when  this  vacuum 
is  diminished  to  about  one  half  the  symptoms  of  catarrhal  disease  and 
their  complications  disappear  mthin  ten  days.  The  means  for  effecting 
this  consist  in  the  removal  of  the  main  bulk  of  the  inferior  turbinal  by 
means  of  a  saw.  He  considers  this  of  the  greatest  cm-ative  value  in 
pulmonary  tuberculosis  as  well  as  in  asthma,  hay -fever,  catarrhal  otitis 
media,  and  chronic  lacrymal  disease.  He  measures  the  amount  of  the 
vacuum  by  the  "  respirometer,"  in  which  a  column  of  water  is  raised  in  a 
tube  held  in  the  patient's  mouth  during  deep  inspiration  through  the 
nose,  and  the  capacity  of  the  chest  by  the  "  displacement  vessels  "  into 
which  the  patient  blows  after  a  full  inspiration.  The  writer  has  long  been 
known  as  the  earliest  advocate  of  the  nasal  saw,  and  lie  reports  a  number 
of  illustrative  cases  from  his  large  clinical  experience.     JDundas  Grant. 

Gaullieiir    L'Hardy. — Pignefs   Numerical    Index    in   Adenoid    Subjects. 
"  Gaz.  des  Hopit.,"  January  22,  1908. 
This  index,  which  has  been  adopted  by  the  writer  as  a  test  for  the  robust- 
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ness  of  the  subject,  is  arrived  at  by  sxabtracting  the  simi  of  the  major  peri- 
thoracic  circumference  and  the  weight  from  the  height.     The  follGwiug 
table  gives  the  results  of  its  application  in  the  case  of  ordinary  individuals  : 
Numerical  index  below  10  =  very  vigorous  constitution. 
„  „        from  11  to  15  =  vigorous  ,, 

16  „  20  =  good  '., 

„  „  „       21  „  25  =  pretty  good     „ 

„      26  „  30  =  feeble 
„  „  „       31  „  35  =  very  feeble       „ 

„  „     above  35  —  weakly  „ 

Dr.  P.  Nodestiui  has  applied  this  test  to  those  suffering  from  adenoids, 
and  the  results  are  shown  in  the  table  appended : 

In  7"7  per  cent,  of  cases  the  index  varied  between  16  and  20,  constitution  good. 
„    46         ,,  „  „  „  21    „    25,  „  pretty  good. 

,,30  76      „  „  „  „  26    „    30,  „  feeble. 

,,15-39      „  „  „  „  31    „    35,  „  very  feeble. 

The  writer  noted  from  these  observations  that  the  index  varied 
directly  in  proportion  with  the  adenoids  and  the  results  accruing  there- 
from ;  thus  where  there  was  a  high  index  the  vegetations  were  plentiful, 
with  pronounced  aural,  respiratory,  and  circulatory  troubles,  whilst  the 
reverse  obtained  with  a  low  index.  Anotlier  obseiwation  by  Dr.  Modestini 
was  that,  contrary  to  that  which  obtains  in  a  well-developed  body,  the 
measurement  between  the  finger-tips  with  the  aiTas  outstretched  horizon- 
tally exceeded  that  of  the  height  in  adenoid  siibjects.  This  he  ascribes  to 
the  fact  that  owing  to  fluttering  the  transverse  diameter  of  the  throat  is 
increased  in  such  individuals.  H.  Clayton  Fox. 


LARYNX. 


Horn,  0.,  and  Moller,  J.  (Copenhagen). — A  Case  of  Ha^mangeioma  of  the 
Left  Vocal  Cord.     "Arch,  fiir  Laryngol.,"  vol.  xx.  Part  I. 

Haemangeiomata,  although  much  less  rare  than  hiaphangeiomata,  form 
hardly  1  per  cent,  of  the  benign  new  growths  met  with  in  the  larynx. 
The  author  of  this  paper  adds  another  case  to  the  thirty-five  wliicli  have 
been  already  recorded. 

The  patient  was  a  man,  aged  forty-four,  the  subject  of  pulmonary 
tuberculosis,  who  had  been  hoarse  for  a  long  time.  When  first  seen  the 
left  vocal  cord  was  intensely  red  and  presented  on  its  margin  two  some- 
what oedematous  swellings,  the  sui-faces  of  which  were  ulcerated.  Under 
treatment  that  swelUng  which  involved  the  posterior  part  of  the  cord 
became  flattened  and  less  prominent,  while  the  other  swelling  which  was 
attached  to  the  anterior  part  of  the  cord  became  pedunculated  and 
movable  and  assumed  a  bluish-red  colour.  The  lung  disease  proved 
fatal  after  the  patient  had  been  under  observation  for  seven  months. 

Examination  of  the  larynx  after  death  showed  a  smooth  reddish 
polyp,  hardly  as  large  as  a  pea,  attached  to  the  anterior  third  of  the  left 
cord  by  a  flattened  pedicle.  Beneath  the  free  margin  of  the  posterior 
part  of  the  left  cord  Avere  several  deep  ulcers,  v>hich,  as  microscopical 
examination  showed,  were  typically  tuberculous.  The  tumour  consisted 
of  large  blood-filled  spaces  whose  walls  were  separated  from  one  another 
by  thin  connective-tissue  septa. 

The  true  natui'e  of  the  tumour  iu  this  case  was  at  first  marked  by 
the  associated  tuberculous  disease,  and  only  became  evident  about  one 
month  l)efore  deatli,  when  the  local  tuberculous  condition  had  greatly 
improved  under  ti*eatment.  Thomas  Guthrie. 
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Van  den  Wildenberg  (Autworp). — Tiro  Casex  of  PapiUomata  of  the 
Larynx  in  Little  Children  treated  hij  Killianii  Direct  Method. 
"  La  Presse  Oto-Uirvngologique  Beige,"  August,  1907. 

Communicated  to  the  Belgian  Society  of  Oto-rliino-laryngology. 

In  a  child,  aged  seventeen  months,  the  cause  of  aphonia  and  slight 
but  progressive  difficulty  of  breathing  was  seen  without  difficulty,  by 
Killian's  tube-spatula,  used  under  general  anaesthesia,  to  ])e  due  to  two 
papillomatous  growths  in  the  larynx.     They  were  successfully  removed. 

The  second  child,  aged  eighteen  months,  had  been  aphonic  for  a  year, 
and  had  had  several  dangerous  suffocative  attacks.  There  was  consider- 
able dyspno?a  and  some  brt)nchitis.  The  same  procedure  was  followed, 
but  during  the  manipulations  tracheotomy  became  necessary.  The 
larvux  was^fullof  papillomata ;  these  were  ablated  at  subsequent  sittings, 
and  the  tube  removed.     The  patient  ultimately  did  well. 

The  difficulties  encountered  in  such  young  children  are  due  to  the 
small  size  of  the  larynx  and  the  shortness  and  softness  of  the  epiglottis. 
Cocaine  and  adrenalin  are  not  very  safe  for  infants,  and  the  author  prefers 
to  operate  without  their  aid,  under  light  general  anaesthesia. 

Chichele  Nourse. 


EAR. 

Hunt,  J.  R.  (New  York). — Herpetic  Inflammations  of  the  Geniculate 
Ganglion.      "Arch,  of  OtoL,"  August,  1907. 

Herpes  zoster  in  the  region  of  the  trifacial  and  of  the  superficial  cervical 
plexus  is  well  known,  and  the  writer  associates  herpes  affecting  the  ear 
with  the  seventh  nerve,  which  he  compares  to  a  spinal  nerve  having  the 
geniculate  swelling  as  the  posterior  root-ganglion,  the  nerve  of  Wrisbey 
as  the  afferent  root,  the  facial  as  the  motor,  while  the  peripheral  divisions 
are  the  petrosal  nerves  to  the  carotid  (sympathetic),  the  otic,  andMeckeFs 
ganglion.  The  greater  and  lesser  superficial  petrosals  both  participate  in 
the  tympanic  plexus. 

The  clinical  types  are  :  (1)  Herpes  auricularis,  situated  in  the  concha, 
meatus,  and  tympanic  membrane ;  (2)  herpes  auricularis,  facialis,  or 
occipito-collaris  with  facial  palsy  in  which  the  inflammation  has  extended 
to  the  facial  nerve,  including  often  the  chorda  tympani ;  (3)  herpes 
auricularis,  facialis,  or  occipito-collaris  with  facial  palsy  and  hypo-acousis, 
there  being  extension  to  the  auditory  nerve ;  (4)  herpes  auricularis, 
facialis,  or  occipito-collaris  with  facial  palsy,  deafness,  and  symptoms  of 
Meniei-e's  disease.  The  writer  recalls  that  the  acoustic  ganglion  is  an 
outgrowth  of  the  so-called  neiu'al  ridge  from  which  the  Gasseriau,  geni- 
culate and  posterior  spinal  ganglia  take  their  origin,  the  cells  of  the 
geniculate  assuming  the  spinal  unipolar  type  and  those  of  the  acoustic 
(Corti  and  Scarpa)  retaining  their  primitive  bipolar  character.  The  rarity 
of  the  affection  is  shown  by  statistics  giving  5  cases  out  of  Gruber's 
20,000  cases  of  ear  disease,  2  out  of  47,600  in  the  Manhattan,  1  out  of 
15,000  in  the  Brooklyn,  33  out  of  65,000  in  the  Massachusetts  Eye  and 
Ear  Hospital.  Leeching  the  mastoid  region  is  recommended  as  soon  as 
the  diagnosis  is  made.  For  further  details  the  author  refers  to  the  Journal 
of  Nervous  and  Mental  Diseases,  Februaiy,  1907,  the  Transactions  of  the 
American  Neurological  Association,  1906,  p.  184,  and  the  "  Transactions 
of  the  Meeting  of  the  New  York  Neurological  Society,"  March,  1907,  in 
the  Jotirnal  of  Nervous  and  Mental  Diseases.  Dundas  Grant. 
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Barr,  J.  S.,  and  Rowan,  J.  (Glasgow). — An  Investigation  into  the  Frequency 
and  Significance  of  Optic  Neuritis  and  Other  Vascular  Changes  in  the 
Retina?  of  Patients  Suffering  from  Diseases  of  the  Middle  Ear. 
"G-lasgow  Med.  Joiirn.,"  vol.  Ixviii,  No.  6. 

The  authors  of  this  paper  have  examined  the  eyes  of  100  cases  of 
purulent  otitis  media.  They  have  ascertained  that  seventy-two  of  these 
cases  showed  more  or  less  vascular  engorgement  in  one  fundus,  sometimes 
in  two.  In  six  out  of  the  seventy-two  cases  actual  optic  neuritis  existed. 
All  cases  with  the  slightest  error  of  refraction  were  excluded.  The  cases 
showing  distinct  vascular  changes  were  carefully  watched.  The  purulent 
otitis  was  more  severe  in  these  cases.  The  result  of  their  investigation 
was:  (1)  That  otitis  media  cases  with  vascular  changes  in  the  fundus 
should  be  carefully  watched,  and  that  to  have  a  favourable  result  mastoid 
operations  should  be  performed  early ;  (2)  if  the  vascular  engorgement 
was  clearing  up  then  the  prognosis  was  favourable  and  conservative  treat- 
ment was  recommended;  (3)  the  ophthalmoscope  should  be  employed  in 
every  case  of  purulent  otitis  media.  Andreiv  Wylie. 

Kiistner,  W.  (Halle). —  Tumours  of  the  Auditory  Nerve  and  the  Possi- 
bility of  their  Diagnosis  from  the  Clinical  Phenomena  hitherto 
Observed.     "  Arch,  f .  Ohrenheilk.,"  Bd.  72,  Heft  1  and  2. 

From  an  examination  of  the  literature  on  the  subject  the  author 
points  out  that  although  many  tumours  growing  in  the  cerebello-pontine 
recess  mav  produce  auditory  phenomena  by  pressure  upon,  and  destruction 
of,  the  acusticus  nerve,  yet  very  few  of  these  are  growths  originating  in 
the  nerve-trunk  itself.  Most  of  them  are  tumours  of  the  pons,  cerebellum, 
meninges,  cranium,  etc.  And  so  far  no  attempt  seems  to  have  been 
made  to  diffei-entiate  clinically  tumours  which  grow  in  the  nerve-trunk 
from  those  which  merely  implicate  it  secondarily. 

He  reminds  us  of  the  curious  propensity  exhiljited  by  growths  in  this 
region  to  penetrate  and  occasionally  to  distend  the  internal  auditory  meatus, 
and  draws  attention  also  to  the  equally  curious  fact  that  the  facial  nerve, 
even  when  stretched  by,  or  otherwise  involved  in,  a  tumour,  retains  its 
fimction  after  its  close  companion,  the  auditory  nerve,  has  ceased  to 
convey  impressions. 

In  many  cases  of  cerebello-pontine  tumour  the  first  symptoms  which 
appear  are  unilateral  impairment  of  hearing,  with  tinnitus  and  slight 
vertigo.  But  these  signs  are  almost  always  attributed  simply  to  middle- 
ear  catarrh  and  no  heed  is  paid  to  them.  Even  after  the  development  of 
the  other  and  more  definite  signs  of  cerebello-pontine  tumour,  a  careful 
and  patient  investigation  of  the  hearing  is  carried  out  so  rarely  that  a 
complete  picture  of  the  auditory  phenomena  present  in  these  diseases  can 
scarcely  be  said  to  exist. 

This  deafness  ultimately  becomes  absolute,  but  in  only  one  third  of 
the  recorded  cases  is  paresis  or  paralysis  of  the  face  also  present. 

He  considers  that  G-radenigo's  reseai-ches  on  the  exhaustibility  of  the 
hearing-power  in  diseases  of  the  nerve-trunk  are  of  great  value. 

In  any  case  the  presence  of  these  auditory  phenomena  enables  us  to 
fix  with  confidence  the  situation  of  the  tumour. 

Finally,  he  concludes  that  inasmuch  as  a  tumour  of  the  cerebello-pontine 
angle  never  produces  steadily  progressing  nerve- deafness  of  a  high  grade, 
unless  Avhen  other  cerebelUir  symptoms  are  already  pi'esent,  it  follows 
that  if  nerve-deafness  of  this  type  is  pi'esent  along  with  an  absence  of  the 
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tk'fiuito  phenomena  of  pressure  upon  the  cerebeUuni,  then  the  tumour  is 
one  which  is  actually  growing  from  the  auditory  nerve-trunk. 

Dan  McKenzie. 


MISCELLANEOUS. 


Vernet,    Dr.   A. — A    Case   of   Tubercular   Meningitis   cured   hi/   injecting 

Beranech    Tuberculin.     "  Eevue  Medicale  de  la  Suisse  Romande," 

July  20,  1907. 

The  case  briefly  is  as  follows  :  A   child,   aged  four,    suffering  from 

tubercular  meningitis  was  considered  hopeless.      The   symptoms  were 

graA'e,  one  specially  noted  being  "  the  characteristic  odour  of  mice,"  often 

found  in  severe  cases  of  this  disease. 

The  tubei'culin  was  injected  for  eight  days,  a  dose  each  day,  and  tlie 
child  became  so  well  that  she  was  removed  to  the  seaside.  A  relapse  ensued 
as  severe  as  the  original  disease,  and  to  show  the  value  of  the  tul)erculin. 
as  soon  as  it  was  used  the  child  improved  and  Avas  soon  well. 

Andrevj   Wylie. 


REVIEW. 

NisbeVs  Medical  Directory. 

We  have  received  a  copy  of  the  first  issue  of  "  Nisbet's  Medical 
Directory  "^ — a  handy  volume  of  789  pages,  light,  portable,  well  printed, 
and  well  bound,  and  suitable  for  the  table  of  every  medical  practitioner. 
It  contains  the  names,  addresses,  qualifications,  telephone  niuubers,  of 
every  medical  man,  arranged  in  alphabetical  order.  The  work  also  con- 
tains a  note  of  any  important  work  which  the  practitioner  may  have 
written  or  been  engaged  in.  The  price  at  which  it  is  published  {Is.  6f?.) 
is  by  no  means  prohibitive.  We  have  applied  the  usual  tests  as  regards 
accuracy  to  this  volume,  and  it  has  responded  accurately  to  every  one. 
The  second  part  of  the  volume  contains  a  local  directoiy,  in  which  the 
names  of  medical  men  are  given  under  the  names  of  places  where  they 
are  resident.  One  has  only  to  know  the  village,  town,  district,  or  country 
abroad,  to  be  able  to  ascertain  at  a  single  glance  the  names  of  every 
practitioner  practising  there.  The  whole  book  is  arranged  with  a  view  to 
handiness,  and  cannot  fail  to  be  of  great  service  to  those  whose  duties 
lead  them  into  correspondence  with  medical  men  in  various  parts  of  the 
country  and  the  globe. 


THERAPEUTIC    PREPARATIONS. 

Down  Bros.,  Ltd.,  London. 

Bardella  Bandages. — We  have  received  from  Messrs.  Down  Bros., 
Ltd.,  London,  a  sample  of  a  bandage  which  has  been  in  use  for  some 
years.  It  is  a  gauze  bandage,  satiirated  with  an  antiseptic  and  cooling 
powder,  and  forms  a  convenient  di-essing  for  biu-ns,  scalds,  and  in  certain 
conditions  of  eczema,  herpes,  and  ulcerations  of  the  skin.  It  may  be 
used  either  loosely  as  an  ordinary  bandage,  or  can  be  folded  into  a  pad  or 
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compress  when  it  is  required  that  pressure  should  be  used.  It  -^\-ill  be 
found  of  the  greatest  utility  in  vaccination  dressing,  and  in  skin  irrita- 
tions and  complications  of  all  kinds,  as  it  is  thoroughly  and  completely 
satui-ated  \sath  an  antiseptic  and  healing  preparation.  We  have  tried  it 
on  several  occasions,  and  have  found  it  most  helpful  and  efficient.  It 
naturally  finds  its  widest  field  for  application  in  hospital  practice,  but 
ought  to  form  an  item  of  every  field  and  ambulance  equipment  in  the 
country,  and  we  commend  it  also  to  the  notice  of  all  medical  men 
who  are  in  attendance  on  workmen  engaged  in  occupations  where  burns 
and  scalds  are  frequent  accidents. 


BiTBROUGHs  Wellcome  &  Co.,  Snow  Hill,  London. 

"Tabloid"  Quinine  Compound. 

Each  contains  : 

Cinchona  alkaloids 


Antifebrin  (acetanilide) 
Camphor  monobromate  . 
Powdered  ipecacuanha    . 
Cascara  sagrada  extract 


gr.  1  (0-065  grm.) 
gr.  H  (0-078  grm.) 
gr.  4-  (0013  grm.) 
gr.  i  (0-008  grm.) 
gr.  i  (0-016  grm.) 


A  product  of  Burroughs  Wellcome  &  Co.  is  especially  valuable  at  this 
season,  when  changeable  weather  frequently  involves  exposure  to  risks  of 
colds  and  catarrhal  and  bronchial  afilections.  The  prompt  use  of  the 
"  Tabloid  "  product  is  therefore  advisable.  The  antiseptic,  antipyretic, 
expectorant  and  laxative  principles  combine  to  assist  the  patient  to 
combat  the  infection  and  cut  short  the  febrile  process.  One  may  be 
taken  every  hour  in  the  early  stages  of  catarrh. 

Issued  in  bottles  of  25  and  100. 


Thomas  Christy  &  Co.,  10,  Old  Swan  Lane. 

GrLYCO-THTMOLiNE  (Kress)  Bermingham  Nasal  Douche. — We 
regard  Glyco-thjnnolin  as  a  scientific  combination,  its  action  being 
to  deplete  inflammatory  engorgements  by  exosmosis,  inci-easing  capil- 
lary circulation,  and  maintaining  aseptic  cleanliness.  When  diluted 
to  a  25  per  cent,  solution,  Glyco-thymoline  has  a  saline  strength  and 
alkalinity  similar  to  that  of  blood.  It  was  conceived  with  the  natural 
constituents  of  blood  and  secretions  of  the  mucous  membranes  in  full 
view.  A  local  application,  to  be  successful,  must  harmonise  with  the 
natural  fluids  of  the  tissues  treated.  In  addition  it  dissolves  readily 
accumulated  mucus,  detaching  mucus  crusts  and  necrosed  tissue. 

Each  fluid  ounce  contiiius  : 


oouiuui       .            ■ 

Boric  acid 

4 

Benzoin 

4 

Acid  salicylic 

•33 

Eucalyptol 

•33 

Thymoline 

•17 

Betula  lenta 

•08 

Menthol 

•08 

Pini  pumilionis 

•17 

ycerine  and  solvents  sufficient. 
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Onginal  Articles  are  accepted  by  the  Editors  of  this  Journal  on  the  condition  that 
they  have  not  previonsly  been  published  elsewhere. 

Twentij-five  reprints  are  allowed  each  author.  If  more  are  required  it  is  requested 
that  this  be  stated  ivhen  the  article  is  first  forwarded  to  this  .Journal.  Such  extra 
repHnts  u-ill  be  charged  to  the  author. 

Editorial  Communications  are  to  be  addressed  to  "Editors  of  Journal  ok 
LABTNGOLoar,  care  of  Messrs.  Adlard  and  Son,  Bartholomeiv  Close,  E.C." 

THE  OPERATIVE  SURGERY  OF  LABYRINTHINE 
SUPPURATION. 

The  Otological  Section  of  the  Royal  Society  was  the  .scene  of 
an  interesting  and  important  discussion  on  the  occasion  of  its  last 
meeting.  Messrs.  West  and  Scott  contributed  a  valuable  and 
elaborate  paper  on  "  The  Operative  Surgery  of  Labyrinthitis." 
This  was  not  a  mere  arm-chair  study,  but  was  founded  on  a  personal 
experience  of  thirty  cases.  After  reference  to  the  Avork  of  other 
operators,  the  authors  gave  a  minute  description  of  the  anatomy 
of  the  laljyrinth,  of  the  morbid  appearance,  and  particularly  of  the 
paths  of  infection.  The  analysis  of  the  symptomatology  presented 
many  interesting  features,  one  being  the  fact  that  nine  of  the 
thirty  cases  presented  no  "  labyrinthine "  symptoms.  In  most 
instances  vertigo,  vomiting,  and  deafness  were  mai'ked.  Tinnitus 
was  only  complained  of  in  three,  severe,  deep-seated  pain  in  the 
ear  in  four,  and  headache,  relieved  by  labyrinthine  operation,  in 
four.  The  temperature  and  pulse  were  in  no  case  characteristic, 
and  spontaneous  nystagmus  was  not  observed.  In  the  discussion 
the  questions  were  raised  of  the  diagnostic  value  of  diminution  of 
hearing  for  the  highest  pitched  tones,  nystagmus  excited  or  not  by 
syringing  with  hot  or  comparatively  cold  water  (Barany),  and  other 
equilibration  tests.  As  will  be  seen  from  our  abstract  of  the 
proceedings,  the  question  of  the  frequency  of  dangerous  labyrin- 
thine involvement  in  the  course  of  suppuration  of  the  middle  ear 
was  raised  by  ]Mr.  Hunter  Tod,  who,  in  350  cases  of  radical  mastoid 
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operation,  only  remembered  three  in  Avhich  there  was  evidence  of 
disease  of  the  labyrinth  apart  from  superficial  erosion  of  the 
external  semi-circular  canal.  He  pleaded  for  abstention  from 
operation  on  the  labyrinth  unless  there  were  very  definite  symptoms 
of  a  suppurative  lesion  being  present.  He  admitted  the  possibility 
of  caries  of  the  promontory  or  chronic  suppuration  of  the  labyrinth 
beino-  the  cause  of  failure  of  the  complete  mastoid  operation  to 
cure  the  suppuration,  but  he  had  seen  no  serious  symptoms,  and  as 
the  result  of  proper  treatment  it  was  very  rare  that  complete  cure 
was  not  eventually  obtained. 

Such  discussions,  bringing  out  differences  of  opinion,  due  to 
various  circumstances,  are  most  valuable  in  enabling  us  gradually 
and  surely  to  arrive  at  correct  views  as  to  the  scope  as  well  as  the 
limitations  of  this  valuable  extension  of  our  operative  field. 


LARYNGO-RHINOLOGICAL    CONGRESS    IN    VIENNA. 

President  :  Hofrat  Professor  O.  Chiari. 

Treasurer  :  Dr.  Gr.  Schefp. 

Secretary  :  Professor  Grossmann,  IX  Garnisongasse  10,  Vienna. 

To  celebrate  the  jubilee  of  Turck  and  Czermak,  an  Inter- 
national Laryngo-Rhinological  Congress  will  be  held  in  Vienna 
from  21st  to  the  25th  of  the  present  month,  April,  1908.  A  rich 
and  interesting  programme  has  been  drawn  up,  and,  as  will  be  seen, 
the  Congress  will  be  attended  by  a  very  large  number  of  specialists 
of  distinction  from  almost  every  civilised  country.  In  order  that 
the  members  of  the  Congress  may  become  acquainted  with  each 
other,  there  will  be  held  on  April  20  a  social  meeting,  which  will, 
no  doubt,  amply  fulfil  its  purpose.  On  the  21st  the  opening- 
ceremony  will  take  place,  on  the  22nd  the  formal  discussions  Avill  be 
opened  and  held,  and  on  the  subsequent  days  various  papers  will 
be  read  and  discussed. 

The  following  is  a  list  of  discussions  : 

(1)  Sir  Fklix  Semon  (London). — "On  the  General  Treatment 
of  Local  Diseases  of  the  Upper  Air-passages." 

(2)  Professor  B.  Frankel  (Berlin)  and  Dr.  Lei;moykz  (Paris). — 
"  On  Laryngeal  Phinology  from  the  Point  of  View  of  General 
Medical  Instruction  and  Examination  in  this  Department  in  the 
Different  Countries." 

(3)  Dr.  Gi.EiTSMANN  (New  York)  and  Professor  Heryng  (War- 
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.saw). — "Oil    the  Treatment  of    Tuberculosis  of   the    Upper    Air- 
passages." 

(4)  Professor  Burger  (Amsterdam)  and  Professor  Gradknigo 
(Turin). — "The  Diagnostic  and  Therapeutical  Value  of  Rontgen 
"Rays  and  Radium  in  Laryngology  and  Rhinology." 

(5)  Professor  Onodi  (Buda  Pesth)  and  Professor  Kuhnt 
(Konigsberg) . — "  On  the  Interdependence  of  Diseases  of  the  Nose 
and  Naso-Pharynx  and  those  of  the  Eye/' 

(6)  Professor  Jurasz  (Heidelberg). — "On  International 
Laryngo-rhinological  Congresses." 

The  following  papers  have  been  promised  : 

Gluck  (Berlin). — "Surgery  in  the  Service  of  Laryngology" 
(with  demonstration  of  patients). 

Heymaxx  (Berlin). — "The  Lister-Garcia  Principle." 

Heri'xg  (Warsaw). — "On  Inhalation  Therapeutics." 

Flatau  (Berlin). — "Recent  Experience  in  Regard  to  Phona- 
sthenia." 

Grossmann  (Vienna). — "  On  the  Intra-bulbar  Connections  of  the 
Trigeminus  with  the  Vagus." 

Baumgarten  (Buda  Pesth). — "  Stenosis  of  the  Larynx  and 
CEsophagus  and  its  Influence  on  the  Sexual  Organs." 

Imhofer  (Prague). — "The  Knowledge  of  Tuberculosis  of  the 
Larynx  in  Greek  and  Roman  Antiquity." 

Massei  (Naples). — "  Giant  Growths  in  the  Larynx." 

Denker  (Erlangen). — "The  Operative  Treatment  of  Malignant 
Tumours  of  the  Nose." 

T.  Oller  Rabasa  (Barcelona). — "Three  Cases  of  Laryngeal 
Tuberculosis  Treated  by  Deep  Galvanic  Cauterisation  (Griinwald's 
Method)." 

KiLLiAN  (Freiburg). — "  Rontgen  Photography  in  the  Service  of 
Rhinology." 

V.  EiCKEX  (Freiburg). — "Our  Experiences  Avith  Killian's 
Frontal  Sinus  Operation  "  (with  demonstration). 

Brunings  (Freiburg). —  "On  Technical  and  Clinical  Progress  in 
Bronchoscopy"  (with  demonstration). 

Nageli  (Geneva) . — "  The  Treatment  of  Diseases  of  the  Throat 
and  Nose  in  Geneva  since  1700." 

Emil  Glas  (Vienna). — "  Criticism  of  Massei's  Law." 

Glas  and  Kraus  (Vienna). — "Laryngeal  Tuberculosis  and 
Gestation." 

Ullmaxn  (Vienna). — "Contributions  to  the  Relation  between 
Exanthems  and  Enanthems  in  Typical  Dermatoses." 
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Katzenstein    (Bei'lin). — "On    Experiments   on    Owen's    Gyrus 
Praecrucialis." 

Sendziak  (Warsaw). — "The  Question  of  the  Radical  Treatment 
of  Carcinoma  o£  the  Larynx  in  the  last  Fifty  Years." 

Blau   (Gorlitz). — "  On  the   Sensory  and  Reflex  Tracts  of  the 
Larjmx." 

Rethi    (Vienna). — "Indications    for    Operations  on  the  N'asal 
Septum." 

Rethi  (Vienna). — "  Remarks  on  Pendular  Contractions." 
Onodi    (Buda   Pesth). — "On   the   Diagnostic  Value    of   Trans- 
illumination of  the  Frontal  Sinus." 

Marquis    (Chicago). —  (Demonstration)    "Enucleation    of    the 
Tonsil." 

Brieger  (Breslau). — "  On  the  Importance  of  the  Signs  of  Tuber- 
culosis of  the  Pharyngeal  Tonsil," 

Forgen  Moller   (Copenhagen). — "Contributions  to  the  Know- 
ledge of  the  Mechanism  of  the  Chest  and  Falsetto  Voices." 

Struycken  (Breda). — "Optical  Observations  of  Air  Vibrations 
(Vocal  Sounds,  Clalton  Tones,  etc.,  and  their  Photographic  Repro- 
duction ")  (with  demonstration).  % 

Mayer    (Craz). — "Demonstration    of    Microscopical    Prepara- 
tions." 

Hajek  (Vienna). — "The  Author's  Expei'iences  with  his  Endo- 
Nasal  Radical  Operation  on  the  Sphenoidal  Sinus." 

Kanasugi  (Tokio). — "On  Laryngeal  Disturbances  in  Beri-beri." 
Vohsen  (Fraukfurt  a.  M.).— (1)  "A  New  Method  of  Treat- 
ment for  Naso-pharyngeal  Catarrh  and  Vaso-motor  Rhinitis " ; 
(2)  "  Operation  for  Malignant  Tumours  of  the  Tonsil  "  ;  (3)  "  Method 
of  Transillumination  of  the  Frontal  and  Maxillary  Sinuses  "  (with 
demonstration  of  a  new  instrument). 

MoDRE  (Bordeaux). — "  Remarks  on  Tracheo-thyrotomy." 
Fein    (Vienna). — "On   the   Window    Resection   of  the    Nasal 
Septum." 

Stern  (Vienna). — Title  reserved. 

KoscHiER  (Vienna). — "The  Operative  Treatment  of  Carcinoma 
of  the  Larynx." 

ScHiFFKRs  (Liege). — "  Tropho-oedema  of  the  Larynx." 
Hennig    (Konigsberg). — "The  Influence  of  the  German    Seas 
(North  and  East)  on  Tuberculosis  of  the  Upper  Air-passages." 

Mahd     (Paris). — "The    Use    of    the     Self-retaining    Tongue- 
■depresser  in  Rhino-laryngology." 

Tapia  (Madrid).  —  (1)  "Personal  Observations  on  Foreign  Bodies 
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ill  the  Upper  Respiratory  iiiid  Digestive  Passiig'es  Kemoved  by 
Means  of  Direct  Cl].sopluigoscopy  and  Tracheal  Bronchoscopy  "  ;  (2) 
"  Collection  of  Wax  Models  representing  the  Various  Oesophageal 
Lesions  observed  in  the  Author's  Clinic." 

Vedova  (Milan). — "On  Certain  Points  Relative  to  the 
Development  of  Nasal  Crests  in  Man." 

Vedova  and  Clerc  (Milan), — "Clinical  Considerations  and  Histo- 
pathological  Researches  Concerning  Hypertrophic  Rhinitis." 

Weil  (Vienna). — "  On  the  Conservative  Treatment  of  Suppura- 
tion of  the  Accessory  Sinuses." 

Hakmer  (Vienna). — ■"  On  Paralysis  of  the  \'ocal  Cords  in  Opera- 
tions for  Goitre." 

Cauzard  (Paris). — (1)  "On  the  Esthetic  Elements  in  the 
Surgical  Treatment  of  Frontal  Sinusitis";  (2)  "Osteo-fibroma  of 
the  Superior  Maxilla  which  had  Distended  the  Cavity  of  the 
Sinus";  (3)  "Extraction  of  Two  Fish-bones,  and  of  a  Fish's 
Vertebra  connected  with  Two  Bones,  from  the  Trachea  and  Larynx 
of  a  Child,  aged  eighteen  months,  by  Killian's  method." 

Kahleb  (Vienna). — "On  the  Results  of  Radical  Treatment  of 
Accessoi'y  Sinus  Suppurations." 

Lowe  (Berlin). — (1)  "On  the  Free  Opening  of  the  Nasal  Cavi- 
ties from  the  Mouth"  ;   (2)  "  On  the  Exposure  of  the  Hypophysis." 

Le  Clerc  (Milan) . — "  Histo-pathological  Reports  on  some 
Neoplasms  of  the  Larynx." 

Pardi  (Milan). — "  Histological  Characteristics  of  some  Tumours 
of  the  Nose  and  Naso-pharynx." 

ScHEiER  (Berlin). — "  Value  of  Rdntgen  Rays  in  Rhinology." 

Texier  (Nantes), — "On  Two  Cases  of  Foreign  Body  in  the 
Bronchi ;  Extraction  by  Inferior  Bronchoscopy," 

Mermod  (Lausanne). — "Submucous  Resection  of  the  Septum 
and  Ozaena." 


At  a  quarterly  meeting  of  the  Board  of  Management  of  St. 
Mary's  Hospital,  held  on  March  19,  the  following  resolution  was 
moved  from  the  Chair  and  carried  unanimously  :  "  That  the  best 
thanks  of  this  Board  be  given  to  Dr,  Robert  Henry  Scanes-Spicer 
for  the  valuable  service  he  has  rendered  to  the  hospital  for  the 
past  twenty  years  as  Surgeon  for  Diseases  of  the  Throat,  and  that 
he  be,  and  is  hereby  elected.  Honorary  Consulting  Surgeon  for 
Diseases  of  the  Throat. 
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SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS    OF    THE     ROYAL    SOCIETY    OF 
MEDICINE— LARYNGOLOGICAL    SECTION. 


Fifth  Ordinary  Meeting,  March  6,  1908. 


J.  B.  Ball,  M.D.,  President,  in  the  Chair. 


Abstract  of  Proceedings,  hy  Dr.  Dan  McKenzie. 

A  Case  op  Necrosis  of  the  Aryt.enoid  Cartilage. 

By  Mr.  Harold  Barwell. 

The  patient,  a  police-sergeant,  when  first  seen  in  November, 
1906,  complained  of  hoarseness  and  dyspnoea  on  exertion.  No 
sign  of  phthisis  could  be  detected,  and  no  history  pointing  to 
syphilis  could  be  obtained.  The  right  arytaenoid  was  swollen  and 
fixed,  the  right  band  Avas  so  swollen  as  to  hide  the  cord,  and  from 
the  right  side  of  the  interarytsenoid  region  a  white  mass  projected 
into  the  glottis^  and  suggested  by  its  appearance  a  necrosed  piece 
of  arytaenoid  cartilage.  Mercury  and  potassium  iodide  Avere  given 
by  the  mouth  for  a  few  weeks,  but  were  then  discontinued,  as  they 
did  not  suit  the  patient,  and  had  had  no  effect  on  the  local  con- 
dition. This  remained  practically  unchanged  up  to  the  present 
time  ;  the  voice  improved,  but  the  dyspnoea  was  often  troublesome, 
though  it  did  not  seem  ever  to  be  of  dangerous  severity.  The  case 
had  been  put  down  for  exhibition  at  the  last  meeting,  but  the 
dyspnoea  became  worse  and  he  was  too  ill  to  attend.  He  was 
now  considerably  better,  and  suggestions  for  treatment  Avere 
solicited. 

Dr.  Clayton  Fox  thought  that  there  had  been  a  gummatous  infiltra- 
tion of  the  arytaenoid  region,  and  that  the  cartilage  was  now  necrosed  and 
laid  bare.  The  treatment  necessary  was  to  remove  the  sequestrum  witli 
forceps  or  by  laryngo-fissure.  If  the  latter  method  were  adopted  the 
patient  would  be  freed  fi-om  risk  of  asphyxia. 

Mr.  DE  Santi  said  there  was  necrosis,  and  the  proper  treatment  was 
the  removal  of  the  necrosed  cartilage.  Laryngo-fissure  or  tracheotomy 
shoidd  be  performed  because  of  the  risk  of  asphyxia. 

Mr.  Harold  Barwell  said  he  had  been  watching  the  patient  now  for 
sixteen  months,  and  although  his  breathing  had  become  Avorse  quite 
recently,  in  the  earlier  part  of  the  tinae  he  had  been  xuider  observation 
marked  improvement  Avas  noted.  The  exhibitor  intended  to  perform 
tracheotomy,  and  after  tlie  danger  of  asphyxia  had  thus  been  avoided  he 
Avould  remove  the  necrosed  piece  of  cartilage  by  the  mouth. 
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A   Case   of    Pai;tial  Occlusion    ok   Both    Antkriou   Nares    by   a 

CUTANEODS    WeI!    (CoNCENITAL)  . 

l^Y  Ui;.  (Ieorge  K.  (iwiMMEi;. 

The  patient,  a  man,  a^vd  tliirty-two,  liad  had  ditticnlty  in 
breathing  through  the  nose  as  h)ng  as  lie  couUl  remember,  and  for 
some  years  the  nose  liad  been  completely  blocked  on  waking  in  the 
morning.  He  had  never  been  able  to  run  or  take  other  active 
exercise  without  breathing  through  the  mouth.  There  was  no 
hist<irv  of  a  purulent  discharge  from  tlie  nose  at  any  time  since 
birth. 

Examination  showed  the  anterior  nares  to  be  occluded  in  rather 
more  than  the  lower  half  by  a  cutaneous  membrane  situated  at  the 
inner  extremity  of  the  vestibule.  The  membrane  was  thin  at  its 
upper  extremity,  gradually  thickening  to  about  one  quarter  of  an 
inch  at  its  base. 

Operation  on  the  right  side. — An  incision  was  made  at  the 
junction  of  the  web  with  the  septum,  straight  down  to  the  floor  of 
the  nose,  keeping  close  to  the  septum ;  on  the  outer  side  a  similar 
incision  was  made,  but  sloped  somewhat  outwards ;  the  flap  thus 
formed  was  not  cut  ofl^  but  bent  backwards  (towards  posterior 
nares),  and  fastened  to  the  floor  of  the  nose  by  a  single  horsehair 
stitch. 

On  the  left  side. — The  web  was  completely  burned  away  with 
the  galvano-cautery.  On  removing  the  webs  the  turbinals  were 
found  enlarged,  especially  the  right  middle,  the  anterior  end  of 
which  was  removed;  a  small  portion  of  the  mucous  membrane 
alone:  the  lower  edsre  of  the  right  inferior  turbinal  was  cut  off  with 
scissors,  and  the  left  inferior  turbinal  was  cauterised. 

The  President  said  Dr.  Grimmer  was  to  be  congratulated  upon  a 
very  successful  operation.     These  were  always  very  difficult  cases. 

Sir  Felix  Semon  observed  that  in  spite  of  the  nasal  obstruction  this 
man  bad  never  been  deaf. 

Dr.  Peter  McBride  also  congratulated  Dr.  Grimmer  upon  the  result 
of  an  operation  which  had  proved  quite  successful,  although  much  simpler 
than  other  plans  which  had  been  proposed. 

Dr.  Scanes  Spicer,  referring  to  Sir  Felix  Semon's  observation, 
I'emarked  tliat  deafness  was  not  caused  by  complete  nasal  obstruction,  but 
by  the  catarrhal  conditions  residting  from  incomplete  obstruction. 

Dr.  Grimmer  said  he  had  intended  to  present  the  case  before  the 
Section  prior  to  the  operation.  He  feared  that  there  was  little  of  interest 
now  that  the  webs  had  been  removed. 
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A  Case  of  a  Malk,  aged  thirty-six,  with  Extensive  Cicatricial 
Changes  in  Pharynx  and  Larynx,  the  Sequel  of  Syphilitic 
Destruction. 

By  Mr.  H.  Betham  Robinson. 

In  the  larynx  the  epiglottis  had  been  destroyed ;  there  was 
apparent  fusion  of  ventricular  bands  and  vocal  cords,  so  that  only 
one  band  could  be  seen  on  either  side,  and  that  on  the  left  side 
was  fixed  almost  in  the  middle  line.  There  was  some  subglottic 
stenosis,  apparently  at  the  level  of  the  upper  part  of  the  trachea. 
There  was  considerable  obliteration  of  the  right  pyriform  sinus. 
The  exhibitor  wondered  what  was  the  extent  of  the  stenosis  in  the 
trachea. 

A  Specimen  of  Endothelioma  from  Upper  Part  of  Esophagus 

AND  Trachea. 

By  Mr.  H.  Betham  Robinson. 

During  life  there  was  to  be  seen  with  the  laryngoscope  an 
extensive  subglottic  growth,  with  abductor  paralysis  of  both  vocal 
cords  ;  the  cords  themselves  were  normal. 

This  Avas  a  unique  case,  because  the  growth  had  begun  in  the 
larynx  and  pharynx  and  yet  at  no  time  was  there  any  enlargement 
of  lymphatic  glands. 

Sir  Felix  Semon  observed  that  in  this  case  it  had  been  possible  to 
see,  dm-ing  life,  the  subglottic  growth  which  was  causing  abductor  para- 
lysis. It  should  be  remembered  that  in  cases  of  abductor  paralysis  with- 
out obvious  cause,  the  reason  might  be  that  there  was  present  a  subglottic 
growth  which  could  not  be  seen  with  the  laryngoscope.  Some  years  ago 
he  had  published  a  case  exemplifying  this  important  clinical  point. 

One  of   a   Pair  of  Tonsils,  avhich  avas  Apparently  Composed  of 
A  Mass  of  Papillomata. 

By  Mr.  A.  R.  Tweedie. 

He  had  not  remoA'cd  the  tonsil  himself.  The  appearance  of  the 
papillomatous  tonsils  Avhile  in  .situ  had  been  most  curious,  just  like 
a  pair  of  big  sea  anemones  Avith  their  pink  fringes  interlacing  across 
the  middle  line. 

Dr.  StClair  Thompson  asked  Avhether  the  specimen  had  been  sub- 
mitted to  mici'oscopic  examiuiition,  for  he  had  recently  shoAVu  a  tonsil 


April,  1908.] 


Rhinology,  and  Otology,  185 


with  papilloir.jitous-lookin*;-  out^^rowths  from  the  follicles,  hut  the  inicro- 
seope  had  revealed  the  faet  that  thev  were  composed  of  ordinary  tonsillar 
tissue,  aud  so  were  not  true  papillomata  at  all. 


A  Case  op  Multh'I-e  Tklangiectases  in  a  Man,  aged  fifty-five, 
GIVING  Thiktv-i'ivk  Years'  History  of  Epistaxis  and  Other 
Ha'mokrhages. 

By  Mr.  E.  J^.  Waggett. 

The  patient  had  a  sister  with  the  same  condition.  Another 
developmental  defect  was  to  be  noticed  in  the  fenestrations 
present  in  the  anterior  faucial  pillars. 

Hffiinorrhage  was  frequent  from  the  dilated  vessels  of  the  lips 
and  cheeks.  As  regards  the  blood,  the  coagulation  time  was  slower 
than  normal.  In  the  nose  there  w^ere  the  ui;ual  dilated  vessels  in 
the  area  of  Kiesselbach. 

Mr.  DE  Santi  had  recently  been  consulted  regarding  a  similar  case  in 
hospital,  in  which  haemorrhage  from  the  boAvel  and  from  the  nose  had 
been  observed.  The  sigmoidoscope  had  revealed  no  local  bleeding  area  in 
the  rectum,  and  he  had  been  unable  to  find  anything  in  the  nose. 

Dr.  Watson  Williams,  referring  to  the  fenestrse  in  the  anterior 
faucial  pillars,  said  that  these  were  without  doubt  congenital  in  origin. 
There  was  no  history  of  scarlet  fever  or  of  any  inflammatory  disease  in 
the  throat.  This  was  a  fact  of  much  importance,  since  some  observers 
seemed  to  think  that  these  defects  were  due  to  scarlatinal  ulcerations. 


A  Case  of  Mucocele  of  Left  Froxtal  Sinus. 

By  Mr.  F.  J.  Steward. 

The  patient,  a  Avoman,  aged  sixty-two,  had  had  proptosis  of  the 
left  eye  and  a  swelling  at  the  upper  and  iuner  angle  of  the  left 
orbit  for  eleven  years.  The  size  of  the  sw'elling  varied  consider- 
ably, decrease  in  size  being  associated  with  muco-purulent  discharge 
from  the  left  nostril.  In  July,  1899,  the  swelling  was  incised  and 
a  quantity  of  muco-pus  evacuated ;  after  this  operation  the  swelling* 
did  not  reappear  for  three  years.  The  left  eye  was  now  markedly 
proptosed  and  displaced  downwards  and  outwards,  movements 
being  limited  especially  in  an  upward  direction.  There  was  a 
swelling  of  considerable  size  in  the  position  of  the  left  frontal  sinus, 
the  orbital  surface  of  which  is  firm  and  elastic,  but  not  bony.  The 
radiogram  showed  distension  of  the  frontal  sinus. 

Dr.  Herbert  Til  ley  considered  from  the  skiagram  that  the  pro- 
trusion of  the  eyeball  was  due  to  occlusion   of    the    fronto-ethmoidal 
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cells.  He  had  ouly  seen  two  cases  of  true  mucocele  of  the  frontal  sinus, 
and  in  these  the  anterior  wall  had  been  swollen  and  crackled  under  the 
pressure  of  the  finger.  In  the  case  now  shown  a  further  point  in  favoiir 
of  the  block  being  situated  in  the  fronto-ethmoidal  cells,  and  not  in  the 
frontal  sinus,  was  that  the  swelling  in  the  orbital  wall  occupied  a  position 
very  far  back. 

Dr.  DuNDAS  Grant  asked  whether,  when  the  last  operation  was  per- 
formed, a  communication  had  been  made  into  the  nose. 

Dr.  Fitzgerald  Powell  said  that  no  attempt  had  been  made  to 
remove  the  middle  turbinal.  This,  he  suggested,  should  be  done  in  order 
to  free  the  fronto-nasal  duct. 

Mr.  ScANES  Spicer  said  he  had  observed  some  swelling  in  the  outer 
wall  of  the  nose  at  the  ascending  limb  of  the  middle  tm-binal ;  conse- 
quently he  agreed  with  Dr.  Tilley  that  the  distension  was  situated  in  the 
fronto-ethmoidal  region.  He  suggested  that  the  tumour  should  be 
opened  into  from  the  nose,  and  that  the  opening  should  be  made  just 
above  the  swelling  to  which  he  had  drawn  attention.  Simple  removal  of 
the  middle  turbinal  would,  he  Avas  convinced,  l)e  quite  useless. 

Mr.  Stuart-Low  had  recently  seen  a  similar  case  in  an  elderly 
man,  who  in  other  respects  was  in  perfect  health.  An  operation  had 
been  performed — not  by  him — in  order  to  cure  it,  and  the  removal  had 
been  carried  out  in  a  very  "  thorough  "  manner,  with  the  result  that  the 
patient  died  of  septic  meningitis  in  fourteen  days.  In  the  case  under 
discussion,  therefore,  he  would  advise  simple  drainage  of  the  cyst  into 
the  nose.     This  he  thought  would  be  quite  sufficient. 

Dr.  Watson  Williams  thought  that  there  was  something  more  than 
a  simple  mvicocele  here,  probably  an  exostosis. 

Mr.  Waggett  had  dealt  with  a  similar  case  through  the  nose,  and  the 
procedure  had  proved  very  satisfactory.  In  talcing  a  skiagram  of  the 
frontal  sinus,  he  advised  that  as  the  patient  lay  on  a  couch  with  the  light 
under  the  head  he  should  he  made  to  bend  the  head  well  back  so  that 
the  rays  did  not  require  to  traverse  the  thick  occipital  bone.  He 
thought  that  the  case  was  one  of  simple  mucocele  of  the  ethmoidal  cells, 
which  could  with  very  little  troi;ble  be  drained  through  the  nose. 

Mr.  Steward  said  that  the  previous  operation  had  been  performed  by 
Mr.  Higgins,  of  the  Eye  Department,  ten  years  ago,  and  had  consisted  of 
a  simple  incision  made  more  for  diagnostic  than  curative  purposes.  A 
mucous  cavity  containing  a  little  pus  had  been  found,  and  after  simple 
drainage  for  a  few  days  the  wound  had  been  allowed  to  close.  The  result 
was  that  the  woman  had  remained  well  for  three  years,  and  so  satisfied 
was  she  that  she  had  expressed  the  opinion  that  if  any  further  measures 
proved  equally  successful  she  wovild  be  quite  pleased.  His  diagnosis, 
that  the  mucocele  was  in  the  frontal  sinus,  depended  pai'tly  upon  what 
Mr.  Higgins  had  found  at  the  previous  operation  and  partly  upon  the 
skiagram,  Avhich  showed  a  marked  difference  in  the  frontal  sinuses — or 
what  appeared  to  be  the  frontal  sinuses — of  the  two  sides.  Still,  he 
admitted  that  the  tumour  might  be  affecting  an  ethmoidal  cell,  and  not 
the  frontal  sinuses.  On  examining  with  the  rhiiioscope  he  had  not  been 
able  to  detect  any  swelling  in  tlie  lateral  wall  of  the  nose,  and  on  probing 
in  the  affected  region  no  soft  area  could  be  felt.  The  infundibulum 
sf^emed  to  be  blocked  low  down.  With  regard  to  treatment,  he  had  made 
up  his  mind  to  enter  the  swelling  from  the  orbit  and  to  make  a  free 
opening  for  drainage  into  the  nose.  If  necessary  he  would  remove  the 
mucous  membrane  and  allow  the  roof  of  the  swelling  to  form  the  roof  of 
the  orbit. 
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A  Caj^e  op  Venods  Angeioma  ok  the  Sorr  J*alatk. 
]iY  Mk.  HuNTEii  Tod. 

The  piitiout  was  a  man,  aged  forty-eiglit,  wlio  sought  advice 
because  he  found  lie  was  beginning  to  stammer  and  could  not 
speak  distinctly. 

Tliere  was  a  large,  smooth,  globular  swelling  about  the  size  oi 
an  egg  in  the  region  of  the  soft  and  posterior  portion  of  the  hard 
palate  on  the  left  side.  It  was  of  a  bluish-purpbsh  colour.  On 
pressure  with  the  finger  it  was  slightly  compressible,  and  there 
seemed  to  be  some  absorption  of  the  posterior  part  of  the  hard 
palate. 

Medially  it  involved  the  uvula;  laterally  the  anterior  pillar  of 
the  fauces  and  base  of  the  tongue. 

It  iiad  been,  apparently,  first  noticed  two  years  ago,  but  no 
treatment  liad  hitherto  been  attempted.  The  treatment  now 
suggested  was  electrolysis. 

Dr.  Peter  McBride  had  shown  some  time  ago  a  painting  of  a  tumour 
hke  tlie  one  now  presented,  but  without  its  elevation  above  the  surface. 
He  suggested  that  there  might  be  another  tumour  associated  with  the 
nsevoid  condition. 

Dr.  Watson  Williams  had  also  had  a  case  similar  to  this  one,  which 
had  almost  entirely  disappeared  after  some  twenty  applications  of 
electrolysis. 

Mr.  Fitzgerald  Powell  said  that  the  case  was  in  urgent  need  of 
treatment  because  its  situation  was  one  which  exposed  it  to  the  risk  of 
being  wounded.  He  would  tie  the  external  carotid  artery  and  then  treat 
it  with  electrolysis. 

Mr.  Waggett  said  these  tumours  did  very  well  with  injections  of  hot 
water. 

Mr.  Beddoes  suggested  paraffin  injections  rather  than  hot  water. 

Mr.  Steward  said  he  supported  Mr.  Fitzgerald  Powell.  The  external 
carotid  should  be  tied  first  of  all,  because  after  electrolysis  the  needle  punc- 
ture occasionally  became  septic,  and  alarming  haemorrhage  might  arise. 
He  strongly  condemned  the  use  of  paraffin  injections.  He  had  known  of  a 
similar  case  which  was  treated  with  paraffin  injections  where  immediate 
death  had  followed  the  injection  ;  at  the  post-mortem  a  plug  of  paraffin 
was  found  in  the  circle  of  Willis. 

Mr.  Hunter  Tod  said  that  there  had  been  no  history  of  recent  increase 
in  the  size  of  the  tumour,  but  speech  and  breathing  had  been  interfered 
with.  He  considered  that  the  compressibility  of  the  tumour  negatived 
the  diagnosis  of  malignancy  which  one  of  the  speakers  had  suggested. 
He  agreed  that  the  external  carotid  shoidd  be  tied  as  a  preliminary  to 
local  interference.  The  case  would  be  treated  by  electrolysis  at  the  X-ray 
Department  of  the  London  Hospital  under  the  care  of  Dr.  Morton,  and 
he  would  exhibit  the  case  at  a  future  date  in  order  to  show  the  result. 
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A  Case  op  Leprosy  showing  Lesions  in  Soft  Palate  and 

Pharynx. 

By  Dr.  StClair  Thomson. 

The  patient  was  a  coloured  seaman,  from  the  West  Indies,  and 
was  exhibited  under  favour  of  Sir  Malcolm  Morris.  The  photo- 
graph shown  displayed  the  great  improvement  recently  undergone. 
Typical  leprous  nodules  were  to  be  found  on  the  face,  forehead, 
neck,  arms,  and  legs.  The  leprosy  bacillus  was  present  in  the 
nasal  mucus.  At  intervals  attacks  of  pyrexia,  the  temperature 
rising  to  104°  F.,  heralded  the  development  of  fresh  outbreaks  of 
nodules,  and  during  these  periods  bacilli  were  very  plentiful  in  the 
nasal  secretion,  while  during  the  apyrexial  interval  they  are  very 
few  in  number. 

The  illness  began  five  years  ago  with  a  spontaneous  epistaxis 
and  the  appearance  of  a  nodule  on  the  wrist.  At  the  present  time 
there  was  no  epistaxis,  and  the  nose  showed  the  signs  of  atrophic 
rhinitis.  The  uvula  Avas  atrophied  and  the  soft  palate  and  fauces 
were  infiltrated  and  inelastic.  There  was  a  central  radiating  scar 
on  the  soft  palate,  which,  according  to  the  literature,  was  very 
characteristic  of  leprosy.  The  epiglottis  was  large,  pale,  and 
overhanging.  Lately  some  areas  of  auEesthesia  had  made  their 
appearance.  He  had  been  treated  with  salicylic  acid  and  chaul- 
mooffra  oil. 


Case  op  Extreme  Deviation  op  Bony  Septum  (?). 

By  Dr.  H.  J.  Davis. 

A  woman,  aged  twenty-seven,  Avho  complained  that  the  left  nose 
could  not  be  cleared  of  mucus  which  accumulated  in  quantity. 
Almost  complete  nasal  obstruction  was  px*esent  on  left  side,  and 
there  was  some  collapse  of  nostril  due  to  old-standing  facial 
paralysis  resulting  from  removal  of  glands  in  neck.  The  obstruc- 
tion appeared  to  be  due  to  extreme  deviation  of  bony  septum  (?). 
The  choanae  by  palpation  appeared  to  be  free.  The  nasal  chamber 
appeared  roomy,  but  only  the  finest  urethral  bougie  could  be  passed 
into  the  naso-pharynx.  The  anterior  end  of  middle  turbinate  had 
been  removed  with  no  benefit.  Opinions  were  solicited  as  to  treat- 
ment necessary  to  give  relief. 

The  President  said  that  it  was  difficult  to  express  any  confident 
opinion  on  the  basis  of  the  limited  examination  possible  at  the  meeting. 
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Hf  IkuI  seen  oases  of  septal  deviation  en-  hypertrophy  of  the  middle 
turl>inal  in  whieh  the  ohstructiou  was  as  extreme  as  in  this  case. 

Dr.  DrNu.vs  Gkant  liad  seen  two  cases  resembling  this  one  very 
closelv.  In  these  the  obstruction  was  found  to  be  due  to  a  distension  of 
the  outer  wall  of  the  nose  owinir  to  a  collection  of  caseous  material  in  the 
antrum.  The  obstruction  was  removed  completely  by  the  clearing-  out  oi 
that  cavitv.  In  the  case  shown  ho  thout;ht  there  was  s(nne  bnlj^ing  of  the 
antrum  below,  internal  to  the  alveolar  process,  and  the  patient  had 
occasional  foetid  discluirLce  from  the  nose — features  which  strengthened  his 
snspicion  of  antrum  disease. 

Mr.  Smurthwaite  said  that  there  was  some  thickening  of  the  septvnu, 
not  of  an  a?dematous  but  of  a  cartilaginous  or  bony  character.  A  probe 
passed  into  the  nose  went  back  and  then  came  to  an  obstacle.  He  did 
not  think  the  septum  Avas  deviated  in  the  ordinary  way,  because  there  was 
no  concavity  on  the  other  side.  It  was  more  a  thickening  than  a  devia- 
tion. 

Dr.  Herbert  Tillet  said  that  the  septal  obstructi(m  prevented  a 
satisfactory  inspection  of  the  nasal  cavity,  and  until  that  was  removed 
there  could  be  no  certainty  as  to  the  cause  of  the  obstruction.  He  thought 
tliat  the  antrum  was  probably  the  soiu-ce  of  the  muco-purulent  discharge 
from  the  nose,  and  he  suggested  that  that  cavity  was  the  seat  of  a  catarrhal 
condition,  associated,  perhaps,  with  the  presence  of  a  mucous  polyp  in  the 
antrum,  as  in  a  case  he  had  seen  with  the  same  kind  of  discharge.  He 
recommended,  therefore,  that  the  submucous  resection  should  iirst  of  all 
be  performed,  and  then  that  the  antrum  should  be  opened  and  drained 
into  the  inferior  meatus,  a  search  being  made  for  a  polypus. 

Dr.  Peglek  had  also  recently  seen  a  case  of  niuco-puruleut  catarrh, 
associated  vnth  polypus,  in  the  antrum. 

Dr.  Davis  said,  in  reply,  he  had  never  thought  of  the  antnun,  because 
there  was  no  more  mucous  discharge  on  the  affected  side  than  on  the 
other.  He  intended  to  remove  the  inferior  turbinal  only,  and  did  not 
favour  a  submucous  resection  of  the  septum. 


A  Case  of  Aphonia. 
By  Dr.  de  Havilland  Hall. 

H,    M ,   aged  twenty-four,    formerly  a  soldier.     Admitted 

into  "Westminster  Hospital  for  loss  of  voice.  There  was  no  history 
of  venereal  disease  ;  he  was  an  abstainer  and  non-smoker.  At 
the  age  of  fifteen  he  had  "  a  sore  throat/'  accompanied  with  hoarse- 
ness and  a  dry,  hacking  cough.  The  tonsils  were  found  to  be 
enlarged,  and  were  removed.  The  voice  did  not  return  for  six  to 
eight  months,  but  ultimately  it  was  completely  restored. 

While  in  India  in  1905  he  contracted  malaria.  He  had  a 
second  attack  lasting  several  months,  and  had  not  fully  recovered 
when,  in  March,  1907,  he  caught  a  cold  on  being  transferred  from 
the  plains  to  a  hill  station.  The  cold  was  followed  by  hoarseness 
and  cough.     Since    then    the   hoarseness    had  continued,    and  he 


190  The  Journal  of  Laryngology,  [April,  1908. 

had  an  occasional  dry,  hacking  cough.  There  had  been  neither 
haemoptysis  nor  night  sweats,  but  the  patient  had  lost  weight. 
There  had  been  no  sputum  to  examine.  The  temperature  was 
normal. 

The  vocal  cords  were  only  slightly  congested,  and  there  was 
great  loss  of  adduction,  more  pronounced  on  right  than  left  side. 
At  the  left  apex  posteriorly  the  percussion  note  was  slightly 
impaired,  and  the  breathing  was  a  little  rougher  than  on  the  right 
side. 

Sir  Felix  Semon  said  that  he  looked  upon  the  case  as  one  of 
functional  aphonia,  the  possibility  of  the  recurrence  of  which  in  males 
should  not  be  forgotten.  He  had  treated  a  stalwart  man  for  functional 
aphonia  on  one  occasion. 

Dr.  Herbert  Tilley  recalled  the  time  when  the  subject  of  varicose 
veins  at  the  base  of  the  tongue  was  being  Avarnily  discussed,  and  recollected 
a  case  of  aphonia  in  a  male  which  was  ascribed  to  this  condition  and 
cured  by  the  application  of  the  galvano-cautery  to  the  tongue.  It  was  no 
doubt  a  case  of  fimctional  aphonia. 

Dr.  Dun  DAS  Grant  had  also  seen  functional  aphonia  in  a  man,  a 
soldier  also  like  the  case  under  discussion.  The  application  of  faradism 
to  the  neighbourhood  of  the  larvux  effected  a  cure. 

Sir  Felix  Semon  advised  that  faradism  should  be  applied  to  the 
interior  of  the  larvnx  and  not  simply  to  its  "  neighbourhood."  And  the 
electric  application  should  be  decided.  Feeble  currents  were  worse  than 
useless,  since  they  removed  by  famiharity  the  smart  mental  shock  of  a 
strong  current. 

A  Case  of  Lupcs  of  the  Larynx  and  Fauces  in  a  Young  Man. 

By  Dr.  Dundas  Grant. 

There  was  complete  absence  of  pain.  He  was  decidedly  of 
opinion  that  the  case  was  one  of  lupus  and  not  of  tuberculosis,  as  he 
had  at  a  hurried  examination  first  taken  it  to  be, 

Mr,  Harold  Barwell  agreed  with  the  diagnosis  of  lupus.  A  similar 
case  recently  under  his  care  had  cleared  up  under  arsenic  and  sanatorium 
ti'eatment.  The  few  nodules  Avhich  remained  he  intended  to  deal  with 
surgically. 

Dr.  Dundas  Grant  said  he  proposed  to  treat  the  case  Avith  the 
galvano-cauterv.  He  would  then  consider  the  advisability  of  using 
tuberculin,  which  seemed  to  benefit  lupus  more  than  any  other  tubercidar 
lesion. 

A  Case  op  Aviionia. 

By  Dr.  Donelan. 

This  was  in  a  woman,  aged  thirty-six,  which  came  on  suddenly 
ten  weelcs  ago,  after  sneezing.    He  had  seen  many  cases  of  aphonia 
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liitelv,  iuul  suggested  that  the  in(lueu/.a  virus  iiiiglit  Ix'  instruuieutal 
in  inducing  the  disturbance. 

Dr.  i)E  Havilland  Hall  referred  to  the  great  importance  of  admini- 
stering- largt>  doses  of  strveluiiue  prior  to  the  application  of  a  strong 
faradic  current,  because  if  faihire  to  respond  to  faradism  occurred  once, 
subsequent  attempts  would  be  made  in  vain. 

3Ir.  C.  HoRSFORD  had  had  a  case  lastiu<ij  a  yt'ar  and  eight  months- 
under  his  care,  in  which  faradism  and  strychnine  had  been  employed  with 
no  effect .  Eventually  l>reatliing  exercises  brought  back  the  sinj^ing  voice, 
hut  not  the  speaking  voice.  By  means  of  the  plan  of  making  the  patient 
he>;in  in  the  singing  voice  and  then  pass  into  the  speaking  voice  he  had 
succeeded  in  effecting  a  cure. 

The  President  said  that  patients  with  functional  aphonia  were 
usually  able  to  sing. 

Dr.  ScANES  Spicer  said  that  they  all  had  experienced  cases  in  which 
the  simple  introduction  of  the  laryngeal  mirror  vs^as  sufficient  to  restore 
the  voice.     Others  might  be  cured  by  bi-eathing  exercises. 

Mr.  Smurthwaite  thon^-ht  it  a  good  plan  to  send  the  patient's  friends 
out  of  the  room  and  to  use  moral  suasion.  He  advised  the  patient  to  say 
"e-e-e,"  in  order  to  obtain  the  fullest  tension  of  the  cords. 

Dr.  Davis  thought  there  was  an  element  of  mental  perversity  in  these 
cases. 

Dr.  M'Bride  had  found  the  cold  shower-bath  succeed  where  faradism 
failed.     But  he  had  seen  a  case  which  had  lasted  a  long  time. 

Sir  Felix  Semon  said  that  in  obstinate  cases  where  faradism  had 
been  repeatedly  tried,  an  extra  strong  current  and  a  threat  to  increase  the 
dose  was  generally  sufficient  to  restore  the  voice.  He  narrated  an 
interesting  case  in  the  person  of  a  lady  of  great  intellectual  power. 

Mr.  Mark  Hovell  called  attention  to  the  frequent  association  of 
uterine  disease  Ayith  functional  aphonia.  He  was  acquainted  with  a 
patient  in  Avhom  the  combination  had  existed  at  intervals  for  upwards  of 
thii'ty  years. 

Dr.  Bronner  said  that  another  plan  was  to  place  the  patient  half 
under  chloroform  and  then  to  let  her  come  out,  forcibly  stimulating  the 
vocalisation  by  rubbing  the  ribs. 

Dr.  DoNELAN,  in  reply,  regretted  that  none  of  the  speakers  had 
referred  to  the  point  he  had  raised  as  to  what  connection,  if  any,  subsisted 
between  influenza  and  aphonia.  Was  it  possible  that  paralysis  of  the 
cords  was  directly  induced  by  the  influenzal  infection  ?  Possibly  it  is  a 
myopatliic  change. 


A  Case    op    Epithklioma   of    the    Epiglottis    akd   Half    of    the 
Lahynx,  Extending  on  to  the  Pharyngeal  Wall. 

H\'  Dr.  Dundas  Grant. 

Dr.  Grant  asked  for  the  opinion  of  the  Fellows  with  regard  to 
treatment. 

The  case  was  that  of  a  man,  aged  forty-one,  otherwise  healthy. 
There  was  great  infiltration,  on  which  was  an  ulcer  with  everted 
edges.     It  was  extremely  hard  to  the  touch,  as  was  also  a  swellings 
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continuous  with  it  in  the  wall  of  the  pharynx  below  the  tonsil. 
There  were  enlarged  glands  on  each  side.  The  comparative  absence 
of  pain  was  remarkable,  the  patient  complaining  chiefly  of  the 
"lump  in  his  throat." 

Mr.  DE  Santi  considered  that  the  disease  was  too  extensive  to  permit 
of  operation.  The  deep  glands  under  the  sterno-mastoid  were  involved, 
and  there  was  really  no  means  of  getting  them  all  away.  Even  Gliick's 
operation  was  scarcely  advisable  in  this  case,  because  the  whole  disease 
could  not  be  removed. 

Dr.  DuNDAS  Grant  was  glad  to  have  his  own  opinion  confirmed. 


A    New    Adenotome    Devised    by    Fein    and    Eecommended    by 

Lermoyez. 

Shown  by  Dr.  H.  J.  Davis. 

Dr.  DuNDAS  Grant  said  it  was  evidently  curved  laterally  for  the 
purpose  of  keeping  the  operator's  right  hand  out  of  the  line  of  vision. 
He  considered  that  the  curvature  interfered  with  the  use  of  the  upper 
incisors  as  a  f  ulcrvim — an  action  which  favoured  the  complete  detachment 
of  the  mass  of  adenoid  tissue. 


Case  op  a  Man,  aged  thiety-five,  with  a  Papillated  New 
Growth,  of  Intense  Whiteness,  Affecting  Both  Yocal 
Cords, 

By  Dr.  Scanes  Spicer. 

The  case  was  a  very  remarkable  one. 

It  had  been  shown  twice  several  years  ago.  In  the  first 
instance  what  seemed  both  clinically  and  microscopically  to  be  a 
papillomatous  growth  from  the  cord  had  been  removed,  but  Sir 
Felix  Semon,  drawing  attention  to  the  sharply  pointed  extremities 
of  the  individual  papilla?,  had  expressed  himself  as  suspicious  that 
the  growth  would  turn  out  to  be  malignant. 

The  man  was  shown  a  second  time,  and  again  Sir  Felix  Semon 
had  uttered  a  warning  as  to  the  nature  of  the  growth. 

On  the  present  occasion  the  lar3'nx  pi*esented  a  large  growth 
involving  both  vocal  cords  and  bearing  on  the  extremities  of  its 
papilliform  outgrowths  white  patches,  which  the  exhibitor  looked 
upon  as  keratosis-. 

Sir  Felix  Semon  said  that  as  he  had  been  mentioned  as  having  voiced 
tlie  opinion  that  this  neoplasm  was  of  a  suspicious  nature,  he  would  hke 
to  say  once  again,  as  he  said  two  years  ago,  that  this  case  was  still  to 
l)e  regarded  with  great  suspicion.      He  advised  that  a  piece  should  be 
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rc'inoveil  and  exaiiiiued  microscopically,  auJ  that  the  patient  should  be 
kept  under  observation,  because,  as  the  mau  ^'rew  older,  such  a  gi'owth, 
even  if  it  were  now  innocent,  might  very  readily  take  ou  a  malignant 
course. 

Dr.  Pegler  said  that  microscopic  sections  previously  taken  from  this 
case  showed  simply  heaped-up  epithelium,  and  lie  advised  that  the  next 
specimen  should  be  cari>fully  stained  for  leptothrix. 

Dr.  McBride  thought  that  the  condition  was  keratosis.  In  a  number 
of  the  Monat^chrift  fin-  OlirenheUkunde  during  the  last  year  or  two  a 
similar  case  had  been  described,  and  Dr.  Logan  Turner  had  shown  a  case 
with  discrete  points  of  keratosis  in  the  larynx  some  years  ago. 

Dr.  DuNDAS  GrRANT  said  there  was  a  similar  case  in  Krieg's  "  Atlas  of 
Laryngoscopy." 


ROYAL    SOCIETY    OF    MEDICINE-OTOLOGICAL 

SECTION. 


Ordinary  Meeting,  Saturday,  March  7,  1908. 


Dpw  Peter  McBride,  President  of  the  Section,  in  the  Chair. 


Abstract  of  Proceedings. 

Peter  Macdonald,  M.D.Aber.,  Honorary  Surgeon,  Ear,  Nose, 
nnd  Throat  Department,  York  County  Hospital,  was  elected  a 
member  of  the  Section. 

The  following  cases  and  specimens  were  shown  and  discussed : 

Deafness  Resulting  from  Epidemic  Cerebro-spinal  Meningitis. 
By  Mr.  H.  H.  B.  Cunningham. 

One  every  now  and  again  meets  a  case  of  total  deafness  in  which 
the  history  obtained  is  that  the  patient  has  recently  recovered  from 
an  attack  of  cerebro-spinal  fever,  during  which  the  deafness 
developed.  In  view  of  the  fact  that  the  prognosis  as  regards  the 
hearing  in  these  cases  is  very  bad,  and  that  the  methods  of  treat- 
ment at  present  in  vogue  do  not  yield  much  result,  I  ventui*e  to 
bring  before  this  meeting  notes  on  two  cases,  in  the  hope  that 
some  light  may  be  thrown  on  the  treatment  of  this  distressing 
affection. 

Case  1. — Samuel   M ,  aged  nine,  seen  May   16,   1907,  for 

deafness. 

13 
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Previoji^s  history. — Admitted  to  Fever  Hospital  March  19, 1907. 
on  tlie  sixtli  day  of  the  disease,  the  deafness  having  commenced  on 
the  previous  day  ;  the  onset  took  place  with  headache  and  vomit- 
ing ;  no  delirium  nor  ear  symptoms  (other  than  deafness).  On 
admission  there  was  rigidity  of  the  neck;  Kernig's  sign  was 
present  and  a  purpuric  rash ;  the  deafness  remained  while  in 
hospital.  The  blood,  tested  by  Drs.  Houston  and  Rankin,  gave 
ao-^lutination  and  a  positive  opsonic  index  to  the  meningococcus. 

Present  condition. —  When  seen,  the  boy  was  quite  deaf,  and 
could  not  hear  when  spoken  to,  even  in  a  very  loud  voice.  The 
deafness  was  so-  complete  that  his  father  had  to  Avrite  on  paper 
every  communication  he  wished  to  make  to  him.  Therefore  te.>ts 
with  the  tuning-fork  were  dispensed  with  ;  the  watch  was  tried  in 
contact  with  the  mastoid  bone,  but  the  information  obtained  was 
quite  unreliable. 

Both  tympanic  membranes  were  normal  in  appearance,  neither 
showing  atrophy,  nor  thickening,  nor  perforations  ;  they  were, 
perhaps,  slightly  retracted.  The  tonsils  were  not  enlarged,  and 
there  were  no  adenoids. 

The  boy  was  bright  and  intelligent,  and  readily  did  anything 
he  was  told  to  as  soon  as  he  understood  what  was  required.  No 
giddiness  had  been  complained  of,  but  when  the  patient  walked 
across  the  room  he  was  seen  to  stagger  a  little  to  the  left,  and  he 
definitely  edged  away  towards  the  left  when  walking.  A  week 
later  there  was  said  to  be  some  slight  improvement  in  hearing. 
He  now  complained  of  giddiness  when  staggering  towards  the  left. 
This  symptom  had  probably  been  present  before,  but  was  only 
noticed  since  it  had  been  sought  for.  A  Aveek  later  he  was  said  to 
occasionally  hear  the  noise  made  by  striking  a  table,  but  this 
could  not  be  elicited  at  the  hospital. 

June  C. — The  giddiness  Avas  said  to  vary  in  intensity,  being- 
more  marked  in  the  mornings  when  getting  out  of  bed,  and  Avhen 
he  AA'as  excited.  He  also  complained  of  occasional  tinnitus  in  his 
left  ear. 

A  Aveek  later  he  hoard  tlie  hooter  at  the  Avoi'ks  one  night,  and 
he  was  said  to  have  heard  his  mother  speak  to  his  father  once  or 
twice,  and  to  have  understood  Avhat  Avas  said,  but  he  could  not 
hear  the  voice  at  the  hospital.  The  giddiness  on  Avaking  in  the 
mornings  Avas  noAV  lessened,  also  he  could  Avalk  in  a  ranch  straighter 
line,  and  did  not  stagger  towards  the  left  nearly  so  much, 

June  27. — Can  Avalk  avoII  uoav — almost  straight,  and  does  not 
edge  aAvay  towards  the  left.     Sometimes  he  is  quick  at  hearing  a 
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sound,  tliouo-h  uimljle  to  interpret  it ;  at  other  times  hv  does  not 
hear  any  sound  at  all. 

A  week  hiter  the  walking  Avas  about  the  same,  and  he  eould 
apparently  liear  carts  moving-  on  the  i-oad  occasionally. 

July  'J5. — His  geiu'ral  health  was  very  good,  and  he  was  bright, 
and  looked  intelligent.  He  did  not  complain  of  any  vertigo  during 
the  day,  but  still  staggered  a  little  on  coming  downstairs  in  the 
mornings.  Tlie  hearing  does  not  seem  to  have  altered,  and  he 
sometimes  says  he  can  hear  a  hooter  sounding  when  none  is  being 
sounded. 

December  16. — Can  walk  perfectly  straight,  and  does  not  com- 
plain of  any  vertigo  now.  He  is  said  to  occasionally  hear  trams, 
and  on  a  few  occasions  has  complained  of  pain  and  tinnitus  in  the 
right  ear,  but  nothing  objective  found.  He  speaks  in  a  natural 
voice,  not  in  the  least  elevated,  and  is  quick  to  do  anything  that 
he  is  told  to  as  soon  as  he  understands  what  is  required,  but  is 
quite  unable  to  hear  an3^thing  that  is  said  to  him. 

For  the  first  fortnight  he  was  put  on  strychnine  (iiuij),  after- 
wards on  iodide  of  potash,  5  grains  three  times  a  day,  rapidly  in- 
creased to  10. 

Case  2. — Lizzie  C ,  aged  ten,  was  brought  to  the  hospital  on 

June  6  with  the  history  that  she  had  been  discharged  from  the 
Fever  Hospital  three  days  previously. 

Previous  history. — Admitted  to  Fever  Hospital  March  6,  1907, 
twenty-eight  hours  after  onset  of  the  disease,  which  commenced 
with  headache  and  vomiting  ;  no  delirium ;  deafness  since  onset. 
On  admission  there  was  rigidity  of  the  neck,  and  Kernig's  sign  Avas 
present.  The  blood  tested  by  Drs.  Houston  and  Rankin  was 
positive  to  the  meningococcus. 

Present  condition. — She  is  quite  deaf  and  cannot  hear  anything, 
every  communication  having  to  be  written.  She  walks  straight, 
but  suffers  from  discontinuous  vertigo,  the  tendency  to  fall  being 
towards  either  side ;  there  is  tinnitus  in  both  ears ;  the  tympanic 
membranes  are  normal  in  appearance,  perhaps  slightly  indrawn 
on  the  left  side. 

A  week  later  the  vertigo  was  only  occasionally  complained  of, 
the  tendency  to  fall  now  being  in  the  forward  direction ;  it  is  more 
marked  in  the  mornings  on  rising  from  bed,  when  she  is  decidedly 
inclined  to  fall  forwards.  She  was  said  to  have  heard  a  hooter 
on  the  previous  evening,  and  to  be  able  to  hear  the  noise  of  a  loud 
knocking  at  the  door. 

June  24. — The  vertigo  has  decreased  considerably,  and  patient 
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is  said  to  be  atle  to  hear  words  occasionally,  but  could  uot  hear 
the    voice   when    tried    at   the  hospital.     She   was    treated    with 
gradually  increasing  doses  of  iodide  of  potash  up  to  8  grains  three 
times  a  day,  but  was  not  seen  after  June  24. 
The  points  of  interest  in  these  cases  are  : 

(1)  The  vertigo,  present  in  both  cases,  and  in  each  of  which 
this  symptom  was  more  marked  in  the  mornings  when  arising 
from  bed. 

(2)  The  deafness,  which  practically  showed  no  improvement. 
These  two  cases  do  not  show  anything  of  unusual  interest,  only 

the  hopeless  result  of  aural  complication  in  epidemic  cerebro- 
spinal meningitis.  What  is  the  cause  of  this  deafness  ?  The 
labyrinth,  the  auditory  nerve,  or  the  brain  itself  may  be  implicated. 
Politzer,  in  his  text-book  on  otology,  quotes  several  cases  in  which 
purulent  infiltration  of  the  labyrinth  was  found  on  post-morteuh 
examination,  also  cases  in  which  degeneration  of  the  eighth  nerve 
was  found.  At  the  Manchester  Medical  Society  last  year  On- 
showed  specimens  of  cranial  nerves  from  a  fatal  case  of  cerebro- 
spinal meningitis,  in  which  the  reaction  of  degeneration  was 
present  in  the  third,  fourth,  fifth,  sixth,  seventh,  and  eighth  nerves, 
and  pointed  out  that  it  was  only  present  in  the  intra-medullary 
portions  of  these  nerves. 

The  sudden  onset,  and  especially  the  disturbance  of  equilibrium 
well  marked  in  Case  1,  would  point  towards  implication  of  tin- 
labyrinth.  But  Sir  Victor  Horsley,  in  his  address  to  the  Otological 
Society  in  1905,  showed  that  disturbance  of  equilibrium  may  be 
caused  by  new  growths  in  the  eighth  nerve  by  lesions  in  the 
medulla,  cerebellum,  and  the  area  of  orientation  or  posterior  two 
thirds  of  the  temporal  lobe.  The  lesions  giving  rise  to  symptoms 
in  these  cases,  however,  are  usually  deep-seated,  and,  therefore,  are 
not  due  to  cerebro-spinal  fever.  So  implication  of  the  auditory 
nerve  or  of  the  labyrinth  must  be  considered  the  cause  of  the  deaf- 
ness. Both  my  cases  were  treated  with  iodide  of  potash,  but  so 
far  as  the  deafness  was  concerned,  without  result.  Dr.  Gardner 
Robb,  to  whom  I  am  indebted  for  the  notes  from  the  Fever 
Hospital,  also  informs  me  that  before  using  Flexner's  and  Jobling's 
serum  with  such  success,  out  of  sixty-eight  recoveries  five  were 
deaf,  and  since  using  it,  out  of  twenty-two  recoveries  one  is  deaf ; 
so  it  has  not  much  effect  on  this  complication. 

Therefore  I  would  ask  this  Society  what  treatment  can  we 
adopt,  or  in  what  way  can  we  ameliorate  the  condition  of  these 
unfortunate  patients  ?     Should  the  treatment  of  the  deafness  b(^ 
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coniineiR'od  during-  the  course  of  the  fever  itself,  or,  if  not,  and 
which  more  concerns  tlie  aurist,  what  can  l)e  done  for  these  cases, 
which,  after  recovery  from  the  fever,  consult  the  aurist  for  tlie 
deafness  ? 

Purulent    Otitis    Media    with    Deep    Ulceration    of    External 
Meatus  in  a  Case  of  Secondary  Syphilis. 

By  Dr.  Adolph  Bronner. 

Mr.  X ,  aged  twenty-eight,  has  had  a  sore  throat  for  four 

weeks.  Two  weeks  ago  he  had  slight  earache  for  one  day,  and 
since  then  both  ears  have  discliarged,  and  during  the  last  six  days 
they  have  been  sore  and  painful.  There  is  perforation  of  both 
drums  and  purulent  discharge.  The  lower  halves  of  both  external 
meatuses  show  deep  pouched-out  ulceration  with  grey  surface. 
There  are  mucous  patches  on  both  sides  of  the  pharynx,  and  there 
is  a  typical  specific  skin  rash  and  a  well-marked  indurated  chancre 
in  the  foreskin. 

Ordinary  watch  heard  at  sixteen  inches  ;  tuning-forks  nearly 
normal. 

This  case  is  interesting  from  several  points  of  views.  Purulent 
otitis  media  is  very  rare  in  cases  of  secondary  syphilis  of  the 
pharynx.  Deep  ulceration  of  the  meatuses  is  more  common  in 
tertiarj^  than  in  secondary  syphilis.  In  this  case  the  discharge 
from  the  middle  ears  probably  irritated  the  ulcers.  Under  anti- 
syphilitic  treatment  and  the  locjil  application  of  iodoform  and  boric 
acid,  and  5  per  cent,  chromic  acid,  the  local  symptoms  soon  cleared 
up,  without  causing  much  deafness.  The  internal  ears  were  not 
affected. 

Dr.  DuNDAs  GrEANT  had  generally  found  condylomata  of  the  meatus 
(|uite  unmistakable,  but  in  one  case  the  diagnosis  was  only  made  when 
a  syphilitic  patch  was  found  on  the  skin. 

Crossed  Abdccens  Paralysis   in   a   Case  of  Cerebellar  Abscess, 

By  Dr.  D.  R.  Paterson. 

J.    R ,    a  collier,   aged  eighteen,  admitted    on    April    20, 

1907,  complaining  of  pain  in  the  right  ear  and  back  of  head  for 
five  weeks ;  discharge  from  right  ear  for  two  weeks,  and  still  later 
of  vomiting  and  diplopia.  He  was  somewhat  drowsy,  and  lay  with 
his  head  well  retracted.  He  could  answer  questions  intelligently, 
and    stated    he    noticed  the   double   vision  when   on    his    wav   to 
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hospital.  The  pulse  was  54.  There  was  foetid  discharge  from  the 
right  ear,  which  contained  granulations.  The  left  ear  was  normal. 
Nystagmus,  increased  on  looking  to  either  side,  was  present. 
There  was  optic  neuritis,  and  distinct  weakness  of  the  left  external 
rectus.  At  the  post-aural  operation,  done  twelve  hours  later,  the 
outer  antral  Avail  was  very  thick  and  hard,  and  the  antrum  con- 
tained cholesteatomatous  debris.  Its  posterior  wall  was  partly 
deficient,  exposing  the  lateral  sinus  and  part  of  the  posterior  fossa, 
and  it  Avas  further  cut  away  as  far  as  the  posterior  semi-circular 
canal.  Through  the  space  so  enlarged  the  cerebellar  was  explored, 
and  about  1  h  dr.  of  pus  evacuated.  The  sinus  was  exposed  for 
some  distance  and  appeared  healthy,  and  the  middle  fossa  of  the 
skull  was  explored  with  a  negative  result.  A  drainage-tube  was 
inserted  in  the  abscess  cavity.  On  April  25  he  was  much  brighter; 
he  could  move  his  head  better  and  slightly  flex  his  neck.  He  still 
had  diplopia  on  looking  to  the  left,  and  a  definite  squint.  On 
May  5  Mr.  Russell  Thomas  again  examined  the  eyes,  and  reported 
there  was  still  double  vision  on  looking  to  the  extreme  left,  and 
limitation  of  the  movement  of  the  left  eye  outwards.  The  optic 
discs  were  very  swollen,  and  sznall  haemorrhages  were  seen.  The 
patient  made  an  uninterrupted  recovery,  and  on  his  discharge  on 
June  5  the  movements  of  the  left  rectus  was  quite  normal,  though 
some  degree  of  optic  neuritis  remained  for  some  time. 

Mr.  Hunter  Tod  narrated  a  case  of  crossed  paralysis  of  the  external 
rectus  in  Avhich  no  other  associated  condition  was  found  except  chronic 
suppuration  of  the  middle  ear. 

Branchial  Sinus   leading    from   Neck    into    External    Auditory 
Meatus  ;   Sinus  Excised. 

By  Mr.  Fagge. 

F.  M ,  aged  three  and  a  half,  Avas  treated  for  chronic  left 

otorrhoea  for  tAvo  years.     He  also  had  a  sinus  in  the  neck  on  the 

left  side,  Avhich  his  father  said  discharged   alternately  Avith  the 

ear.     When  seen  the  left  membrane  and  meatus  seemed  normal. 

Extirpation  of  sinus  advised.     It  was  considered  to  be  due  to  an 

old  tuberculous  gland.     On  exploring  the   sinus  it  was  found  to 

extend  upwards,  and  was  dissected  out  until  a  pedicle  connected  it 

with  soft  parts  on  vaginal  process.     In  freeing  this,  left  auditory 

meatus  was  opened.    Sinuses  Avere  healed,  and  ear  after  a  foAv  days 

Avas  dry.     'I'he  membrane  is  normal. 

Mr.  Macleod  Yearsley  had  had  a  case  presenting  similar  features, 
but  in  Avliieh  tliere  Avas  a  dermoid  cvst  containing  hair. 
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Epithelioma  of  Miphlk  Eak  ;  Tkafmatic. 
By  Dk.  W.   Milligan. 

S.   W ,  policeman,  aged  forty-five,  admitted    to    hospital 

comjilaiiiing  of  g-rcat  pain  in  right  ear  and  continuous  discharge 
of  fd'tid  l)lo()d-staiiied  pus. 

Kar  disease  attributed  to  injury  received  nine  mouths  previously  ; 
no  history  of  any  ear  troubk'  prior  to  that  date.  Large  mass  of 
fungating  granulation  tissue  in  meatus.  Sequestrum  in  mastoid 
area  felt  with  probe.  ^Morphia  aduiinistered.  No  relief.  Micro- 
scopic examination  of  granulation  tissue  shows  a  squamous  epi- 
thelioma. On  account  of  severe  pain  mastoid  opened,  fungating 
mass  of  granulations  scraped  out  and  sequestrum  removed ;  no 
relief.     Ligature  of  external  jugular   (Mr.  H.  Lund). 

Death  two  days  later.  Post-mortem  showed  middle  ear  and 
adjacent  mastoid  area  entirely  destroyed.  Intra-cranial  abscess 
(size  of  a  pigeon's  egg)  found  in  anterior  position  of  right  temporo- 
sphenoidal  lobe.     No  erosion  of  roof  of  antrum  or  tympanum. 

Dr.  Dan  McKenzie  referred  to  the  frequency  with  which  malignant 
disease  apparent  to  be  excited  1)V  injury. 

Dr.  Milligan  thought  it  possible,  though  liy  no  means  certain,  that  in 
this  case  the  injury  was  the  cause,  and  considered  this  was  all  that 
a  medical  witness  in  court  Avoidd  be  justified  in  saying. 

Case  of  Eight  Labykinthine  Suppuration  ;  Operation. 

By  Mr.  Macleod  Yearsley. 

Boy,  aged  eight.  Deaf  from  measles  at  age  of  one  year.  Very 
foul  discharge  both  ears,  often  bloody.  Right  radical  operation 
February  6.  Erosion  into  external  semi-circular  canal.  Stapes 
absent.  Fenestra  ovalis  carious  at  lower  margin.  Vestibule  laid 
open  by  removal  of  wall  below  fenestra  ovalis.  Cavity  of  labyrinth 
cleansed  with  hydrogen  peroxide,  and  sAvabbed  out  with  formalin. 
Left  radical  mastoid  February  13. 

Specimens   and   Photographs   of  Pathological  Conditions  found 

in  the  Labyrinth. 

By  Dr.  Albert  Gray. 

(1)    Portions    of   the   membranous   labyrinth    from   a  case    of 
suppurative  disease  of  the  middle  and  internal  ear. 
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(2)  Deposit  of  calcareous  salts  in  the  region  of  the  organ  of 
Corti  in  a  case  of  oto-sclerosis. 

(3)  Deposit  of  calcareous  salts  in  the  vestibule.  During  life 
the  patient  had  suffered  from  giddiness  and  a  slight  degree  of 
deafness. 

(4)  Deposit  of  calcareous  salts  in  the  semi-circular  canals.  During 
life  no  symptoms  were  present. 

(5)  Deposit  of  calcareous  salts  in  the  canals.  No  symptoms, 
were  present  during  life. 

(6)  Membranous  labyrinth  from  a  deaf-mute.  The  results  of 
examination  of  the  labyrinth  are  negative. 

(7)  Membranous  labyrinth  fi'om  a  deaf-mute.  The  results  on 
examination  of  the  labyrinth  are  negative. 

Dr.  Gray  said  that  in  these  pathological  cases  the  membrauotiS  laby- 
rinth (including  endosteum)  was  of  greater  thickness  than  the  noruial. 
In  reply  to  Mr.  Lake,  he  said  there  was  room  for  doubt  as  to  the 
nature  of  the  deposits,  although  he  thought  it  was  calcareous. 

Histological  Preparations  of  the  Human  Labyrinth. 
By  Mr.  Sydney  Scott. 

(1)  Sections  of  the  vestibule  with  the  utricle,  ampuUary  nerves, 
crista  ampullaris. 

(2)  Sections  of  the  vestibule,  saccule,  membrana  secundaria. 

(3)  Pathological  sections  of  human  labyrinth  : 

(a)  Sections   through    cochlea    in    a  case   of  acute  diffuse 

labyrinthitis. 

(b)  Sections  of  cochlea  in  chronic  granulating  labyrinthitis. 

(c)  Section  of  membranous  ampulla  of  external  semi-circular 

canal  in  recent  circumscribed  labyrinthitis. 

Dr.  Urban  Pritchard  expressed  his  admiration  of  the  specimens, 
and  Mr.  Scott  in  reply  to  a  general  request,  promised  to  describe  to  the 
Section  the  details  of  the  mode  of  preparation  at  a  future  meeting. 

Specimens  op  the  Temporal  Bone  Illustrating  Certain 
Operations. 

By  Mr.  C.  E.  West. 

(1)  Complete  ablation  of  the  labyrinth. 

(2)  Double  vestibulotomy,  with  removal  of  cochlea. 

(3)  Double  vestibulotomy,  without  removal  of  the  cochlea. 

(4)  Inferior  vestibulotomy,  with  partial  removal  of  the  cochlea. 

(5)  Superior  vestibulotomy. 
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(6)  SiiptM-ior  vestibulotomy,  with  complete  removal  of  semi- 
circular canals. 

Two  Cases  of  Unilateral  Nerve-Dkafnkss. 

By  Dk.  Dcndas  Grant. 

One  was  an  elderly  man  with  vertigo,  but  the  vertigo  was 
proved  to  be  due  to  paralysis  of  one  of  the  ocular  muscles  with 
diplopia  on  looking  upwards  and  outwards;  inability  to  walk 
straight  with  the  affected  eye  alone  open,  and  relief  from  unsteadi- 
ness when  it  was  shut.  The  other  was  a  young  girl  with  hemi- 
anaesthesia,  contraction  of  the  field  of  vision,  etc.  In  the  former 
case  there  was  probably  two  .sypliilitic  lesions,  and  in  the  latter 
liysteria.  The  cases  were  shown  with  a  view  to  their  discussion  at 
the  next  meeting. 

A  Case  of  "Radical"  Operation  with  Preservation  of  the 
Membrane  and  Ossicles  for  Chronic  Suppuration  of  the 
Middle  Ear,  Chiefly  Affecting  the  Attic,  with  Moderate 
Hearing. 

By  Dr.  Dundas  Grant. 

The  after-treatment  was  rather  prolonged,  but  recovery  Avas 
hastened  by  the  removal  of  adenoids,  and  the  hearing  was  con- 
siderably better  than  before  the  operation. 

A   Paper   entitled,  "  The    Operative   Surgery  of  Labyrinthitis, 
Based  Upon  an  Experience  op  Thirty  Cases." 

By  Messrs.  C.  Ernest  West,  F.R.C.S.,  and  Sydney  Scott,  M.S., 

F.R.C.S. 

In  an  introductory  section  the  authors  traced  the  history  of  the 
rise  of  labyrinthine  surgery,  and  made  acknowledgment  to  the 
various  writers  who  have  contributed  to  the  subject. 

The  necessity  of  an  exact  knowledge  of  the  anatomy  of  the 
labyrinth  was  emphasised,  and  a  detailed  description,  based  upon 
personal  investigation  of  the  membranous  and  bony  labyrinth, 
preceded  the  main  body  of  the  paper. 

Among  other  points  were  mentioned  the  narrow'ness  of  the 
isthmus  between  the  anterior  and  posterior  sections  of  the  bony 
labyrinth,  such  that  inflammatory  processes  frequently  became 
localised    in    one    or    other    portion    of    the    labyrinthine    cavity 
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and  arrested.  Another  point  was  the  tracing  of  a  vein  in 
infants  from  the  tissue  in  the  snbarcuate  fossa  through  an 
aperture  on  the  upper  surface  of  tlie  petrous  bone  into  the 
petro-squamosal  sinus.  The  close  relation  between  the  lower  limb 
of  the  posterior  semi-circular  canal  and  the  jugular  fossa  in  infants, 
and  also  in  those  adults  in  Avhom  the  fossa  is  very  deep,  was  also 
noted.  The  external  auditory  meatus  was  described  as  line^ 
completely  by  a  sleeve  of  dura  mater  and  arachnoid,  whilst  its 
lumen  is  occupied  by  a  prolongation  of  the  subarachnoid  space,  in 
which  the  seventh  and  eighth  nerves  lie.  There  is  no  definite 
continuation  of  this  space  along  the  seventh  nerve  in  the  aqueduct, 
but  the  nerve  is  surrounded  by  a  quantity  of  loose  connective 
tissue,  while  the  dura  mater  becomes  continuous  with  the  lining 
membrane  of  the  canal.  The  spaces  of  this  areolar  meshwork 
might  thus  be  regarded  as  continuous  with  the  subarachnoid  space, 
though  the  meshes  are  close  enough  to  prevent  any  free  escape  of 
cerebro-spinal  fluid  if  the  sheath  of  the  nerve  is  opened.  The 
short  canals  through  which  the  branches  of  the  vestibular  nerve 
pass  into  the  labyrinth  would  seem  to  contain  direct  prolongations 
of  the  subarachnoid  space,  as  when  the  nerves  were  avulsed  in 
curetting  the  vestibule  free  escape  of  cerebro-spinal  fluid  was  the 
rule.  Uuder  such  circumstances  the  subarachnoid  space  was 
virtually  opened  by  the  operation,  and  absolutely  free  drainage 
was  essential  to  safety. 

The  authors  next  considered  the  morbid  anatomy  and  course  of 
infective  disease  of  the  labyrinth,  mentioning  the  infective 
organisms  found,  the  paths  of  invasion  to  the  labyrinth  from  the 
middle  ear,  the  changes  produced  in  the  labyrinth,  and  the  mode 
of  spread  of  infection  from  the  labyrinth  to  the  interior  of  the 
cranium.  The  path  of  infection  from  the  middle  ear  was  shown 
to  be  most  frequently  through  the  external  semi-circular  canal, 
while  in  other  cases  invasion  took  place  through  the  oval  window, 
the  promontory,  or  the  fossula  rotunda.  Among  the  antecedent 
middle-ear  conditions,  cholesteatoma  complicating  chronic  suppura- 
tion was  shown  to  be  the  most  important.  In  some  cases  infection 
of  the  labyrinth  was  of  the  acute  suppurative  type ;  in  others, 
chronic  and  progressive,  with  the  formation  of  granulation  tissue 
witliin  the  labyrinth.  The  special  danger  of  labyrinthitis  was 
sliown  to  lie  in  the  extension  of  infection  along  the  nerves  in  the 
internal  auditory  meatus,  with  the  production  of  meningitis,  more 
rarely  cerebellar  abscess,  and  in  one  case,  acute  internal  hydro- 
cephalus. 
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Under  the  lieadiiiof  of  "  Syinptoiuatology/'  it  was  pointed  out 
that  many  cases  of  gross  labyrinthine  involvement  present  a  total 
absence  of  any  cliaractei'istic  symptoms,  though,  as  shown  by  the 
record  of  cases,  these  by  no  means  escape  the  special  dangers  of 
this  complication  of  middle-ear  disease. 

Where  sym])tonis  declare  themselves,  vertigo  of  a  definite  type, 
most  fre(|nently  horizontal,  is  almost  always  present.  As  important 
thongli  subsidiary  symptoms  were  mentioned  vomiting,  tinnitus, 
and  deafness,  while  in  the  acute  cases  local  pain,  headache,  and 
general  constitutional  disturbance  Avere  marked  features. 

Symptoms,  morbid  anatomy,  and  operative  results  alike  indicate 
the  opening  and  adequate  drainage  of  the  vestibule  as  of  the  first 
importance.  The  tympanic  aspect  of  this  cavity  is  subdivided  by 
the  coarse  of  the  facial  nerve  into  upper  and  lower  segments. 
The  vestibule  may  be  opened  either  above  or  below  the  facial 
nerve.  In  the  superior  opening  entrance  is  made  along  the  outer 
limb  of  the  external  semi-circular  canal  and  its  ampulla,  the 
ampullary  end  of  the  superior  canal  is  opened  and  the  roof  of  the 
vestibule  removed.  This  operation  the  authors  have  named 
stqierior  vestihidofomy.  From  their  own  experience  and  from  that 
of  other  operators  they  were  led  to  regard  this  procedure  as 
inadequate  if  carried  no  further. 

They  discarded  the  operation  after  performing  it  in  two  cases, 
one  of  which  proved  fatal,  owing  to  the  incomplete  drainage 
afforded. 

In  the  inferior  opening,  that  portion  of  the  outer  wall  of  the 
vestibule  extending  from  the  upper  border  of  the  window  to  the 
upper  border  of  the  fossula  rotunda  is  removed.  This  operation 
is  called  by  the  authors  inferior  vestihidotomy.  It  may  be  extended 
frequently  with  advantage  by  the  removal  of  the  outer  wall  of  the 
first  half-turn  of  the  cochlea,  a  procedure  which  affords  freer 
drainage. 

Where  the  superior  opening  of  the  vestibule  is  necessitated  by 
the  locality  of  the  disease  it  should  be  combined  with  inferior 
vestibulotomy.  This  double  opening  of  the  vestibule  tlie  authors 
have  named  double  vestilndotomy .  Superior  vestibulotomy  may  be 
extended  by  the  complete  removal  of  the  semi-circular  canals, 
inferior  vestibulotomy  by  the  total  removal  of  the  cochlea.  The 
authors  have  reserved  the  term  ''  extirpation  of  the  labyrinth  "  for 
the  complete  operation  obtained  by  a  combination  of  both  these 
procedures.  It  is  a  procedure  which  is  only  called  for  by  the  most 
extensive  disease. 
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In  cases  of  local  disease  of  the  external  semi-circular  canal, 
without  evidence  of  involvement  of  the  ampulla  or  vestibule/  local 
curettage  was  sometimes  found  to  be  adequate  treatment. 

In  an  important  group  of  cases,  sequestra  of  the  labyrinth  were 
discovered  during  operation  on  the  middle  ear.  Such  sequestra 
may  be  deeply  buried  in  the  petrous,  and  present  great  difficulties 
in  their  removal.  The  following  special  tests  were  dealt  with  as  of 
value,  in  eliciting  evidence  of  labyrinthine  disease:  (1)  Rom- 
bergism;  (2)  gait  and  walking  along  a  straight  line;  (3)  execu- 
tion of  certain  movements  demanding  precise  co-ordinate  control ; 
(4)   nystagmus  elicited  by  rotation. 

The  indication  for  operation  on  the  labyrinth  was  considered 
to  be  the  evidence  of  infective  labyrinthitis,  resting  either  upon 
obvious  symptoms  and  the  response  to  special  tests,  or  upon  the 
discovery  of  gross  labyrinthine  disease  during  the  course  of  the 
radical  mastoid  operation. 

Under  results  the  authors  were  able  to  say  that  when  vertigo 
or  other  labyrinthine  symptom  was  present,  complete  relief  was  in 
all  cases  obtained  by  the  operation.  There  was  no  case  of  permanent 
facial  paralysis.  In  one  case  only  was  it  possible  to  ascribe  a 
fatal  result  to  the  operation  on  the  labyrinth ;  this  was  the  case 
above  mentioned  under  "  Superior  Vestibulotomy." 

Dr.  MiLLiGAN  referred  to  the  comparative  rarity  of  labyrintliine 
suppuration  in  acute  purulent  median  otitis,  in  fact,  he  himself  having 
only  seen  two  cases,  one  of  which  was  the  result  of  scarlet  fever  and  the 
other  of  measles.  He  considered  cholesteatoma  a  very  dangerous  condi- 
tion from  its  tendency  to  lead  to  labyrinthine  suppuration.  With  regard 
to  operations,  superior  vestibulotomy  Avas  more  dangerous  than  the 
inferior.  Coming  to  the  question  of  the  frequency  of  this  condition  he 
asked  for  the  experience  of  members,  and  he  himself  put  it  down  at 
about  1  per  cent,  of  cases  of  chronic  suppuration  of  the  middle  ear.  In 
operating  he  had  a  preference  for  a  long  burr  under  good  illumination 
and  adrenalin.  In  his  experience  the  field  of  infection  had  generally 
been  the  external  semi-circular  canal,  and  in  some  cases  the  bone  alone 
was  eroded,  the  membranous  part  appearing  infected. 

Mr.  Waggett  enquired  as  to  the  precautions  to  be  taken  Avith  regard 
to  the  modiolus. 

Dr.  Gray  drew  attention  to  the  fact  that  many  patients  survived  in 
spite  of  the  presence  of  lahyriuthiue  deafness  and  suppuration. 

Professor  Urban  Pritchard  confirmed  the  statement  as  to  the 
spongy  nature  of  the  modiolus  of  the  cochlea. 

Dr.  DuNDAS  Grant  asked  Avhether  the  authors  had  found  loss  of 
hearing  for  the  highest  pitched  tones  of  Galton's  whistle  of  use  as  an 
evidence  of  disease  of  the  labyrinth,  as  stated  by  Oatmanu  and  others. 

Mr.  Hunter  Tod  congratidated  the  authors  heartily,  not  only  on 
their  paper,  but  on  their  having  been  able  to  collect  so  many  cases.  He 
noticed   that    the   paper   only   dealt   Avith   suppuratiA'e   lesions,    as  the 
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opouiun- of  tho  scini-rirfular  canals  for  vert 11,'.)  in  uon-suppuralive  cases 
was  not  (lisi-ussed.  The  eases  niioht  be  dividovl  into  thret^  i,n-oups : 
tuberenlons  sui)puration,  acute  suppuration,  and  clironie  suppuration. 
All  had  seen  tul)ereulous  disease  of  tlie  mastoid  involving  the  lalnrinth, 
and  in  these  eases  it  was  usually  sufficient  to  curette  out  gently  the 
vestibule  or  the  cochlea.  Frequently  facial  paralysis  already  existed,  and 
the  technique  of  the  operation  was  "therefore  rendered  more  easy  owing 
to  the  fact  that  irreparable  damage  to  the  facial  nerve  had  already  taken 
])lace  as  a  result  of  the  disease.  Many  of  such  cases  did  very  well.  Mr. 
Tod's  experience  of  acute  suppuration  of  the  labyrinth  was  limited  to  that 
i.ccurring  in  children,  and  in  which  death  occurred  as  the  result  of 
meningitis.  Witli  regard  to  chronic  suppuratiim  of  the  labyrinth  asso- 
ciated with  chronic  mastoid  disease,  Mr.  Tod  said  he  could  not  help 
being  surprised  that  the  authors  had  been  al)le  to  collect  together  so 
many  cases.  Exclusive  of  the  simple  Schwartze's  operation,  he  had 
performed  at  least  350  complete  operations  on  the  mastoid  process 
din-ing  the  last  seven  years.  This  operation  had  only  been  done  when  all 
other  means  had  failed  to  cure,  that  is,  after  the  usual  conservative 
treatment ;  after  frequent  removal  of  polypi ;  and  in  many  cases  where 
ossiculectomy  had  also  been  performed.  Although  whilst  performing 
these  opeiati'ons  he  had  always  made  a  point  of  inspecting  the  inner  wall 
of  the  tympanic  cavity  and  the  region  of  the  semi-circidar  canals, 
especially  in  cases  where  there  had  been  vertigo  and  internal  ear  deafness, 
yet  with  the  exception  of  superficial  caries  of  the  external  semi-circular 
canal,  which  was  not  infrequently  met  with,  he  only  remembered  three 
cases  in  which  there  was  evidence  of  any  sign  of  disease  of  the  labyrinth. 
In  these  cases  he  had  contented  himself  with  curetting  away  the  area  of 
granulations,  and  never  felt  justified  in  doing  anything  further.  He 
quite  adniitted  that  he  might  have  missed  cases  of  labyrinthine  inflamma- 
tion, but  the  consequences  did  not  seem  disastrous.  He  could  merely 
state  that  in  all  cases  of  uncomplicated  mastoid  disease  on  which  he  had 
performed  the  complete  operation  he  had  never  had  a  fatal  result.  He 
admitted  that  in  those  eases  in  which  healing  after  the  operation  was  not 
satisfactory,  the  continuance  of  the  suppuration  was  almost  invariably 
due  to  bone  disease  about  the  region  of  the  promontory  and  floor  of  the 
tympanic  cavity  ;  but  even  in  these  cases  healing  eventually  usually  took 
place  as  a  result  of  treatment.  Although  he  considered  the  paper  an 
admirable  one,  he  thought  the  danger  might  rise  of  surgeons  tending  to 
operate  too  frequently  on  the  labyrinth.  From  his  own  experience  he 
would  say  that  the  less  that  was  done  the  better,  and  that  operation  on 
the  labyrinth  should  be  performed  only  when  there  wei'e  very  definite 
symptoms  of  a  suppurative  lesion  being  present. 

Mr.  Richard  Lake  thought  it  should  lie  kept  in  mind  that  recovery 
was  the  rule  liefoi'e  the  era  of  labyrinthine  surgery.  The  operation  was 
not  particularly  difficult,  and  he  was  accustomed  to  make  his  approach 
from  behind  tlic  facial  nerve.  He  raised  the  question  as  to  the  value  of 
opening  the  cochlea. 

Mr.  Fagge  agreed  with  Mr.  Todd  as  to  the  rarity  of  cases  calling  for 
surgical  opening  of  the  labyrinth. 

Mr.  Kelson  asked  whether  these  operations  had  thrown  any  fresh 
light  on  the  physiology  of  the  labyrinth,  and  what  was  their  effect  on  the 
hearing  ? 

Dr.  Paterson  enquired  as  to  the  members'  experience  of  the  use  of 
Barany's  caloric  test  and  as  to  the  indications  of  erosion  of  the  external 
semi-circular  canal.     He  had  himself  performed  inferior  vestibulotomy. 
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ThePRESiDEXT  said  it  was  usual  in  labyrinthine  vertigo  for  surround- 
ing objects  to  appear  to  rotate  from  the  sound  side  to  the  affected  one. 
Aural  nystagmus  was  increased  on  looking  to  the  sound  side,  cerebellar 
nystagmus  on  looking  to  the  diseased  one.  He  quoted  Barany's  experi- 
ment with  heat  and  cold,  in  which,  if  the  labyrinth  was  normal,  syringing 
with  water  distinctly  colder  than  the  body  caused  nystagmus  towards  the 
opposite  side,  while  A\dth  hot  water  the  nystagmiis  was  towards  the  same 
side.  A  negative  result  indicated  inaction  of  the  vestibular  apparatus. 
He  di-ew  attention  to  Zeroni's  paper  on  post-operative  meningitis,  and 
dwelt  on  the  danger  of  scraping  granulations  on  the  inner  wall  of  the 
tympanum. 

Dr.  DoNELAN  referred  to  Gradenigo's  monograph  on  labyrinthine 
suppuration. 

Mr.  West,  in  replying,  stated  that  it  was  not  necessary  to  remove  the 
whole  of  the  semi-circular  canals  except  in  some  cases  of  tuberculosis.  It 
was  easy  to  destroy  the  nerves  in  the  vestibule,  and  this  was  sufficient. 
Persistent  vomiting  with  the  "  labyrinthine  "  symptoms  after  the  radical 
operation  was  sufficient  indication  for  opening  the  labyrinth.  Drainage 
through  the  internal  auditory  meatus  was  a  desirable  thing,  and  it  was 
impossible  to  open  the  cochlea  without  at  the  same  time  opening  the 
internal  meatus  and  effecting  this.  Facial  paralysis  was  more  often  the 
result  of  forciljle  plugging  than  of  operative  injury.  He  held  that  the 
radical  mastoid  operation  was  attended  with  risk  if  the  labyrinth  was  in- 
volved. He  congratulated  Mr,  Tod  on  his  immvmity.  The  number  of 
cases  requiring  operation  on  the  labyrinth  amounted  to  about  1  per  cent, 
of  all  cases  of  chronic  suppuration  of  the  middle  ear.  Increasing  loss 
of  bone  conduction  was  noted  in  one  of  his  cases  of  caries  of  the  promon- 
tory. In  reply  to  Dr.  Gray,  he  dwelt  on  the  call  for  free  drainage,  and 
stated  that  complete  evacuation  of  the  cochlea  was  seldom  required, 
opening  of  the  anterior  half  of  the  first  turn  being  usually  sufficient. 
The  apparently  exceptional  frec^uency  with  which  he  had  had  to  operate 
on  the  labyrinth  (he  had  operated  on  seven  cases  in  the  first  six  weeks  of 
this  year)  was  explained  by  the  fact  that  cases  of  severe  vertigo  had  been 
sent  to  him  expressly  with  a  view  to  the  operation  being  done.  He 
narrated  a  case  in  Avhich  death  was  attributable  to  abstention  from  this 
operation.  In  paralysing  lesions  vertigo  ceased;  this  might  be  called  the 
"  ablation  phenomenon."  There  remained  at  first  an  inability  to  stand 
on  the  leg  of  the  same  side  with  the  eyes  shut,  but  this  s\Tiiptom  passed 
off  after  a  time  and  only  recurred  when  anything  interfered  witk  tlie 
general  health  of  the  patient. 

Mr.  ToD  desired  to  say  that  he  was  afraid  Mr.  West  had  misunder- 
stood him.  He  had  not  said  that  he  invariably  got  an  immediately 
successfid  result  as  a  result  of  the  complete  mastoid  operation.  The 
point  he  wanted  to  emphasise  was  that  in  uncomplicated  mastoid  disease 
with  no  intra-cranial  symptoms  he  had  never  had  a  death  as  the  result  of 
the  operation,  although  he  was  cjuite  prepared  to  admit  the  possibility  of 
caries  of  the  promontory,  or  chronic  suppuration  of  the  labyrinth,  being 
the  cause  of  failure  of  the  complete  mastoid  operation  to  cure  the 
suppuration.  The  other  point  he  wanted  to  make  was  this,  that  although 
in  spite  of  the  mastoid  operation  complete  healing  did  not  take  place,  and 
although  it  miglit  possil)ly  l)e  due  to  labyrinthine  disease  which  he  had 
not  recognised,  even  if  this  were  the  case  no  serious  symptoms  occurred, 
and  as  the  result  of  proper  treatment  it  was  very  rare  that  complete  cure 
was  not  eventually  obtained. 

Mr.  Scott  referred  to  the  iufrequency  of  labyrinthine  involvement  in 
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acute  cases.     Only  one  of  theirs  was  acute.     On  tlie  otlier  haml,  18  per 
cent,  of  Hinsberfif's  cases  were  acute. 


PROCEEDINGS  OF  THE  PARISIAN  SOCIETY  OF 
LARYNGOLOGY,  OTOLOGY,  AND  RHINOLOGY. 

Meeting  held  on  February  18,  190S. 


The  rrefiident,  Dr.  Weissmann,  in  the  Chair. 


Skvere  Parasyi'Hilis  of  the  Laryxx. 

M.  A.  Castex  showed  ;i  patient  wliom  ho  had  had  under 
observation  for  a  mouth.  It  w^as  a  case  of  laryngeal  affection  in  a 
man,  aged  forty-four,  which,  according  to  his  own  statement,  dated 
from  two  years  back.  Tlie  epiglottis,  the  vestibule  of  tlie  larynx, 
and  a  portion  of  the  base  of  the  tongue  were  involved  in  masses  of 
greyish  fungosities,  which  rendered  the  part  almost  unrecognisable, 
and  presented  here  and  there  necrotic  spofcs.  The  patient  had  an 
indurated  sore  in  1887.  M.  Castex  thought  that  the  diagnosis 
ought  to  be  parasyphilis  of  the  larynx,  but  from  the  aspect  of  the 
lesions  he  feared  there  might  be  a  transformation  into  epithelioma, 
all  the  more  because  he  had  recently  observed  this  complication  in 
another  case  of  parasyphilis  of  the  larynx.  The  treatment  had, 
up  to  the  present,  consisted  merely  in  antiseptic  inhalations,  but  if 
the  idea  of  epitheliomatous  transformation  was  confirmed,  he 
would  proceed  to  tracheotomy  in  order  to  avoid  the  risk  of  sudden 
death. 

Naso-pharyngeal  Polypus. 

M.  Cauzard  brought  forward  a  patient  who  had  been  operated 
on  in  1900  on  account  of  naso-pharyngeal  polypus  by  M.  Le  Bee, 
and  again  operated  on  by  himself  at  the  beginning  of  1902  and 
the  end  of  1903.  On  this  last  occasion  the  left  maxillary  antrum 
was  trephined  for  the  purpose  of  exploration,  but  it  contained 
nothing.  M.  Cauzard  had  shown  the  patient  to  the  Society  in 
1904,  when  he  appeared  to  be  on  the  way  to  recovery.  At  the 
present  time  there  was  a  prolongation  into  the  left  nasal  fossa 
adhering  to  both  walls  in  the  region  of  the  choan^e.  There  was  a 
transverse  fibrous  bridge  crossing  the  posterior  border  of  the 
vomer.     The  patient  had  been  for  some   time  subject   to   repeated 
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haemorrhages  which  were  of  some  seriousness  on  account  of  tlie 
anfemia  which  resalted  from  them.  The  exliibitor  asked  the 
opinion  of  his  confreres  with  regard  to  the  indication  for  the  next 
operation,  and  as  to  the  mode  of  operation  which  they  would 
recommend.  His  opinion  was  that  he  should  open  the  nasal  fossa 
by  the  anterior  route,  and  he  was  inclined  towards  Moure's  method 
of  lateral  rhinotomy. 

M.  GrEORGES  Laurens  Said  he  had  operated  on  a  certain  number 
of  cases  analogous  to  the  one  which  had  just  been  shown,  that  is 
to  say,  cases  of  naso-pharyngeal  polypus  of  small  size,  retro- 
choanal  in  position,  with  prolongations  into  the  nose  and  some- 
times into  the  sinuses.  In  similar  cases  the  method  of  Doyen  was 
not  admissible  and  Moure's  para-lateral  nasal  incision  left  a 
cicatrix  ;  sub-labial  rhinotomy  afforded  sufficient  room  and  an  easy 
access  into  the  nasal  fossa.  In  some  cases  M.  Laurens  had  added 
to  this  opening  a  temporary  or  permanent  resection  of  the  ascend- 
ing process  of  the  superior  maxilla  and  greatly  increased  the  size 
of  the  osseous  opening.  He  considers  this  the  method  of  choice 
for  access  to  small  naso-pharyngeal  polypi  with  prolongation  into 
the  nose. 

M.  FuRET  had  recently  operated  on  a  naso-pharygeal  polypus 
\vith  the  assistance  of  M.  Lubet  Barbon;  the  operation  was  done 
under  chloroform  and  was  very  simple  as  carried  out  according  to 
Lubet-Barbon's  method.  Avulsion  of  the  tumour  by  means  of 
forceps  had  seemed  easy,  and  the  operative  hsemorrhage  had  been 
moderate.  For  two  days  the  state  of  the  patient  Avas  entirely 
satisfactory,  but  on  the  morning  of  the  fourth,  after  a  slight  cough, 
a  severe  haemorrhage  appeared,  during  which  it  looked  as  if  the 
patient  was  about  to  succumb.  M.  Furet  saw  him  half  an  hour 
later,  almost  bloodless  and  semi-comatose,  with  a  feeble  pulse  of 
140.  Serum  was  injected  and  in  the  evening  the  temperature  was 
104°  F.  At  the  present  time  the  patient  was  much  better  with  a 
little  colour  in  his  face,  the  temperature  being  99°  F.  and  the  pulse 
96.  The  interest  attached  to  this  case  Avas  that  we  must  in  futui*e 
be  prepared  for  secondary  hsemorrhage  in  operations  upon  naso- 
pharyngeal polypi. 

M.  Castex  had  operated  four  years  before  on  a  3^outh,  aged 
sixteen,  who  had  a  naso-pharyngeal  fibroma  with  prolongation 
into  the  right  choana.  He  appeared  to  have  been  quite  cured,  but 
suddenly,  a  month  ago,  the  right  eye  was  pushed  out  of  the  orbit 
and  was  so  damaged  that  it  was  necessary  to  enucleate  it.  M.  de 
Lapersonne,  who  operated  on  the  case  at  the  Hotel  Dieu,  found  in 
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the  finuliis  of  tlu'  orbit  ;i  lilji-oiis  or  fil)ro-sai-coiiiatous  mass  witliout 
any  connection  with  tlic  nasal  fossa.  ^IMiis  was,  therefore,  recur- 
rence at  a  distance. 


ACUTK     FiSTULODS     FrONTAI.     SiNUSITIS,    OpERATKD     on     "  A     PROID  "  ; 

Resection  of  the  AVhole  Anterior  Plate  op  the  Frontal 
Bone  and  of  the  Iniek'nai,  Part  of  the  Two  Orbital 
Margins  ;  Recovery. 

M.  Cadzard  reported  to  the  Socict}^  a  case  of  fistulous  frontal 
sinusitis  in  a  woman,  whose  photograph  he  showed,  made  one  year 
after  the  resection  of  the  whole  of  the  anterior  ))late  of  the  frontal 
bone.  Subsequent  to  a  violent  coryza,  she  had  right-sided  head- 
ache with  frontal  and  palpebral  cedema,  and  had  a  high  degree  of 
pyrexia.  After  thinking  of  erysi[)elas,  the  surgeon  made  an 
incision  some  days  later  below  the  orbital  margin  ;  there  w^as  an 
escape  of  foetid  pus,  which  established  the  diagnosis  of  frontal 
sinusitis.  M.  Cauzard,  being  called  to  see  the  patient,  found  pus  in 
the  nasal  fossa  and  opacity  of  the  maxillary  sinus,  and  he  made  a 
diagnosis  of  f  ronto-maxillary  sinusitis  with  perforation  of  the  orbital 
or  frontal  wall,  and  proposed,  in  the  fiist  place,  an  incision  through 
the  eyebrow  and  opening  of  the  sinus.  He  then  incised  the  infil- 
trated tissues  and  scraped  the  anterior  wall,  which  was  perforated 
and  necrosed,  explored  the  sinus,  which  was  found  to  be  of  a  great 
size,  and  which  he  drained  at  the  extremity  of  the  eyebrow.  The 
sinusitis  was  thus  allowed  to  settle  down  preliminary  to  a  radical 
operation,  which  M.  Cauzard  carried  out  a  fortnight  later.  He 
was  obliged,  instead  of  doing  a  Killian's  operation,  to  resect  not 
only  the  necrosed  anterior  and  orbital  walls,  but  the  orbital  margin 
at  its  internal  two  thirds  with  the  orbital  apophysis  of  the  frontal 
bone  and  the  nasal  floor.  The  exploration  of  the  inter-sinusal  septum 
revealed  a  perforation,  and  the  left  sinus  was  found  full  of  granula- 
tions; it  had  to  empty  itself  through  the  right  sinus.  M.  Cauzard 
then  thought  it  was  necessary  to  resect  the  whole  of  the  frontal 
bone,  all  the  more  as  the  resection  on  the  right  side  was  very 
extensive  and  would  have  left  a  noticeable  asymmetry  of  the  face. 
He  therefore  resected  the  whole  of  the  anterior  wall  of  the  left 
sinus  by  the  nasal  floor  of  the  two  sinuses  and  the  internal  third  of 
the  left  orbital  margin.  A  drain  was  left  for  twenty-four  hours  at 
the  root  of  the  nose.  Tlie  maxillary  sinus  was  then  operated  on 
according  to  the  "  Caldwell-Luc  "  method.  Twelve  days  later  the 
patient  might  be  looked  upon  as  cured.     A  year  had  since  passed 
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and  the  good  condition  had  been  maintained.  The  photographs 
showed  a  concave  forehead,  but  certainly  the  disfigurement  was 
less  unsightly  than  if  the  anterior  table  of  the  left  sinus  had  been 
preserved,  because  one  Avould  then  have  had  one  of  these  ugly 
asyinnietrical  depressions  which  are  left  by  the  "  Kuhnt-Luc " 
operation  on  large  sinuses.  The  complete  symmetry  of  the 
disfigurement  rendered  it  less  unpleasant. 

Presentation  of  Cases. 

M.  Cauzard  showed  a  little  girl,  aged  eight,  in  whom  he  had 
performed  submucous  resection  of  the  septum,  and  who  was  the 
subject  of  hxnwphilia.  For  twenty-four  hours  there  had  been 
haemorrhagic  oozing,  which  disappeared  under  the  use  of  chloride 
of  calcium.     A  good  functional  result  followed. 

M.  Grossard  showed  (1)  A  Case  of  Comjilete  Adhesion  of  the 
Soft  Palate  to  the  Pharynx  in  a  girl,  aged  nineteen,  with  hereditar}^ 
syphilis,  aifected  two  years  previously  with  sore  throat  characterised 
by  ulceration  badly  treated,  because  the  patient  Avas  not  at  once 
put  under  the  iodide  treatment.  The  sore  throat  lasted  eighteen 
months,  during  which  nasal  respiration  became  more  and  more 
difficult  and  at  last  was  completely  destroyed.  At  the  present 
time  there  Avas  complete  adhesion  of  the  free  borders  of  the  soft 
palate  to  the  wall  of  the  pharynx,  and  almost  complete  adhesion 
of  the  posterior  surface  of  the  palate  except  at  the  level  of  an 
ulcerated  perforation,  round  which  the  extremity  of  a  small  bent 
probe  could  be  introduced. 

(2)  A  Case  of  "  Wolf  Face."— A  man,  aged  fifty-eight,  with 
nasal  syphilis  which  had  led  to  the  disappearance  of  the  septum, 
the  turbinals,  the  hard  palate,  and  to  the  falling  in  of  the  soft  parts 
of  the  nose.  The  disease  had  started  in  1904  with  a  purulent 
nasal  discharge  which  was  treated  by  means  of  intra-muscular 
injections.  This  discharge  was  accompanied  by  perforation,  and 
then  complete  destruction  of  the  septum.  The  suppuration  showed 
itself  next  at  the  anterior  part  of  the  hard  palate,  which  soon  came 
away  spontaneously,  the  patient  removing  it  himself  in  three  parts. 
The  superior  maxillary  bone  was  destroyed  in  great  part,  the  whole 
of  the  alveolar  margin  having  disappeared.  The  soft  parts  of  the 
nose  and  of  the  upper  lip  had  fallen  in  ;  the  patient  could  now  only 
speak  with  great  difficulty,  and  was  obviously  unable  to  masticate 
food. 

(3)  A  Tumour  of  the  Ascending  Process  of  the  Swperior  Maxilla. — 
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A  c'liild,  ao-od  tliirty-rour  months,  with  he;;iltliy  father  and  mother, 
fed  at  the  breast  until  the  age  of  seventeen  months,  liaving  com- 
nuMu-ed  tt)  walk  at  fifteen  months,  had  at  tlie  level  of  the  ascending 
))rocess  of  the  right  superior  maxilla  a  little  tumour  of  the  size  of  a 
hazel-nut.  The  child  was  affected  with  tuberculous  osteitis  of  the 
right  humerus  with  the  elimination  of  sequestra.  M.  Grossard 
was  of  the  impression  that  the  swelling  might  be  a  cold  abscess, 
but  exploratory  puncture  being  negative  the  patient  was  brought 
forward  for  diagnosis. 

M.  Mahu  had  operated  several  years  before  on  a  young  woman 
for  a  complete  adhesion  of  the  soft  palate.  Without  dwelling 
upon  the  operative  pi'ocedures,  which  ought  to  vary  according  to 
the  cases  but  which  are  never  simple,  he  drew  the  attention  of  his 
colleagues  to  the  difficulty  which  had  to  be  overcome  in  preventing 
the  formation  of  new  adhesions,  which  reproduced  themselves  with 
extreme  rapidity  after  detachment  in  spite  of  repeated  dilatations. 
He  thought  it  was  indispensable  to  administer  at  the  same  time 
specific  treatment,  and  above  all,  iodide  of  potassium. 

M.  KoKKiG,  in  a  case  on  which  he  had  operated  the  previous 
year,  and  in  which  the  adhesion  was,  perhaps,  not  so  profound  as 
in  the  one  shown,  brought  about  a  cure  by  introducing  a  fine 
bistoury,  elbowed  and  probe-pointed,  made  especially  for  this  case, 
into  a  small  opening  which  existed  on  the  right  side,  and  by  cutting 
to  the  right  and  to  the  left  as  far  as  he  was  able  to  go.  He  thus 
made  an  opening  into  which  he  could  pass  two  fingers.  The  patient 
could  now  breathe  well,  for  the  adhesion  had  not  recurred,  thanks 
to  the  depth  of  the  pharynx  and  to  the  absence  of  all  gummatous 
infiltration  at  the  time  of  the  operation. 

M.  Chatellier  showed  the  following  patients  : 

(1)  A  child,  aged  eight  and  a  half,  on  whom  he  had,  at  the  age  of 
five  years,  made  successively  a  petro-mastoid  exenteration  on  an  old- 
standing  foetid  suppurative  otitis,  then  four  punctures  into  the  brain 
and  four  into  the  cerebellum.  It  was  supposed  that  there  was  a 
cerebral  abscess,  but  this  did  not  exist.  The  disturbance  arose  from 
otitic  septicaemia,  which  had  got  well. 

(2)  A  young  girl  whom  he  had  treated  for  two  years  on  account 
of  an  old  foetid  suppurative  otitis.  After  an  extensive  radical 
operation,  which  had  left  the  dura  mater  bare,  he  had  subsequently 
to  carry  out  drainage  of  the  lateral  sinus,  which  had  thrombosed 
and  suppurated;  then  drainage  of  the  brain,  on  account  of  a  large 
foetid  intra-cerebral  abscess,  into  which  there  had  to  be  introduced 
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three  diverging  drainage-tubes,  of  wliich  some  were  11  cm.  in 
length.  The  patient  had  complete  hemiplegia  on  the  side  operated 
on,  and  there  was  a  large  hernia  of  the  brain.  Ultimately  complete 
recovery  took  place  at  the  end  of  a  few  months.  At  the  present 
time  the  patient  was  in  perfect  health  and  worked  regularly. 

(3)  A  patient  showing  a  suppurative  mastoiditis  which  had 
opened  spontaneously  by  a  fistula  in  the  auditory  meatus.  The 
patient,  who  was  diabetic  and  showed  no  sign  of  acute  distui'b- 
ance,  was  submitted  to  the  regime  treatment  suitable  for  diabetes, 
in  order  that  the  operation  might  be  carried  out  under  the  best 
conditions,  but  under  the  influence  of  this  purely  medical  treatment 
he  recovered  completely  without  operation. 

(4)  A  patient  who  had  had,  in  his  earlier  years,  suppuration 
from  the  ears,  and  who  presented  himself  at  the  hospital  on 
account  of  a  foetid  discharge  from  the  right  ear  and  an  occipital 
fistula.  A  probe  introduced  into  the  fistula  reached  the  mastoid 
process  and  touched  bare  bone.  Bezold's  mastoiditis  was  first 
thought  of.  The  patient  being  much  infected  and  full  of  jiedicuU, 
it  was  necessary  to  receive  from  the  family  authority  to  cut  the 
hair.  After  the  necessary  steps  had  been  taken,  aseptic  dressing 
of  the  ear  brought  about  the  disappearance  of  the  discharge  on  this 
side.  On  the  day  of  the  operation  the  ear  had  ceased  to  run,  and 
there  was  no  pus  to  be  found  in  the  mastoid  process.  It  was,  there- 
fore, considered  sufficient  to  open  the  fistula  from  the  process  to 
the  nape  of  the  neck,  to  curette  the  suppurating  pouch,  and  to 
drain  after  sewing  up  the  wound,  which  was  more  than  10  cm.  in 
length.  Complete  recovery  took  place  in  twelve  days.  At  the  time 
of  the  operation,  on  seeing  the  meatus  dry  and  absence  of  pus  in 
the  mastoid,  it  was  supposed  that  the  centrnl  and  otitic  lesions  had 
undergone  cure,  and  the  nature  of  the  operation  was  entirely  modi- 
fied, in  so  far  as  the  abscess  of  the  nape  was  treated  as  if  it  had  not 
arisen  from  the  ear.  The  result  was  satisfactory,  and  the  after- 
treatment  very  short. 

(5)  A  case  of  severe  otitic  pytemia  without  thei'e  having  been 
any  visible  signs  in  the  mastoid  region.  The  antrum  was  opened, 
however,  and  the  patient  got  well. 

M.  Georges  Laurens  recalled  certain  cases  of  pseudo-Bezold 
mastoiditis,  in  particular  a  recent  one  in  which  he  had  to  interfere 
several  times.  These  wei-e  sub-cranial  phlegmons  without  any 
fistulous  connection  with  the  process,  and  in  which  the  pus  spread 
out  over  the  deeper  surface  of  the  muscles  of  the  nape  of  the  neck, 
reaching  the  transverse  vertebree  and  pointing  on  the  under  sur- 
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face  of  the  petrous  bone  and  middle  ear.  In  the  case  to  whicli 
M.  Ijaurens  referred  the  recovery  of  the  patient  was  duo  entirely 
to  dissection  of  the  deep  surface  of  the  muscles  of  the  neck. 

M.  Cau'/ard  had  had  the  opportunity  in  the  previous  June  of 
operarting-  on  a  deep  phlegmon  of  the  neck  of  mastoid  origin, 
extending  from  the  border  of  the  tra])ezius  to  the  hyoid  bone 
under  the  sterno-mastoid.  The  ear  had  run  for  a  short  time,  but 
had  got  well,  and  the  tympanum  had  closed.  The  mastoid,  which 
was  to  all  appearance  normal,  was  scarcely  sensitive.  M.  Cauzard 
had  to  make  an  almost  complete  resection  of  the  mastoid,  then 
two  incisions  for  the  purpose  of  drainage,  the  first  behind  the  root 
of  the  neck,  between  the  trapezius  and  the  sterno-mastoid,  and 
the  second  in  the  sub-hyoid  region.  Recovery  took  place  in 
two  and  a  half  montlis. 

G.  Veillard  (D.  Gr.,  transl.). 


Sbstract.s. 


PHARYNX. 

Williams,  P.  Watson. — Note  on  a  Case  of  Fenestration  of  the  Anterior 
Pillars  of  the  Fauces.     "  Lancet,"  January  25,  1908. 

The  writer  considers  the  condition  congenital  on  account  of:  (1)  The 
absence  of  any  cicatrices  or  unevenness  in  the  margins  of  the  feuestrae ; 
(2)  the  bilateral  symmetry  of  the  malformation ;  (3)  the  arrangement  of 
the  strands  of  mucous  membrane  and  the  muscle-fibres,  and  that  they 
obviously  correspond  to  the  anterior  pillars  of  the  fauces ;  and  (4)  the 
fact  that  although  the  posterior  faucial  pillars  do  not  show  fenestration, 
yet  the  palato-pharyngeus  muscles  are  collected  into  a  separate  bundle  of 
fibres  on  each  side,  with  only  a  thin  layer  of  mucous  membrane  in  con- 
tinuity with  the  lateral  walls  of  the  pharynx.  Thus,  in  front  the  palato- 
glossus muscle  fonus  a  separate  bundle,  passing  down  to  the  tongue,  and 
forms  the  inner  boundary  of  a  fenestra  on  each  side,  while  the  palato- 
pharyngeus  forms  the  inner  boundary  of  a  thin  web  of  mucous  membrane. 

A  possil)le  explanation  of  these  fenestrations  is  that  the  condition  of 
the  anterior  faucial  pillar  Avas  similar  to  that  shown  in  the  posterior  pillar 
until  scarlatinal  angina  caused  the  thin  web  of  mucous  membrane  to 
ulcerate,  leaving  the  strands  of  palato-glossus  muscle  seen  in  later  life. 

St  Clair  Thomson. 

Gleason.  E.  B.  (Philadelphia).— rrea^Hi<?«/  of  Hypertrophy  of  the  Faticial 
and  Pharyngeal  Tonsils.  "  Med.  Bull.,"  December,  1907. 
Gleason  deprecates  removal  of  adenoids  when  there  is  good  nasal 
respiration  after  the  nose  and  naso-pharynx  have  been  cleansed  of  mucus, 
or  when  there  is  only  occasional  obstruction  to  nasal  respiration  from 
swelling  of  the  third  tonsil  as  the  result  of  a  coiTza.     In  such  cases  he 
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advises  breathing  exercises.  AVhen  the  growths  are  not  large  they  should 
be  painted  with  iodine  by  the  surgeon  two  or  three  times  a  week,  and  the 
parents  shoul  1  cleanse  the  nose  night  and  morning  with  an  atomiser  con- 
taining an  alkaline  wash,  and  then  place  in  the  nostrils  a  piece  of  gallic 
acid  ointment  (1  or  2  per  cent.)  while  the  child  lies  on  its  back.  When 
the  hypertrophy  is  great  he  operates  but  avoids  chloroform. 

Dundas  Grant. 

Howell,  C.  M.  H. — Case  of  Paralysis  of  Palate  and  Vocal  Cords  in  Tales 
Dorsalis.     "  Neurol.  Sect.,  Roy.  Soc.  of  Med.,"  March  12,  1908. 

The  patient,  a  labourer,  aged  twenty-six,  married,  had  two  children,  his 
wife  had  no  miscarriages.  He  admitted  syphilis  seven  years  ago,  and  was 
treated  for  two  years  with  pills  and  gargle.  Otherwise  healthy.  For  the 
last  year  had  noticed  his  speech  had  changed,  i.  e.  become  more  nasal. 
For  some  time  the  left  eyelid  had  "  drooped  "  more  than  usual,  though  it 
had  always  had  a  tendency  to  do  so.  Occasional  regurgitation  of  fluid 
through  nose.  For  the  last  nine  months  had  had  occasional  attacks  of 
dyspnoea ;  woke  at  night  sometimes  and  had  difficulty  in  getting  his 
breath.  Occasional  diplopia  for  last  two  years.  Legs  easily  tired.  The 
patient  was  a  thin  man  with  bilateral  ptosis,  most  marked  on  left  side. 
The  pupils  were  equal,  and  they  reacted  briskly  on  accommodation,  but 
not  to  light.  No  defect  in  visual  acuit}^  and  fields  normal.  Ocular 
movements  good.  Ninth,  tenth,  eleventh  cranial  nerves  :  double  palate 
paralysis,  double  abductor  paralysis  of  vocal  cords.  Sterno-mastoids  and 
trapezii  Avere  unaffected.  Upper  and  lower  extremities  possessed  fair 
power,  no  incoordination  or  ataxy  ;  gait  natural.  Reflexes  :  knee-jei'k 
could  be  obtained  on  right  side  with  reinforcement ;  easily  on  left ;  ankle- 
jerks  not  obtained ;  sphincters  natui-al.  No  pains  beyond  some  aching  in 
the  back  of  his  neck  ;  analgesia  of  legs  ;  no  tactile  anaesthesia. 

Bundas  Grant. 


NOSE    AND   ACCESSORY    SINUSES. 

Wingrave,  Wyatt. — S2)irographs  of  Nasal  "  Breath  Pictures.''     "  Lancet," 
January  26,  1907. 

The  practice  of  testing  nasal  patency  by  breathing  upon  a  prepared 
surface  is  by  no  means  new,  but  its  usefulness  has  been  somewhat 
restricted  by  the  want  of  a  satisfactory  material.  Slate,  glass,  and 
polished  metals  all  have  their  shortcomings,  but  I  have  now  found  that 
vulcanite,  with  a  medium  polish,  gives  a  very  reliable  and  faithful  image. 
By  placing  the  plate  horizontally  on  the  upper  lip  half  an  inch  from  the 
nostrils,  and  giving  one  short  and  steady  expiration,  a  well-defined  steam 
impression  resvilts,  and  evaporating  affords  reliable  and  striking  evidence 
of  the  actual  and  relative  patency  of  the  nostrils.  The  image  may  be 
temporarily  fixed  or  rendered  more  conspicuous  for  demonstration  pur- 
poses by  lightly  powdering  it  with  calcined  magnesia  or  fine  starch. 
Small  sheets  of  vulcanite,  with  a  suitable  surface,  and  of  a  convenient 
size,  are  supplied  by  the  Medical  Supply  Association,  228,  Gray's  Inn 
Road,  London,  W.C.  StClair  Thomson, 
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Rivers,    W.   C. — Non-Tuhen'uluua    Intra-Nasal    and    Post-Nasal  Abttor- 
iiialHies ;  their  regarded  Association  ivith  Tuberctilosis.     "  Lancet," 
December  28,  1907. 
This  is  a  plea  for  a  more  complete  investigation  of  nasal  ()l)struction 
and  catarrh  as  a  predisposintj  factor  to  iiuliuonary  tuberculosis. 

St  Clair  Thomson. 

Mancioli  (Florence). — Tuberculosis  of  the  Nasal  Mucous  Membrane. 
"  Policlin.,"  1907. 
The  author  describes  several  cases  and  illustrates  them  vnth  micro- 
scopical preparations  in  order  to  show  that  nasal  tuberculosis  has  been 
neglected  up  to  the  present,  and  that  it  is  by  no  means  a  rare  manifesta- 
tion of  this  terrible  disease.  It  shows  itself  in  the  nasal  mucous 
membrane  under  the  form  of  ulceration  or  of  vegetations ;  of  all  the 
cases  described  up  to  the  present,  one  third  belong  to  the  first  group  and 
the  rest  to  the  second.  This  work  gives  clearly  the  nosology  and 
differential  diagnosis  as  well  as  the  treatment.  V.  Grazzi. 

Jackson,  Chevalier  (Pittsburg,  Fa.).—  Septal  Perforations ;  their  Closure 
by  Pla.ftic  Operation.     "Medical  Record." 

The  enlarging  of  a  septal  perforation  to  stop  the  "  whistling  "  of  a 
small  perforation  is,  in  the  writer's  opinion,  an  obsolete  and  unjustifiable 
procedure.  Small  perforations  are  very  easily  closed  by  a  simple  opera- 
tion, and  great  relief  will  be  afforded  from  the  manifold  annoyances 
which  accompany  such  perforations.  The  operation  is,  briefly,  as 
follows  :  The  inferior  turbiual  of  one  side  and  the  septum  are  anaes- 
thetised with  cocaine  and  adrenalin  in  the  usual  way.  Then  a  long 
tongue- shaped  flap  is  made  in  the  inferior  turbinal  by  two  parallel 
incisions,  using  Kyle's  right-angled  tonsil  knife,  or  Ballenger's,  or  Freer's, 
or  Watson's  septal  knives.  This  flap  is  made  of  the  entire  thickness  of 
the  mucosa  with  some  of  the  submucosal  tissues.  It  is  free  posteriorly 
and  attached  anteriorly.  It  must  be  at  least  G  mm.  larger  vertically  than 
the  perforation,  and  must  be  of  very  ample  length,  usually  almost  as  long 
as  the  turbinal  itself.  After  the  flap  is  raised  the  edges  of  the  perfora- 
tion are  freshened  witli  a  cataract  knife  and  the  flap  is  brought  forward 
and  is  stitched  in  place  with  silk  sutures,  using  Killian's  or  Yaukauer's 
suturing  instruments. 

In  case  of  a  very  small  perforation  the  operation  is  now  completed. 
In  case  of  a  larger  perforation  it  is  better  to  duplicate  the  operation  on 
the  other  side.  Usually  no  packing  is  required,  but  if  it  is  deemed 
necessary  it  must  be  placed  behind  the  flap  before  the  flap  is  sutured. 
Then  the  packing  may  be  completed  after  the  flap  is  sutured.  The  result 
of  the  operation,  when  the  flap  unites  with  the  septum,  is  to  ci'eate  a 
synechia.  But  this  is  very  simply  removed  by  clipping  out  a  section  of 
the  bridge  formed  by  the  flap  and  inserting  a  strip  of  bismuth  lint,  which 
is  left  for  five  days.  It  is  absolutely  essential  that  all  excess  of  the 
inferior  turbinal  be  removed,  as,  if  the  turbinal  is  hypertrophic,  a  trouble- 
some synechia  will  result.  Lauzun-Broivn. 

Seifert,  0.  (Wurzburg). — On  Paraffin  Prothesis  in  Rhinohxjy.     "  Miincli. 

med.  Woch.,"  No.  4,  1908. 

Professor  Seifert  expresses  satisfaction  with  the  results  he  has  obtained 

in  cases  of  sunken  nose.     He  uses  Stein's  instrument  and  paraffin  with  a 

melting-point  of  45°  C.  (113°  F.).     He  thinks  that  such  complications  as 
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embolism  of  the  arteria  centralis  retinae  are  probably  attributable  to  faulty 
teclmique.  Dun  das  Grant. 

Krebs,  J. — Foreign  Bodies  in  the  Nose  giving  rise  to  Empyema   of  the 
Maxillary  Antrum.      "  Zeitsch.  fiir  Ohrenheillc,"  vol.  liv,  Pai't  II. 

The  writer  states  that  the  fact  that  foreign  bodies  in  the  nose  may 
give  rise  to  accessory  sinus  disease  is  not  generally  recognised. 

He  gives  an  account  of  the  two  following  cases  which  have  occurred 
in  his  own  practice  : 

(1)  A  girl,  aged  eleven,  was  brought  to  the  author  on  account  of  nasal 
obstruction.  On  examination  the  i-ight  nasal  fossa  was  found  filled  with 
viscid,  foul-smelling  pus,  which  surrounded  an  encrusted  foreign  body  of 
stony  hardness.  This  was  easily  removed  with  Hartmann's  nasal  forceps, 
and  proved  to  be  an  india-rubber  baby's  teat.  Neither  the  mother  nor 
the  child  had  any  knowledge  of  its  presence  in  the  nose,  but  it  was 
thought  that  it  must  have  been  there  for  at  least  seven  years.  Fourteen 
days  later  the  child  was  seen  again.  The  right  nasal  fossa  was  patent, 
but  a  thin  streak  of  pus  was  found  coming  down  from  the  middle  meatal 
region,  and  on  transillumination  the  right  maxillary  antrum  was  opaque. 
The  next  day  probe-pimcture  of  the  right  antrum  was  performed  and  a 
quantity  of  pus  cleared  out.  The  parents  refused  to  allow  any  operation 
for  the  condition. 

The  author  saw  the  patient  again  six  years  later,  and  found  her  still 
suifering  from  maxillary  antrum  empyema. 

(2)  A  farmer,  aged  thirty-six,  who  had  had  a  nasal  polyp  removed  by 
the  writer  three  years  previously,  when  the  accessory  sinuses  were  found  to 
be  quite  healthy,  came  with  the  following  liistory  :  Two  months  ago,  while 
engaged  in  threshing,  a  grain  of  wheat  had  been  driven  into  his  left  nasal 
cavity,  which  he  was  unable  to  dislodge ;  in  the  course  of  a  week  this  side 
of  his  nose  became  more  and  more  blocked,  and  a  copious  discharge  of 
matter  set  in.  The  writer,  on  examination,  found  the  skin  at  the  entrance 
to  the  left  nasal  fossa  excoriated  and  eczematous ;  the  fossa  was  filled 
with  pus,  which,  owing  to  the  nasal  obstruction,  could  not  be  removed  so  as 
to  permit  an  accurate  examination.  On  the  floor  of  the  nose  was  seen  a 
large  discoloured  tumour  reaching  to  the  choanae  posteriorly  and  extending 
into  the  middle  meatus. 

The  mass  was  easily  removed  without  haemorrhage  by  forceps,  and 
found  to  be  torpedo-like  in  shape,  5  cm.  long  by  2  cm.  thick,  and  sho^ving 
a  wheat-grain  springing  from  it.  On  microscopical  examination  the  mass 
was  fovmd  to  consist  of  organised  granulation  tissue. 

No  seat  of  origin  of  tlie  tumour  could  be  made  out  in  the  nose,  but 
pus  was  seen  in  the  middle  meatus.  To  transillumination  the  left  maxil- 
lary region  was  quite  opaque.  A  quantity  of  pus  was  washed  out  of  the 
antrum  through  the  natural  opening,  and  the  syringing  was  repeated 
daily  for  fourteen  days,  at  the  end  of  which  the  suppuration  had  entirely 
ceased.  In  these  two  cases  the  writer  is  of  opinion  that  the  purulent 
discharge  occasioned  by  the  foreign  body  in  the  nasal  cavity  infected  the 
antrum . 

The  advisability  of  carefully  examining  the  nose  at  an  interval  of  time 
after  removing  a  foreign  l)ody  is  pointed  out,  since  the  patient  is  relieved 
to  such  an  extent  that  he  is  not  likely  to  be  troul>led  by  the  nuich  smaller 
dischai'ge  from  an  accessory  sinus.  It  is  probable,  therefore,  that  such 
cases  are  commonly  overlooked.  Lindley  Sewell. 
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LARYNX,  &c. 

Bisson,  A.  0.  -Ti-achcotoDiij  in  Slujht  Respiratory  Ohdruction  Aftssoclated 
irith  Febrile  Tuxivmia.     "Lancet,"  Jauuarv  26,  1907. 

In  fever  pnietiee  there  is  a  type  of  case  occasionally  eiicoiuitered  in 
which  toxivniia  is  accouipauied  by  very  slight,  apparently  inconsiderable 
c)bstrncti(.>n  of  respiration.  Such  cases  are  commonest  in  septic  scarlatina, 
and  now  and  then  are  seen  in  smallpox.  There  is  also  a  septic  type  of 
diphtheria,  dedned  l)y  Monti,  in  which  the  larynx  is  but  little  affected; 
there  is  slight  obstruction,  but  is  not  progressive,  and  the  patient 
apparently  dies  as  a  result  of  the  toxaemia. 

The  indications  for  tracheotomy  in  this  type  of  case  are  : 

(1)  Dilficidt  breafhimj. — In  addition  to  the  usual  cause  of  obstruction, 
there  is  not  uncommonly  marked  lymphadenitis  on  both  sides  of  the  neck. 
This  is  often  accompanied  l)y  tedema,  and  even  in  some  cases  by  an  acute 
inflammation  of  the  subcutaneous  tissue  of  the  neck,  possibly  causing 
pressure  on  the  trachea.  Stress  is  laid  on  the  fact  that  the  ol)struction 
is  usually  extremely  light.  It  is  its  duratit)u  which  tells  on  the  general 
condition,  and  especially  on  the  strain  of  the  heart. 

(2)  Bestlessness. — With  this  there  may  be  return  of  fluid  through  the 
nose,  cyanosis,  and  extreme  exhaustion. 

(3)  Recession  is  usually  very  slight  or  even  absent ;  it  is  only  extreme 
in  cases  of  laryngeal  diphtheria. 

(4)  Condition  of  the  heart. 

(5)  Condition  of  the  pulse. — There  may  be  a  typical  jjh/s?/.9  parodoxus, 
a  sign  of  extreme  gravity. 

(6)  Colour  of  the  face. — Slight  lividity  about  the  mouth  and  nose. 

(7)  Septic  laryngitis. 

Tracheotomy  has  been  done  during  the  last  one  or  two  years  for 
haemorrhage  from  the  naso-pharyux,  in  wdiich  the  plugging  of  the  pos- 
terior nares  did  not  arrest  the  flow. 

After  tracheotomy  the  improvement  within  a  feAv  hours  is  remarkable. 
It  is  better  to  operate  under  a  local  anaesthesia.  A  high  and  rapid  tracheo- 
tomy Avith  a  small  incision  is  recommended. 

In  children  under  three  the  prognosis  is  not  so  favourable. 

StClair  Thomson. 

Wylie,  A.  (London). — Treatment  of  Innocent  Laryngeal  Growths  by  the 
Galvano-cantery.  "  Lancet,"  November  23,  1907. 
The  advantages  of  the  galvano-cautery  are:  (I)  That  very  minute 
growths  can  be  obliterated,  and  that,  as  far  as  experience  shows,  they  do 
not  return  ;  (2)  that  small  vascular  groAvths  can  be  removed  without  the 
risk  of  haemorrhage  ;  (3)  that  it  is  far  superior  to  chemical  caustics  ;  the 
dangers  of  local  reaction  arising  from  chromic  and  lactic  acid  are  always 
considerable  ;  (4)  that  the  technique  is  more  reliable,  more  precise,  and 
involves  less  risk  of  damage  to  adjacent  structures  ;  (5)  that  the  Avhole 
operation  is  in  vieAv  of  the  surgeon,  which  is  not  the  case  with  forceps ; 
(6)  that  by  it  small  sessile  growths  on  the  mesial  surface  of  the  vocal 
cords  are  more  thoroughly  treated  than  by  the  forceps  ;  (7)  that  the 
stumps  of  growths  ah'eady  remoA'ed  by  other  instruments  can  be  obliter- 
ated l)y  the  cautery ;  (8)  the  galvano-cautery  cuts  olf  the  blood  supply 
and  thiis  kills  the  groAvth,  Avhile  the  forceps  of  ten  only  removes  the  super- 
ficial parts  ;  and  (9)  that  it  diminishes  the  liability  of  local  infectivity  of 
papilloxnata.  "     StClair  Thomson. 
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Biaggi  and  Gavello. — On  Cancer  of  the  Larynx.  "  Proceediugs  of  the 
Eleventh  Congress  of  the  Itahan  Society  of  Laryngology,  etc." 
Although  this  question  has  been  treated  frequently  at  various  general 
and  special  congresses,  the  two  authors  have  given  to  their  work  a  most 
interesting  form.  In  regard  to  cancer  of  the  larynx,  Biaggi  states  that 
we  ought  to  consider  in  it  one  efficient  cause  and  several  occasional  ones. 
In  regard  to  the  former,  excluding  the  parasitic  theory  on  account  of 
insufficient  proof,  and  also  the  theory  of  Beard  for  the  same  reason,  the 
latest  studies  in  refined  cellular  histology  and  in  the  natm-e  of  cancer 
lead  us  to  admit  the  existence  of  an  epithelial  cell  formed  beforehand 
wdth  special  congenital  conditions,  which  cell,  under  the  action  of  acci- 
dental agents,  assumes  specific  characters  and  action.  The  frequency  of 
cancer  of  the  larynx  in  the  male  as  compared  with  the  female  is  due  to 
the  exceptional  causes  which  render  the  organ  of  speech  more  vulnerable 
in  regard  to  the  preformed  cell.  Gravello  collates  and  criticises  the 
various  opinions  and  the  results  obtained  by  different  methods  for  the 
treatment  of  cancer  of  the  larynx,  and  arrives  mainly  at  the  following 
conclusions  :  Palliative  treatment  ought  only  to  be  carried  out  in  cases 
in  which  the  patient  refuses  more  energetic  treatment,  or  in  which  the 
extension  of  the  disease  justifies  simple  palliative  methods.  The  diiferent 
palliative  methods  are  more  or  less  of  equal  value,  the  only  surgical  one 
being  tracheotomy,  which,  under  favourable  circumstances,  can  be  of 
considerable  value  on  account  of  its  moral  and  general  effect  on  the 
patient.  The  true  and  only  treatment  is  surgical  operation,  which  will  be 
all  the  more  simple  and  efficacious  the  earlier  the  diagnosis  is  made,  it 
being  confirmed  by  the  clinical  examination  and  the  histological  report 
of  a  fragment  removed  by  the  natural  passages.  The  author  considers 
that  exploratory  laryngotomy  is  only  necessary  in  very  exceptional  cases. 
The  nature  of  the  operation  ought  to  vary  according  to  the  special  case. 
In  early  and  limited  lesions  it  should  be  partial,  and  for  more  diffuse 
lesions  it  should  be  extensive,  under  the  guidance  of  general  surgical 
principles.  Endo-laryngeal  intervention  is  indicated  when  the  tumour  is 
initial,  pedunculated,  and  clearly  limited  to  the  free  margin  of  one  vocal 
cord,  in  order  that  it  may  be  possible  to  remove  along  with  the  entire 
growth  a  part  of  the  healthy  active  tissue  on  which  it  is  planted.  An 
essential  condition  is  that  the  patient  should  be  kept  imder  the  obseiwa- 
tion  of  the  operator,  so  that  he  may  be  able  to  detect  the  least  indication 
of  recurrence  and  carry  out  further  and  more  active  intervention.  The 
two  extra-laryngeal  methods  of  operation,  laryngotomy  and  laryngectomy, 
ought  not  to  be  considered  as  antagonistic  to  each  other,  but  as  being 
subsidiary  ;  when  the  limitation  and  extent  of  the  tumour  give  reasonable 
hope  that  it  may  be  removed  in  toto  without  great  danger  to  the  patient, 
one  ought  by  preference  to  perform  thyrotomy  as  being  less  dangex'ous 
and  giving  good  results.  On  the  other  hand  we  should  resort  to  partial  or 
total  laryngotomy,  preferring  the  former  on  account  of  the  lesser  danger, 
and  for  the  better  functional  results  which  it  affords.  Thyrotomy  can 
also  be  made  as  the  first  stage  in  a  radical  intervention  on  the  larynx. 
Thyrotomy  is  indicated  in  cases  in  which  the  neoplasm  is  not  extensive 
either  in  width  or  in  depth,  and  where  the  cartilages  have  not  been 
attacked  and  there  is  no  glandular  infiltration.  It  is  necessary  that 
prolonged  observation  after  the  operation  should  be  continued  with  a 
view  to  any  eventual  indication  for  more  extensive  interference.  Recur- 
rence is  not  more  likely  to  take  place  in  this  than  in  laryngectomy,  while 
the  dangers  attending  operation  on  post-operative  complications  are  less. 
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Larvugectoiuy  ou5.,'lit  not  to  be  coufiued  alone  to  very  grave  and  desperate 
cases,  or  to  be  looked  upon  as  the  ulthna  ratio ;  if  it  is  carried  out  in 
cases  which  are  already  grave,  but  iu  which  the  general  conditions  are 
good,  there  is  every  reason  for  carrying  it  out  in  a  hopeful  spirit. 

V.  Grazzi. 

Bruce,   H.  W. — A   Case  of  Vincent's  Angina  in  which    the  Larynx  and 
Trachea  were  Involved.     "  Lancet,"  October  12,  1907. 

The  author  describes  a  case  in  a  man,  aged  forty-seven,  in  which 
Vincent's  angina  not  only  involved  the  fauces,  but  attacked  the  mucous 
membrane  of  the  larynx  and  ti-achea.  The  characteristic  bacilli  were 
present  in  large  munl)ers  in  smears  taken  from  the  slough,  but  no  spirilla 
were  discovered.  Laryngeal  obstruction  necessitated  laryngotomy.  At 
the  end  of  five  days,  although  respiration  was  relieved,  the  tissues  of  the 
neck  around  the  wound  were  attacked  by  a  sloughing  px-ocess.  The  skin 
and  subcutaneous  tissues  were  converted  into  a  grey  foetid  material ;  the 
gangi'enous  process  spread  outwards  and  downwards  as  far  as  the 
clavicle,  the  lungs  became  involved,  and  the  patient  died  eleven  days 
after  admission.  Post-mortem  examination  showed  sloughing  of  the 
uvula,  and  a  thin  green  slough  covered  the  ary-epiglottic  folds,  the 
mucous  membrane  below  the  false  cords  and  the  trachea  almost  down  to 
the  bifurcation.  The  author  remarks  on  the  unusual  features  of  the 
case,  and  compares  it  with  the  mild  form  of  phagedaena  or  hospital 
gangrene.  StClair  Thomson. 

Bazett,  Henry.— .4  Fatal   Case  of  Ancjeio-neurotic  (Edema.     "  Lancet," 
October  12,  1907. 

The  author  was  called  to  see  a  man,  aged  twenty-three,  seized  with 
choking,  Init  found  on  arrival  he  was  dead.  The  eyelids  of  both  sides 
were  so  swollen  that  it  was  difficult  to  get  any  view  of  the  pupils ;  the 
cheeks  and  lips  were  swollen,  and  the  neck  appeared  to  be  nearly  twice 
its  natural  size.  The  remainder  of  the  body  was  unaltered  and  ill- 
nourished. 

Post-mortem  examination  revealed  marked  oedema  of  the  ary-epiglottic 
folds.     The  urine  was  normal. 

Previous  history  of  the  case  showed  that,  since  the  age  of  six,  the 
patient  had  been  subject  to  attacks  of  abdominal  colic,  with  sudden 
swellings  of  various  parts  of  the  body,  usually  in  the  hands,  thighs,  or 
scrotum,  and  subsiding  in  twenty-four  hours.  StClair  Thomson. 

Nowoiny,  F,  (Crakow). — Bronchoscopy  and  Bronchoscopic  Treatment  in 
Bronchial  Asthma.  "  Monats.  fiir  Ohrenheilk.,"  December,  1907. 
The  author  finds  reason  to  siipport  the  view  held  by  Pienazek  that  the 
dyspnoea  is  due  to  a  swelling  of  the  mucous  membrane  of  the  smaller 
bronchial  tubes  analogous  to  "  angio-neiu-otic  oedema."  He  treats 
obstinate  cases  by  the  application  of  cocaine  and  adrenalin  through  the 
bronchoscope.  Dundas  Grant. 


EAR. 

Krotoschiner  (Breslau). — The  Demonstration  of  Disturbatices  of  Equi- 
librium in  One-sided  Disease  of  the  Labyrinth.  "Arch,  of  Otol.," 
August,  1907. 

In  the  absence  of  immistakable  typical  "  labyrinth  "  symptoms,  the 
labyrinth  may  be  sufficiently  involved  to  be  a  route  for  infection  of  the 
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lueningitis.  Such  cbauges  may  be  detected  by  von  Stein's  methods  of 
investigation,  including  the  examination  of  the  hearing,  static  examination 
on  horizontal  and  oblique  planes  (goniometer),  active  and  passive  centri- 
fuging,  dynamic  tests  (walking  and  jumping).  Many  of  these  are  too 
trying  for  use  in  some  cases ;  the  hearing  and  the  static  tests  are, 
however,  unobjectionable.  If  the  patient  can  jump  backwards  with  the 
eyes  closed,  extensive  disease  of  the  labyrinth  is  improbable.  [This  is 
tlae  test  recommended  by  Koerner. — D.  G.]  Dundas  Grant. 

Knapp,  A.  (New  York). — Otitic  Meningitis.  "Arch,  of  Otol.,"  August, 
1907. 
Knapp  found  in  52  cases  extension  to  the  dura  in  29.  This  took  place 
11  times  by  erosion  through  the  tegmen  and  in  16  through  the  posterior 
surface,  upper  border,  or  apex  of  the  petrous  bone.  In  22  cases  the 
extension  to  the  meninges  was  through  the  labyrinth  and  internal  meatus. 
In  nearly  three  fourths  of  the  cases  it  was  the  posterior  fossa,  and  in  a 
little  over  one  fourth  the  middle  one  in  which  the  infection  occurred. 
Meningitis  may  be  serous  or  purulent,  and  may  be  encapsulated,  acute, 
progressive,  or  general.  Kernig's  sign  is  very  reliable  as  also  lumbar 
puncture,  although  Brieger  found  pus  in  the  lumbar  fluid  from  a  leakage 
of  pus  into  the  ventricles  without  general  purulent  meningitis,  and  Voss 
a  similar  state  ofthe  spinal  fluid  in  a  case  of  sinus  thrombosis.  Operative 
treatment  is  more  hopeful  than  formerly  held,  especially  when  the  infec- 
tion is  through  the  middle  fossa.  Ballance  is  quoted  as  laying  down  the 
principles  of  treatment  as  suppi'essing  the  source  of  infection,  giving  free 
exit  to  the  suppurative  exudation  and  administering  appropriate  antitoxin. 
Friedrich  counsels  incision  of  the  dura  at  the  site  of  infection  and  drainage 
by  a  counter  opening  in  the  spine  (laminectomy).  The  exposure  of  the 
middle  fossa  is  easy,  that  of  the  posterior  by  removing  the  posterior  part 
of  the  petrous  bone  as  far  as  the  internal  meatus  so  that  the  dura  can  be 
incised  and  the  subarachnoid  "  cisterna  "  drained.  Kuemmel,  a  general 
surgeon  in  Hamburg,  effected  a  cure  in  an  apparently  hopeless  case  of 
traumatic  meningitis  l)y  making  an  opening  of  the  size  of  a  silver  "  thaler  " 
on  each  side  of  the  middle  line  in  the  occipital  bone,  excising  the  dura,  and 
draining  by  means  of  gauze  tampons.  The  author  dwells  on  the  necessity 
of  early  and  thorough  elimination  of  the  primary  focus,  and  early  recog- 
nition of  labyrinthine  suppuration  with  adoption  of  the  appropriate  surgical 
measures.  Dundas  Grant. 

Richards,  J.  D.  (New  York). — Report  of  Three  Cases  of  lufedive  Sinvs 
Thrombosis.     "  Arch,  of  Otol.,"  August,  1907. 

In  the  first,  a  case  of  actite  otitis,  chills,  and  oscillations  of  temperature, 
as  also  extreme  depression  indicated  sepsis.  The  tympanum  had  not 
been  incised.  On  operation  the  sinus  appeared  normal,  but  no  blood 
came  from  below.  The  jugular  was  then  excised.  On  returning  to  the 
upper  wound  the  operator  removed  the  tampon,  and  then  a  clot  was 
expelled  from  below  by  the  force  of  the  circulation  diverted  by  the 
ligation  of  the  jugular.     Recovery  followed. 

The  second  was  also  an  acute  case  with  labyrinthine  symptoms. 
Operation  revealed  pus  coming  from  the  fenestra  ovalis,  and  apparent 
recovery  took  place,  except  that  the  pulse  remained  rapid.  However,  a 
chill  and  rise  of  temperature  occurred.  The  sinus  was  found  occupied 
by  a  disintegrating  clot  (contrary  to  expectation) ,  the  jugular  was  throm- 
bosed and  thickening  down  to  the  subclavian.     The  patient  succumbed 


April,  1908.]  Rhinologr/,  and  Otology.  221 

to  >,a'iu'ral  sopsis.     Tho  rajndity   of  tlie  pulse  was  the  only  si^u  of  tlie 
iuipt'iuliui;-  (liui>4er. 

The  third  was  that  of  a  ehihl  with  lonii^-standin','  ehroiiic  suppuration. 
Severe  pain  ami  sii^ns  oi  niastoiJ  suppuration  occurred,  there  was  drowsi- 
ness and  horizontal  nystai^nius  on  lookinij  towards  the  diseased  side  (in 
labyrinthitis  the  nvsta<;inus  is  <,'enerally  most  marked  on  lookin*;  towards 
the  sound  side).  There  was  a  perisinuous  abscess  and  a  clot  in  the  sinus. 
The  jui,'ular  was  poorly  tilled  and  was  collapsed  as  far  down  as  the  facial. 
Nothins.^  was  found  in  the  tympanum  to  account  for  the  nystagmus. 
Kecc^)very  took  place.  Dunclas  Grant. 

Blau,    A.    (Goerlitz). — A     Case    of     Serous    Meningo-encephalUis,    with 
Autopsy  Report.     "  Arch,  of  Otol ,"  August,  1907. 

Three  weeks  after  an  attack  of  measles  a  child,  two  and  three 
quarter  years  old,  had  pain  in  the  right  ear  followed  l)v  discharge, 
gradual  loss  of  sight  and  hearing,  pallor  of  the  optic  disc  with  thinness 
of  the  retinal  arteries,  ptosis  of  the  left  (opposite)  eyelid,  and  occasional 
convulsions  in  the  left  arm  and  leg.  The  child  became  somnolent,  and 
the  reflexes  lost.  No  lumbar  puncture  was  performed.  The  radical 
mastoid  operation  was  performed,  and  bone-caries  was  found — probably 
chronic.  Both  fossae  were  opened,  puncture  of  the  brain  gave  vent  to  a 
large  quantity  of  serous  fluid,  but  no  pus.  The  ptosis  diminished,  but 
death  took  place,  and  the  ventricles  were  found  enormously  distended,  an 
acute  internal  serous  meningitis.  Mydriasis  of  the  left  pupil  had  been 
noticed  forty-two  hours  before  death.  There  was  a  clot  in  the  longitudinal 
sinus.  No  communication  Avitli  the  ear  being  found  the  writer  considers 
the  case  as  confirming  Merken's  suggested  explanation  of  serous  menin- 
gitis as  being  caused  by  toxic  agents.  Duiidas  Grant. 

Schroeder,  H.  (Erlangen). — Another  Case  of  Otitic  Purulent  Sinus 
Thrombosis  ivithout  Fever.     "  Arch,  of  Otol.,"  August,  1907. 

Six  months  after  acute  suppuration  the  pain  returned  wdtli  tinnitus, 
deafness,  occasional  vertigo,  and  vomiting.  The  pus  contained  staphylo- 
cocci. Eadical  mastoid  operation  revealed  pus,  and  exposure  of  the  sinus 
which  was  covered  with  granulations.  There  was  a  large  opening  through 
which  pus  escaped,  but  above  and  below  there  was  solid  clot  which  w^as 
left  in  situ.  Recovery  took  place.  The  protective  ppwer  of  the  patient 
probably  pi-evented  the  infection  from  becoming  general. 

Dtmdas  Grant. 

Kerrison,  P.  D.  (New  York). — Report  of  a  Case  of  Biphtheria,  complicated 
hij  Acute  Purulent  Otitis  Media,  Mastoiditis,  and  Infective  Sinus 
Thrombosis.     "Arch,  of  Otol.,"  August,  1907. 

The  drum  was  incised,  the  mastoid  cells  were  opened  later,  and  con- 
tained pus  with  staphylococci.  The  temperature  curve  suggested  sinus 
phlebitis,  but  on  exploration  the  sinus  appeared  normal.  Later  it  was 
opened,  and  blood  came  from  above,  not  from  below,  but  when  a  clot  w^as 
curretted  from  the  lower  part  a  very  moderate  flow  took  place.  Two 
days  later  the  jugular  was  removed.  Gradual  recovery  took  place.  The 
author  considers  that  there  is  no  safe  and  practical  means  of  detecting  a 
parietal,  non-occluding  clot  in  the  bulb  or  inner  end  of  the  horizontal 
limb  of  the  sinus.  If  the  symptoms  indicate  no  urgent  need  of  interven- 
tion he  suggests  that  we  may  delay  operation  for  the  purpose  of  allowing 
the  clot  to  develop  to   a  demonstrable   size.      Also    that  when   septic 
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absorption  is  iu  progress  it  may  be  wise,  even  when  no  clot  is  revealed  by 
exploration,  to  resect  the  jugular  vein  to  elimininate  this  avenue  of 
infection.  Dundas  Grant. 

Siebenmann,  Professor.— O/i  Deafness  Arising  in  the  Course  of  Acute 
Osteomyelitis  and  Sejjtic  Processes  in  General. 

The  writer  gives  an  accoimt  of  three  cases  occurring  in  his  o^ti 
practice,  and  has  collected  reports  of  four  others  in  the  literatm-e.  The 
cases  are  reviewed  and  an  attempt  made  to  depict  the  disease  as  a  clinical 
entitv,  although,  as  the  author  states,  the  material  is  as  yet  rather  small 
on  which  to  frame  any  very  definite  conclusions. 

The  deafness,  which  is  of  sudden  onset,  occvirs  in  cases  of  acute  osteo- 
mvelitis  of  the  long  bones,  of  a  severe  type  with  high  fever.  The  onset  of 
the  ear  trouble  may  take  place  at  the  time  of  the  high  fever,  but  is  usually 
much  later,  thus,  in  one  case,  even  as  long  as  five  years  afterwards.  The 
patients,  with  one  exception,  were  all  under  twenty  years  of  age.  Severe 
tinnitus  and  giddiness,  with,  in  some  cases,  vomiting,  accompanied  the 
deafness  at  its  commencement. 

The  loss  of  hearing,  usually  bilateral,  was  i-apid,  and  was  complete  in 
some  cases  in  a  few  hours  ;  in  others  the  marked  deafness  resulting  from 
the  acute  attack  gradually  progressed  for  two  years  before  complete  loss 
of  function  was  reached.  In  only  one  case  was  there  any  improvement  in 
the  hearing  power,  and  that  on  one  side  only.  Two  of  the  patients,  both 
seven  years  of  age,  became  deaf-mutes ;  it  is  possible,  therefore,  that  in 
this  disease  we  have  a  factor  in  the  production  of  deaf -mutism  which  is  at 
present  ovei'looked. 

The  middle  ear  was  not  involved,  the  history  and  the  results  of 
functional  tests  pointing  definitely  to  a  lesion  of  the  internal  ear. 

In  all  the  cases  the  cochlear  and  vestibular  neiwes  were  the  only  ones 
apparently  affected,  but  this,  the  author  points  out,  would  not  in  itself  be 
sufficient  ground  for  denying  a  polyneuritic  infective  process,  since  certain 
poisons,  such  as  quinine  and  salicin,  also  show  a  special  tendency  to 
attack  the  acoustic  nerve. 

In  Steinbriigge's  cases  such  changes  were  found  in  the  labyrinth  and 
meninges  as  to  lead  this  writer  to  regard  the  disease  as  an  extension  from 
a  meningitis,  but  except  in  this  case  no  evidence  of  meningitis  was  present 
in  the  series. 

Against  the  theory  of  septic  metastasis  into  the  labyrinth  is  the  fact 
that  no  other  organs  in  the  body  are  involved,  and  that  such  a  process  is 
very  rare  in  staphylococcic  infections. 

"^It  is  possible  that  fine  changes  may  have  been  produced  in  the  acoustic 
nerve,  for  it  has  been  shown  that  the  injections  of  living  staphylococci 
into  rabbits  have  brought  about  acute  and  marked  changes  in  the  nerve- 
cells.  The  endotoxines  are  not  known  to  produce  any  change.  But  it  is 
found  that  osteomyelitis  has  never  been  known  to  give  rise  to  optic 
neuritis,  in  fact  ophthalmologists  regard  septic  processes  in  general  as  an 
extremely  rare  cause  of  this  lesion.  On  the  other  hand,  retinal  haemor- 
rhages, septic  retinitis,  and  panophthalmia  are  common  results  of  general 
septic  infection,  usually  due  to  streptococci. 

Having  regard  to  this  analogy  the  writer  thinks  that  osteomyelitic 
deafness  must  l)e  put  down  to  some  change,  not  in  the  nerve,  but  in  the 
labvrinth  itself.  The  whole  matter  ueeds  further  investigation,  especially 
complete  examination  of  the  auditory  apparatus  in  patients  dying  from 
osteomyelitis.  *  Lindley  Sewell. 
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Putelli.  F. — On  the  TJ.rainlnafion  of  the  Hearinq  of  Bailwaij  Emjiloyees. 
•'  Arch.  Ital.  cVOtolo^'.."  vol.  xviii,  No.  6, "1907. 
Dr.  Piitolli  ijjivos  a  refixiiii'  of  the  recent  publications  with  regard  to 
this  }H)int,  and  has  come  to  the  opinion  that  at  present,  of  those  tests 
which  do  not  require  mathematical  exactness,  the  whispering  voice 
produced  bv  the  residual  air  gives  us  the  most  universally  convenient 
method  of  acoumetrv.  V.  Grazzi. 


NECK,    THYROID,   (ESOPHAGUS. 

Melandri,  F.  G.,  and  Legg,  T.  P. — Case  of  Acute  Suppuration  in  a  Thyroid 

Adenoma  due  to  the  BaciJhoi  Typhosus.     "  Lancet,"  Januarv  25, 

1908. 

The  case  is  described  bv  the  title.     Acute  abscess  of  the  thyroid  is  not 

a  very  common  occurrence,  and  when  it  does  occur,  apart  from  traumatism, 

such  as  puncturing  a  cyst,  it  is  more  of  ten  observed  in  connection  with  an 

acute  febrile  tissue  and  generally  at  a  late  stage  of  the  illness. 

StClair  Thomson. 

Manson,  J.  S. — Oj^en  Safety-pin  in  the  (Esophagus  of  a  Child  aged  five 
minifhs.  "Lancet,''  January  4,  1908. 
A  male  child,  aged  five  months,  was  admitted  to  the  Oldham 
Infirmary  on  October  26,  1907,  with  a  history  of  having  swallowed  a 
safety-pin  one  hour  previous  to  admission.  A  slciagram  was  taken  and 
the  pin  was  seen  to  lie  about  the  middle  of  the  oesophagus,  open  with  the 
point  upwards.  It  seemed  a  hopeless  task  to  try  to  get  the  pin  up  by 
means  of  a  probang,  so  it  was  resolved  to  push  the  pin  down  into  the 
stomach  and  hope  for  the  best.  An  ordinary  stomach-tube  of  small-size 
was  pushed  down  the  oesophagus,  and  after  withdrawing  another  skia- 
gram was  taken  showing  the  pin  lying  in  the  stomach.  The  child  was 
kept  in  bed  and  watched  carefully.  Milk  diet  was  given,  and  four  days 
after  admission  a  dose  of  castor-oil.  On  the  aftei'noon  of  November  2 
the  pin  was  found  sticking'  halfway  out  at  the  anus.  The  pin  took  six 
and  a  quarter  days  to  accomplish  the  journey  from  the  mouth  to  the 
anus,  and  only  once  or  twice  did  the  child  seem  at  all  fretful.  The  case 
seems  worthy  of  note  in  showing  the  pow'er  of  the  alimentary  canal  in 
dealing  with  a  foreign  bodv  of  a  somewhat  formidable  nature. 

StClair  Thomson. 

Paterson,    D.  B,.  (Cardiff). — Note  on  the  Removal  of  an  Open  Safety-pin  in 

the  (Esophagus  of  a  Child  aged  Five  Months.     "  Lancet,"  February 

1,  1908. 

Criticising  the  above  communication  Dr.  Paterson  points  out  the  great 

dangers  of  the  method  employed,  although  it  ended  fortunately.     He 

pleads  for  the  adoption  of  Killian's  oesophagoscopic  tube  in  any  similar 

cases.  StClair  Thomson. 


MISCELLANEOUS. 

Slater,  A.  B. — A  Case  of  Diphtheria  of  the  Skin,  of  Three  Years'  Duration, 
treated  by  Antitoxine.     "Lancet,"  January  4,  1908. 

There  seems  to  lie  no  doubt  that  the  most  important  factor  in  this 
case  was  the  Klebs-Loeftler  bacillus.     The  disease  apparently  commenced 
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as  au  acute  attack  of  diphtheria,  the  primary  seat  of  infection  beinf,'  the 
eyes.  From  this  focus  the  vulva  became  infected,  and  then  the  bacteria 
in  some  way  foimd  their  way  into  the  superficial  lymphatic  circulation, 
producing  a  condition  resembling  herpes,  probably  as  the  result  of  peri- 
pheral neuritis  set  up  by  the  bacilli  themselves.  This  theory  is  based  on 
the  fact  that  during  the  whole  of  the  duration  of  the  disease,  since  the 
primary  acute  symptoms,  the  lesions  have  been  confined  to  the  superficial 
lavers  '  of  the  skin  (proved  by  the  fact  that  no  scarring  was  left). 
Whether  the  staphylococci  played  any  important  part  is  difl&cult  to  say, 
but  thev  probably  had  only  a  mild  influence,  if  any  at  all,  as  the  use  of 
various  lotions,  such  as  1  in  40  carbolic  lotion,  and  perchloride  of  mercury 
1  in  1500  had  no  effect  on  the  lesions.-whereas  the  effect  of  the  antitoxine 
was  remarkable.  StClair  Thomson. 

Schdnemann  A.  (Berne). — Reports  from  his  Private  Clinic  with  Clinical 
Cases.  "  Monats.  filr  Ohreuheilk.,"  Year  XLI,  No.  7. 
Among  other  cases  is  one  of  purulent  cerebro-spinal  meningitis 
following  removal  of  adenoids.  It  was  probably  epidemic,  though,  in  the 
unfortunate  absence  of  an  autopsy,  there  is  some  question  as  to  there 
having  occurred  a  violent  waking- up  of  a  chronic  frontal  sinusitis  leading 
to  cerebral  abscess.  Another  is  one  of  lalnrinthine  suppuration  following 
chronic  purulent  otitis,  cured  by  operative  opening  of  the  labyrinth. 
Another  case  is  one  showing  the  beneficial  action  of  iodofomi  in  tubercu- 
losis of  the  middle  ea,r.  Dundas  Grant. 

Frigyesi,  J. — Question  of  Artificial  Interruption  of  Pregnancy  in  Tuber- 
culosis. ("  Orvosi  Hetilap,"  April,  1907.)  "  Aerzt.  Eundschau," 
No.  52,  1907. 
An  interruption  often  takes  place  spontaneously  as  the  result  of  the 
bodily  depression,  insufficiency  of  heart  action,  pyrexia,  or  the  saturation 
of  the  blood  with  carbonic  acid.  Under  the  action  of  pi-egnaucy  old 
tuberculous  processes  become  acute,  and  those  that  are  present  more 
severe.  In  the  last  stages  of  pulmonary  tuberculosis,  which  are  quite 
hopeless,  the  interruption  of  pregnancy  cannot  bring  the  process  to  a 
standstill.  In  cases  in  which  there  is  a  possibility  of  recovery  or  of 
lasting  improvement,  the  question  of  interruption  only  comes  under  con- 
sideration when  signs  of  advanced  disease  in  the  lung  and  of  diminution 
of  the  bodily  strength  are  obseiwed,  and  when  the  therapeutic  and 
hygienic  measures  are  without  result.  The  danger  attending  artificial 
interruption  is  less  in  the  first  six  or  eight  weeks ;  in  the  later  months 
(three  to  five)  it  is  not  without  danger,  but  the  organism  is  in  a  better 
condition  than  it  would  be  towards  the  end  of  pregnancy,  and  the 
puerperal  stage  is  also  milder  than  with  normal  labour. 

Bundas  Grant. 

Grasmann  (Munich). — Experiments  on  Disinfection  of  the  Hands,  with  a 

Special  Reference   to  the  Iodine-benzine  Method  recommended  by 

Heusner.      "  Aerzt.  Eundschau,"  December  14,  1907  ;  "  Miinch. 

Med.  Woch.,"  No.  43,  1907. 

This  method  is  stated  to  cause  no  irritation  of  the  skin  and  is  quickly 

carried  out,  but  on  account  of  the  inflammability  of  the  iodine-benzine, 

the  author  recommends  the  substitution  of  benzinoform  (CCl^),  which  is 

neither  inflammable  nor  exposive.    The  hands  are  washed  for  five  minutes 

in  a  quarter  of  a  litre  of  a  01  per  cent,  solution  of  iodine-benzinoform. 

Dundas  Grant. 
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REVIEWS. 

Gesc/iirhte  drr  Lanjngologie  in  Wiirzhurg  {Hixtnrij  of  Larijugolorfi/  in 
Wiirzhurq).  Bv  Prof .  Dr.  Otto  Seifert  (Wiirzburi;-).  Wilrzlnirg: 
Curt  Kapitzseli',  1008. 

We  have  been  favoured  with  a  copy  of  an  interesting  worlc  dedicated 
hy  Professor  Seifert,  of  Wiirzburo-,  to  Professor  B.  Friiukel,  of  Berlin,  on 
the  occasion  of  liis  seventieth  birthday.  Professor  Seifert's  many  original 
contributions  to  the  literature  of  laryngology  and  rhinology  are  well 
known  to  all  specialists  both  here  and  aln'oad,  and  all  will  be  gratified 
to  learn  of  the  facilities  that  have  been  placed  at  his  disposal  for  the 
study  and  teaching  of  laryngology  and  rhinology  in  the  University  of 
WUrzl)urg.  As  early  as  1859  lectures  upon  the  laryngoscope  were  given  in 
this  luiiversity,  the  first  to  teach  this  subject  being  thethenDr.  Gerhardt, 
whose  name  has  attained  a  universal  celebrity.  For  many  years  the 
teaching  of  laryngoscopy  was  combined  with  that  of  percussion  and 
auscullation,  and  Drs.  Rossbach  and  Riegel  taught  it  in  this  connection. 
The  establishment  of  the  special  coiirses  apparently  dated  from  1871,  and 
among  tJiose  who  conducted  them,  we  observe,  along  with  Dr.  Seifert's 
name,  those  of  Drs.  Matterstock,  Geigel,  Anton,  Hammer  (now  practis- 
ing in  Wiirzburg)  and  others.  Professor  Seifert  has  himself  carried  on 
courses  since  the  summer  of  1883  Avithout  interruption,  dividing  them 
into  sections  for  beginners  and  moi'e  experienced  students  respectively. 
In  1905  the  University  polyclinic  for  diseases  of  the  nose  and  throat  was 
established,  with  subvention  from  the  State,  of  which  all  pai-ticulars  are 
given  in  this  paper.  The  plan  of  the  structure  of  the  building  and  the 
details  of  the  covu'se  for  beginners  will  be  found  of  interest  to  any  to 
whom  may  lie  entrusted  the  installation  of  a  special  department  and  the 
methodisation  of  the  teaching.  A  full  list  is  given  of  the  many  valuable 
monographs  which  have  issued  from  the  Wiirzburg  School,  including, 
amongothers,  von  Bergmaun's  "  Case  of  Extirpation  of  the  Larynx"  (1882), 
G-erhardt's  paper  on  "  Posticus  Paralysis,  t^r  Adductor  Contracture  " 
(1885),  Aschenbrandt's  on  "  The  Importance  of  the  Nose  in  Respiration" 
(1886),  besides  eighty-seven  works  by  Professor  Seifert  himself,  which 
give  evidence  of  a  happy  combination  of  the  original  scientific  spirit  along 
with  a  keen  appreciation  of  the  requirements  of  practical  medicine.  His 
atlas  of  the  histo-pathology  of  the  nose,  pharjmx  and  larynx  is  one  of  the 
most  valuable  additions  to  our  libraries.  Among  the  pupils  of  the 
Wiirzburg  school  who  have  devoted  themselves  to  rhino-laryngology  and 
have  acted  as  assistants  to  Professor  Seifert,  we  find  the  names  of  Herzog 
(Cincinnati),  Kahn  (Wiirzburg),  Peterson  (Berlin),  Lieven  (Aix-la- 
Chapelle),  Kanasugi  (Tokio),  Boeninghaus  (Breslau),  Hasslauer  and 
others.  Among  the  famous  names  with  which  the  University  of  Wiirz- 
burg is  associated  may  be  mentioned  Virchow,  von  Bergmann,  Leube, 
KiJlIiker,  Scanzoni,  Sachs,  Gerhardt  and  Troeltsch.  We  are  quite  sure 
that  in  future  history  the  name  of  Seifert  will  occupy  a  highly  honoured 
place,  though  we  venture  to  expect  that  when  a  chair  is  vacant  in  one  of 
the  greater  universities  he  will  be  invited  to  move  from  this  charming 
Bavarian  town  to  some  field  of  greater  activity. 
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Guide  to  Diagnosis  in  Diseases  of  the  Throat,  Nose  and  Ear.  By  Dan 
McKenzie,  M.D.     Loudon  -.  Eebman,  Ltd.,  1908. 

In  this  handy  volume  of  283  pages  the  author  places  before  the  reader 
a  simple  and  trustworthy  guide  to  diseases  of  the  upper  air-passages  and 
ear.  The  more  ordinary  methods  of  examination  and  of  diagnosis  are 
accurately,  although  very  briefly,  described,  and  various  illustrations, 
which  will  be  of  service  to  beginners,  are  interpolated  in  the  text.  A 
form  of  ideograph,  in  use  at  the  Central  London  Throat  and  Ear  Hospital 
for  recording  the  results  of  ti'ansillumination  of  the  maxillary  antra  and 
frontal  sinuses,  is  depicted,  which  we  think  will  prove  of  service  for  the 
purposes  of  note-taking. 

In  testing  a  patient's  hearing  power  the  author  advocates  placing  the 
watch  in  contact  with  the  affected  ear  and  then  withdrawing  it  inch  by 
inch  until  the  patient  fails  to  hear  it — a  method  just  the  reverse  of  what 
we  think  is  in  ordinary  use,  and  one  open  to  considerable  source  of  error. 
Attention  is  drawn  to  the  advisability  of  examining  for  the  presence  of 
adenoid  vegetations  in  every  case  of  suppurative  middle-ear  disease.  The 
author  discusses  the  diagnosis  of  mastoid  and  labyrinthine  suppuration 
with  their  intra-cranial  complications  immediately  after  suppuration  of 
the  middle  ear — an  arrangement  which  we  consider  fully  justified  and 
convenient. 

A  most  useful  chapter  (Chapter  XIV)  upon  the  microscopical  exami- 
nation of  aural,  nasal  and  throat  discharges  and  tissues,  by  Wyatt 
Wingi-ave,  is  appended.  A  description  of  the  methods  of  collecting,  pre- 
paring and  staining  tissues  or  discharges  for  examination  is  fully  set 
forth  and  will  be  found  of  great  service,  as  the  reviewer  can  testify  from 
personal  experience. 

A  carefully  -  prepared  index  completes  what  will  be  found  to  be 
a  useful  introduction  to  the  study  of  diseases  of  the  nose,  throat  and  ear. 


The  French  Society  of  Oto- Rhino-Laryngology  will  hold  its  next 
annual  session  under  the  new  title  of  Congres  Franyais  d'Oto- 
Rhino-Laryngologie,  commencing  on  Monday,  May  11,  1908,  at 
9  a.m.,  in  the  Hotel  des  Societes  Savantes,  No.  8,  Rue  Dauton, 
Pai'is.  There  will  be  two  set  subjects  for  discussion  as  follows  : 
"  The  Clinical  Forms  of  Meniere's  Disease,"  opened  by  Drs.  Lannois 
and  Chavannes ;  "  Pharyngeal  Paraesthesia,"  opened  by  Drs.  Boulay 
and  Le  Marc'hadour.  Members  intending  to  take  part  in  the  Con- 
gress are  requested  to  forward  the  title  of  any  communication  they 
may  wish  to  make  before  April  1.  The  manuscripts  must  be 
addressed  to  the  Secretary-General,  and  handed  in,  at  the  very 
latest,  at  the  sitting  at  which  the  communication  is  read. 

N.B. — The  French  railway  companies  allow  a  reduction  of 
50  per  cent,  on  the  fares  of  those  attending  the  Congress,  but  in 
order  to  obtain  this  reduction  members  must  fill  up  a  voucher  (sent 
by  the  Secretary)  before  April  1. 
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INTERNATIONAL    CONGRESS    ON    TUBERCULOSIS. 

Under  tlio  most  disting-uLslied  medical  and  lay  patronage  an 
International  Congress  on  Tuberculosis  is  to  be  held  at  Washington, 
beginning  on  September  21  and  ending  on  October  12. 

We  have  been  requested  to  bring  before  our  readers  an 
interesting  announcement  as  to  certain  prizes  offered  by  the 
Central  Committee. 

All  information  may  be  obtained  from  Dr.  John  L.  Fulton, 
Washington,  the  secretary-general,  or  his  editorial  assistant, 
Gertrude  B.  Knipp,  Colorado  Building,  Washington. 

The  following  are  the  prizes  offered  : 

(1)  A  prize  of  SIOOO  is  offered  for  the  best  evidence  of  effective 
work  in  the  prevention  or  relief  of  tuberculosis  by  any  voluntary 
Association  since  the  last  International  Congress  in  1905.  In  addi- 
tion to  the  prize  of  $1000,  two  gold  medals  and  three  silver  medals 
will  be  awarded.  The  prizes  and  medals  will  be  accompanied  by 
diplomas  or  certificates  of  award. 

Evidence  is  to  include  all  forms  of  printed  matter,  educational 
leaflets,  etc. ;  report  showing  increase  of  membership,  organisation, 
classes  reached — such  as  labour  unions,  schools,  churches,  etc. ; 
lectures  given;  influence  in  stimulating  local  Boards  of  Health, 
schools,  dispensaries,  hospitals  for  the  care  of  tuberculosis ;  news- 
paper clippings  of  meetings  held ;  methods  of  raising  money ; 
methods  of  keeping  accounts. 

Each  competitor  must  present  a  brief  or  report  in  printed  form. 
No  formal  announcement  of  intention  to  compete  is  required. 

(2)  A  prize  of  $1000  is  offered  for  the  best  exhibit  of  an 
existing  sanatorium  for  the  treatment  of  curable  cases  of  tuber- 
culosis among  the  working  classes.  In  addition  to  the  prize  of 
$1000,  two  gold  medals  and  three  silver  medals  will  be  awarded. 
The  prize  and  medals  will  be  accompanied  by  diplomas  or  certi- 
ficates of  award. 

The  exhibit  must  show  in  detail,  construction,  equipment, 
management,  and  results  obtained.  Each  competitor  must  present 
a  brief  or  report  in  printed  form. 

(3)  A  prize  of  $1000  is  offered  for  the  best  exhibit  of  a  furnished 
house,  for  a  family  or  group  of  families  of  the  working  class, 
designed  in  the  interest  of  the  crusade  against  tuberculosis.  In 
addition  to  the  prize  of  $1000,  two  gold  medals  and  three  silver 
medals  will  be  awarded.  The  prize  and  medals  will  be  accompanied 
by  diplomas  or  certificates  of  award.     This  prize  is  designed  to 
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stimulate  efforts  towards  securing  a  maximum  of  sunlight,  ventila- 
tion^ proper  heating,  and  general  sanitary  arrangement  for.  an 
inexpensive  home.  A  model  of  house  and  furnishing  is  required. 
Each  competitor  must  present  a  brief  with  drawings,  specifications, 
estimates,  etc.,  with  an  explanation  of  points  of  special  excellence. 
Entry  may  be  made  under  competitor's  own  name. 

(4)  A  prize  of  $1000  is  offered  for  the  best  exhibit  of  a  dispensary 
or  kindred  institution  for  the  treatment  of  the  tuberculous  poor. 
In  addition  to  the  prize  of  f  1000,  two  gold  medals  and  three  silver 
medals  will  be  awarded.  The  prize  and  medals  will  be  accompanied 
by  diplomas  or  certificates  of  award. 

The  exhibit  must  show  in  detail  construction,  equipment, 
management,  and  results  obtained.  Each  competitor  must  present 
a  brief  or  report  in  printed  form. 

(5)  A  prize  of  §1000  is  offered  for  the  best  exhibit  of  a  hospital 
for  the  treatment  of  advanced  pulmonary  tuberculosis.  In  addition 
to  the  prize  of  $1000,  two  gold  medals  and  three  silver  medals  will 
be  awarded.  The  prize  and  medals  will  be  accompanied  by  diplomas 
or  certificates  of  award. 

The  exhibit  must  show  in  detail  construction,  equipment, 
management,  and  results  obtained.  Each  competitor  must  present 
a  brief  or  report  in  printed  form. 

(6)  The  Hodgkins  Fund  Prize  of  $1500  is  offered  by  the 
Smithsonian  Institution  for  the  best  treatise  that  may  be  submitted 
on  "The  Relation  of  Atmospheric  Air  to  Taberculosis." 

In  October,  1891,  Thomas  George  Hodgkins,  Esq.,  of  Setauket, 
New  York,  made  a  donation  to  the  Smithsonian  Institution,  the 
income  from  a  part  of  which  was  to  be  devoted  to  "  the  increase 
and  diffusion  of  more  exact  knowledge  in  regard  to  the  nature  and 
properties  of  atmospheric  air  in  connection  Avitli  the  welfare  of  man." 

In  the  furtherance  of  the  donor's  wishes,  the  Smithsonian  Insti- 
tution has  from  time  to  time  offered  prizes,  awarded  medals,  made 
grants  for  investigations,  and  issued  publications. 

In  connection  Avitli  the  approaching  International  Congress  on 
Tuberculosis,  which  will  be  held  in  Washington,  September  21 
to  October  12,  1908,  this  prize  of  1500  dollars  is  offered. 

The  treatises  may  be  written  in  English,  French,  German, 
Spanish,  or  Italian.  They  will  be  examined  and  the  prize  awarded 
by  a  Committee  appointed  by  the  Secretary  of  the  Smithsonian 
Institution  in  conjunction  with  the  officers  of  the  International 
Congress  on  Tuberculosis. 

The  right  is  reserved  to  award  no  prize  if,  in  the  judgment  of 
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the  Committee,  no  contribution  is    offered  of   sufficient  merit  to 
warrunt  sucli  action. 

The  Smithsonian  Institution   reserves  the  rioht   to  puhlisli  tlic 
treatise  to  which  the  prize  is  awarded. 

The  detailed  definition  of  this  prize  may  be  obtained  from  tlie 
Secretary-General  of  the  International  Congress  or  Secretary  of 
the  Smithsonian  Institution,  Charles  D.  Walcott. 

(7)  Prizes  for  educational  leaflets  : 

A  prize  of  $100  is  offered  for  the  best  educational  leaflets  sub- 
mitted in  each  of  the  seven  classes  defined  below.  In  addition  to 
the  prize  of  §100,  a  gold  medal  and  two  silver  medals  will  be 
awarded  in  each  class.  Each  prize  and  medal  will  be  accompanied 
by  a  diploma  or  certificate  of  award. 

Competitors  must  be  entered  under  assumed  names. 

A.  For  adults  generally  (not  to  exceed  1000  Avords). 

B.  For  teachers  (not  to  exceed  2000  words). 

C.  For  mothers  (not  to  exceed  1000  words). 

D.  For  indoor  woi-kers  (not  to  exceed  1000  words). 

E.  For  dairy  farmers  (not  to  exceed  1000  words). 

F.  For  school  children  in  grammar  school  grades    (not  to 

exceed  500  words). 
In  Classes  A,  B,  C^  D,  E,  and  F,  brevity  of  statement 
without   sacrifice    of   clearness    will    be    of   weight    in 
awarding'.     All  leaflets  entered  must  be  printed  in  the 
form  they  are  designed  to  take. 

G.  Pictorial  booklet  for  school  children  in  primary  grades 

and  for  the  nursery. 
Class  G  is  designed  to  produce  an  artistic  picture- 
book  for  children,  extolling  the  value  of  fresh  air, 
sunlight,  cleanliness,  etc.,  and  showing  contrasting 
conditions.  "Slovenly  Peter"  has  been  suggested  as  a 
possible  type.  Entry  may  be  made  in  the  form  of  original 
designs  without  printing. 

(8)  A  gold  medal  and  two  silver  medals  are  offered  for  the 
best  exhibits  sent  in  by  any  states  of  the  United  States,  illustrating 
effective  organisation  for  the  restriction  of  tuberculosis.  Each 
medal  Avill  be  accompanied  by  a  diploma  or  certificate  of  award. 

(9)  A  gold  medal  and  two  silver  medals  are  offered  for  the 
best  exhibits  sent  in  by  any  state  or  country  (the  United  States 
excluded),  illustrating  effective  organisation  for  the  restriction  of 
tuberculosis.  Each  medal  will  be  accompanied  by  a  diploma  or 
certificate  of  award. 
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(10)  A  gold  medal  and  two  silver  medals  are  offered  for  each 
of  the  following  exhibits ;  each  medal  will  be  accompanied  by  a 
diploma  or  certificate  of  award;  wherever  possible  each  competitor 
is  required  to  file  a  brief  or  printed  report : 

A.  For  the  best  contribution  to  the  pathological  exhibit. 

B.  For  the  best  exhibit  of  laws  and  ordinances   in    force 

June  1,  1908,  for  the  prevention  of  tuberculosis  by 
any  state  of  the  United  States.     Brief  required. 

C.  For  the  best  exhibit  of  laws  and  ordinances   in   force 

June  1,  1908,  for  the  prevention  of  tuberculosis  by 
any  state  or  country  (the  United  States  excluded). 
Brief  required. 

D.  For  the  best  exhibit  of  laws  and  ordinances    in    force 

June  1,  1908,  for  the  prevention  of  tuberculosis  by 
any  municipality  in  the  world.     Brief  required. 

E.  For  the  society  engaged  in  the  crusade  against  tuber- 

culosis having  the  largest  membership  in  relation  to 
population.     Brief  required. 

F.  For  the  plans  which  have  been  proven  best  for  raising 

money    for   the   crusade    against  tuberculosis.      Brief 

required. 
Gr.  For  the  best  exhibit  of  a  passenger  railway  car  in  the 

interest   of   the    crusade    against   tuberculosis.     Brief 

required. 
H.  For  the  best  plans  for  employment  for  arrested  cases  of 

tuberculosis.     Brief  required. 

(11)  Prizes  of  two  gold  medals  and  three  silver  medals  will  be 
awarded  for  the  best  exhibit  of  a  work-shop  or  factory  in  the 
interest  of  the  crusade  against  tuberculosis.  These  medals  will  be 
accompanied  by  diplomas  or  certificates  of  award. 

The  exhibit  must  show  in  detail  construction,  equipment, 
management,  and  results  obtained.  Each  competitor  must  present 
a  brief  or  report  in  printed  form. 

The  following  constitute  the  Committee  on  Prizes  : 

Dr.  Charles  J.  Hatfield,  Philadelphia,  Chairman, 

Dr.  Thomas  G.  Ashton,  Philadelphia,  Secretary, 

Dr.  Edwakd  R.  Baldwin,  Saranac  Lake, 

Dr.  Sherman  G.  Bonney,  Denver, 

Dr.  John  L.  Dawson,  Charleston,  S.C., 

Dr.  II.  B.  Favill,  Chicago, 

Dr.  John  B.  Hawes,  2nd,  Boston, 

Dr.  II.  D.  IIolton,  Brattleboro, 
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Dr.  E.  C.  Levy,  Richmond,  Virginia, 
Dr.  Charles  L.  Minor,  Ashville,  N.C., 
Dr.  EsTES  Nichols,  Augusta,  Mc, 
Dr.  M.  J.  RosKXAU,  Washington, 
Dr.  J.  Madison  Taylor,  Philadelpliia, 
Dr.  William  S.  Thayer,  Baltimore, 
Dr.  Louis  M.  Warfield,  St.  Louis. 


THERAPEUTIC  PREPARATIONS. 


The  Bayer  Co.,  Ltd.,  19,  St.  Duustan's  Hill,  Loudon,  E.C. 

We  have  received  from  this  Company  some  specimens  of  their  recent 
preparations  of  their  products. 

Aristol,  an  agreeable  substitute  for  iodoform,  is  dependent  for  its 
action  on  the  liberation  of  iodine  in  the  presence  of  moisture.  It  is  odour- 
less and  innocuous.  It  is  a  derivative  of  thymol,  and  contains  40  per  cent, 
iodine  ;  insoluble  in  water  and  glycerine,  but  soluble  in  alcohol,  ether, 
chloroform,  and  fatty  oils.  The  solutions  should  be  made  cool,  kept  cool, 
and  in  coloured  bottles.  As  a  powder  it  forms  an  antiseptic  protective, 
and  stimulates  granulations.  It  is  useful  to  dust  over  the  line  of  stitches 
after  operations.  It  has  been  recommended  in  otorrhoea  and  ozsena.  It 
can  be  used  as  a  solution  in  collodion  and  oils,  as  an  ointment  with  lano- 
line  or  vaseline.  Mixed  with  equal  parts  of  boric  acid  it  is  effective  in 
ear  and  nose  troubles.  We  have  Tised  it  in  combination  with  anaesthesin 
as  a  snuff-powder  after  operations  in  the  nose  with  great  satisfaction. 

Protargol,  a  substitute  for  nitrate  of  silver,  not  precipitated  by 
albumen  or  sodium  chloride.  It  is  a  proteid  silver  (8  per  cent.)  prepara- 
tion, soluble  in  water  up  to  50  per; cent.,  without  the  precipitation  powers 
of  the  ordinary  silver  salts.  By  using  "  Protargoloids  "  a  1  per  cent, 
solution  can  be  made  by  dropping  a  tablet  in  an  ounce  of  water,  previously 
crushing  it  to  a  powder.  When  15  minims  of  glycerine  is  added  a 
suitable  application  to  the  ear,  throat,  nose,  and  pharynx  is  prepared.  It 
hinders  pyogenic  infectious.  In  diseases  of  the  eye  protargol  and  argyrol 
are  more  useful  than  silver  nitrate. 

NovASPiRiN  decomposes  in  the  intestine  into  nascent  salicylic  acid 
and  methylene-citric  acid,  and  it  is  claimed  for  it  that  it  produces  no 
tinnitus  aurium,  headache,  or  depression.  In  influenza  Novaspirin  has 
proved  an  excellent  remedy ;  it  promptly  relieves  the  distressing  pains, 
reduces  the  fever,  and  in  general  promotes  the  comfort  of  the  patient. 
It  is  also  equally  valuable  in  the  treatment  of  colds,  such  as  eoryza, 
tonsillitis,  pleurisy,  neuralgia,  nervous  headaches,  tabes,  and  carcinoma. 
The  administration  of  Novaspirin  is  not  followed  by  profuse  perspiration, 
because  the  drug  is  absorbed  so  slowly — a  matter  of  importance  when 
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diaphoresis  is  not  desired,  as  in  cases  of  weak  patients,  grave  cardiac 
affections,  chronic  wasting  diseases,  and  danger  of  severe  hscniorrhages. 
It  is  an  efficient  and  agreeable  remedy  in  the  various  forms  of  rheumatism, 
botli  articular  and  muscular,  as  well  as  in  gouty  conditions.  The  dose  is 
from  5  to  15  grains,  given  in  a  powder. 


EousE  &  Co.,  Wigmore  Street,  London. 

AsTHMOL. — A  preparation  introduced  by  Messrs.  Eouse  &  Co.,  of 
Wigmore  Street,  and  of  10,  Notre  Dame,  Nice,  has  been  before  the 
medical  profession  for  several  years  and  has  met  with  great  success.  It 
is  an  elegant  preparation,  containing  atropin  and  suprarenalin  derivatives 
with  hyponitrous  acid,  and  is  therefore  likely  to  be  usefid  in  nasal  affec- 
tions (asthma,  hay  fever,  and  chronic  inflammatory  conditions  of  the 
mucous  membrane).  Eouse  &  Co.,  from  an  experience  of  some  years, 
and  from  reports  of  many  varied  cases,  claim  that  in  Asthmol  the 
practitioner  has  at  hand  a  valuable  remedy.  It  is  vised  as  a  fine  cloud 
produced  by  a  useful  little  glass  nebuliser,  which  can  be  carried  in  the 
pocket  ready  for  use,  and  is  therefore  all  the  more  valuable  to  a  spasmodic 
sufferer. 


BOOKS  BECEIYED. 


E.  J.  Moure,  Professor  attached  to  the  Faculty  of  Medicine  of  Bordeaux, 
and  A.  Brindel,  Clinical  Assistant,  Faculty  of  Medicine,  Bordeaux. 
Guide  Pratique  des  Maladies  de  la  Gorge  du  Larynx,  des  Oreilles 
et  du  Nez  {Cavites  Accessoires  Comprises)  :  Practical  Guide  to 
Diseases  of  the  Throat,  Larynx,  Ears,  and  Nose  (Accessory  Cavities 
included).  With  358  illustrations,  some  in  colovirs,  in  the  text. 
Paris:  Octave  Doin.     1908. 

Albert   Gray,    M.D. (Glasgow),   F.R.S.E.      The   Lahyrinth   of  Animals, 

including  Mammals,   Birds,  Reptiles,  and  Amphihians.  Vol.  II. 

Pp,  252,  with  many  stereoscopic  photographs.    25.?.  net.  London: 
J.  and  A.  Churchill.     1908. 

John  Johnson  Kyle,  B.S.,  M.D.,  Professor  of  Clinical  Otology,  Ehinology, 
and  Laryngology  in  the  Medical  College  of  Indiana,  etc.,  etc. 
Manual  of  Diseases  of  the  Ear,  Nose,  and  Throat.  Second  edition, 
revised  and  enlarged,  with  169  illustrations.  Pp.  627.  London  : 
Sidney  Appleton.     1908. 

The  Medical  Annual,  a  Year  Booh  of  Treatment  and  Practitioner'' s  Index. 
Twenty-sixth  year.  Thirty- two  contributors.  Numerous  illustra- 
tions, plain,  coloured,  and  photographic.  Bristol:  John  Wright 
and  Co.     London  :  Simpkin,  Marshall  and  Co.     1908. 

Herbert  Tilley,  B.S.(Lond.),  F.R.C.S,(Eng.),  Surgeon  to  the  Ear  and 
Throat  Department,  University  College  Hospital,  London. 
Diseases  of  the  Nose  and  Throat.  With  126  illustrations. 
Pp.  639.     London  :  H.  K.  Lewis.     1908. 
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Original  Articles  are  accepted  by  the  Editors  of  this  Journal  on  the  condition  that 
they  have  not  previously  been  published  elsewhere. 

Twenty-five  reprints  are  allowed  each  author.  If  more  are  required  it  is  requested 
that  this  be  stated  when  the  article  is  first  forwarded  to  this  Journal.  Such  extra 
reprints  will  be  charged  to  the  a^ithor. 

Editorial  Communications  are  to  be  addressed  to  "Editors  of  Journal  of 
fjARTNGOLOGY,  Care  of  Messrs.  Adlard  and  Son,  Bartholomeiv  Close,  E.G." 


THE  LATE  PROFESSOR  SCHROTTER. 

OiK  readers  will  learn  Avitli  great  regret  of  the  death  of  one  of 
the  most  highly  respected  pioneers  in  laryngology.  Professor 
Leopold  Schrottervon  Kristelli^  soAvellknoAvnas  Professor  Schrotter, 
was  in  the  seventy-first  year  of  his  age,  and  might  well  have  been 
expected  to  adorn  our  scientific  circle  for  some  time  longer.  The 
last  act  of  his  life  was  that  of  delivering  his  inaugural  address  as 
honorary  president  of  the  Congress  of  Laryngologists  held  at 
Vienna  in  commemoration  of  the  achievements  of  Turck  and 
Czermak,  the  founders  of  laryngology  at  Vienna.  Professor 
Schrotter's  works  on  laryngology  are  well  knoAvn  to  our  readers, 
and  his  lectures  on  diseases  of  the  larynx  and  those  of  the  trachea 
occupy,  no  doubt,  an  honoured  place  in  every  laryngologist\s 
library.  Deep  as  was  his  interest  in  laryngology,  his  mode  of 
thought  was  too  Avide  to  allow  himself  to  be  limited  to  one  specialty, 
and  he  accepted  the  post  of  Professor  of  Internal  Medicine  at  the 
University  of  Vienna,  after  having  filled  that  of  Professor  of 
Laryngology.  He  took  up  with  the  utmost  enthusiasm  the  study 
of  the  modern  means  for  the  prevention  and  treatment  of  tiiber- 
culosis,  and  devoted  himself  heart  and  soul  to  the  foundation  and 
maintenance  of  the  Alland  Sanatorium  near  Vienna.  His  reputa- 
tion was  so  great  that  it  was  considered  necessary  to  have  his 
opinion  with  regard  to  the  lamentable  case  of  the  German  Crown 
Prince,  who  was  afterwards  Emperor  Frederick.     He  was  ])resent 
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at  at  least  one  of  the  meetings  of  the  British  Medical  Association, 
where  his  conti'ibutions  to  the  discussion  are  characterised  by  their 
brightness  and  point.  All  who  met  him  will  recognise  the  aptness 
of  the  application  of  these  two  qualities  to  Professor  Schrotter  in 
all  his  relations.  Although  the  sitting  of  the  International  Con- 
gress was,  by  the  request  of  the  family,  not  ent  short,  its  proceed- 
m<ys  were  temporarily  suspended^  a-»A  a  number  of  delegates  were 
deputed  to  offer  their  sympathy  to  Professor  von  Schrotter's 
widow  and  children.  Among  the  more  representative  of  the 
members  of  this  deputation  were  Professors  Chiari  and  Fraenkel, 
and  Sir  Felix  Semon.  Those  of  our  readers  who  have  had  the 
good  fortune  to  know  the  deceased  professor  personally  will  join 
most  cordially  in  their  expressions  of  sympathy  and  regret. 


SUBMUCOUS    RESECTION     OF    THE     NASAL     SEPTUM 
IN     CHILDREN. 

At  the  last  meeting  of  the  Laryngological  Section  of  the  Eoyal 
Society  of  Medicine  ^  a  case  of  adenoids  and  slight  deflection  of 
the  septum  was  brought  forward  for  the  purpose  of  eliciting 
opinions  as  to  what  operation,  if  any,  was  indicated.  The  discussion 
diverged  somewhat  from  the  original  question,  and,  by  the  judicious 
courtesy  of  the  President,  was  allowed  to  wander,  as  the  Section 
obviously  desired,  in  the  direction  of  the  consideration  of  the 
justifiability  of  "submucous  resection  "  of  the  septum  in  children. 
In  general  the  opinions  coincided  with  those  expressed  by  several 
speakers  in  the  Section  of  Laryngology  and  Otology  at  the  Toronto 
meeting  of  the  British  Medical  Association.-  Dr.  McDonagh  ^  there 
expressed  himself  as  follows :  "  Finally,  as  to  the  operation  in 
children,  I  believe  that,  unless  very  necessai-y,  it  would  be  well  to 
postpone  it  until  more  nearly  full  development  of  the  nasal  frame- 
work has  taken  place.  Evidence  of  Eustachian  or  middle-ear 
catarrh,  for  instance,  or  other  symptoms  of  gravity,  would,  I  fancy, 
justify  the  operation  in  children,  but  in  such  cases  surely  no  more  of 
the  cartilage  or  bone  should  be  removed  than  absolutely  required." 

'  Vide  abstract  report  of  proceedings  in  the  present  number  of  the  Joukn.  of 
Lartngol.,  Rhinol.,  and  Otol.,  p.  252. 
"  Loc.  cit.,  vol.  xxi. 
=*  Loc.  cit.,  p.  619. 
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Dr.  Otto  Freer's  opinion  was  cliaractorised  by  definiteness  and 
coniparativo  objectivity.'  Ho  said:  ''Of  late  purely  theoretical 
objections  have  been  raised  against  operating  upon  childi-en  before 
tlio  fifteenth  year,  the  reason  given  being  that  the  septum  takes 
an  important  part  in  the  develo))ment  of  the  adult  nose,  one  author, 
seemingly  having  in  mind  the  i-emoval  of  the  entire  septum  as  the 
essence  of  the  subnuicous  resection,  saying  that  '  the  septum 
should  not  be  removed  during  the  years  of  active  growth.' 
Properly  done,  the  submucous  resection  never  removes  more  than 
the  deflected  poi'tion  of  the  septum,  and  only  in  extreme  cases  does 
this  equal  one  third  of  the  area  of  the  entire  septum.  The  important 
upper  anterior  part  of  the  cartilage  under  the  triangular  cartilages 
of  the  external  nose  is  alwaA's  spared,  and  there  is  therefore  always 
a  larofe  enouo-h  frame  left  about  the  window  made  to  maintain  the 
form  of  the  septum  in  its  growth.  During  five  years  in  which  I 
have  resected  the  deflections  of  thirty-two  children  between  the 
ages  of  seven  and  fifteen,  and  of  twelve  between  the  ages  of  seven 
and  eleven,  I  have  seen  no  damage  to  the  development  of  the 
children's  noses.  The  parents  would  not  have  been  slow  to  tell  of 
any,  and  such  of  the  children  as  I  have  seen  long  after  the 
operation  have  shown,  instead  of  nasal  deformity,  an  improved 
physiognomy  and  appearance  of  health,  due  to  the  free  nasal 
breathing  established.  An  undesirable  effect  of  growth  noticed  in 
some  younger  children  was  a  tendency  to  a  partial  reproduction  of 
the  deflection,  but  never  to  any  sinking  of  the  nasal  bridge.  I  have 
also  found,  although  it  has  lately  been  asserted  that  the  cartilage 
is  not  reproduced,  that  the  septa  of  such  children  as  I  examined  in 
this  respect  grew  firm  over  the  site  of  the  window  in  the  cartilage 
in  a  few  weeks,  and  I  attributed  this  to  the  great  regenerative 
power  of  childi-en,  and  to  the  careful  saving  of  the  perichondrium 
possible  with  my  method  of  operating,  which  permits  free  and 
minute  inspection  of  the  entire  operative  field.  The  perichondrium 
is  easily  left  upon  and  removed  with  the  cartilage  if  not  looked  for. 
Nearly  all  my  deviations  in  children  were  extreme,  wholly  blocked 
one  nostril,  and,  if  sigmoid,  both,  and  injured  the  patient's  health 
enough  to  absolutely  demand  resection.  Children  should,  therefore, 
not  be  deprived  of  the  benefits  of  the  operation  because  of  theoretical 
objections  inspired  by  a  timid  imagination." 

Other  speakers  fought  rather  shy  of  this  question ;  however, 
important  suggestions  were  made  by  Drs.  Coakley,  of  New  York, 

'  Loc.  cit.,  vol.  xxi,  p.  622. 
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and  Dr.  M.  C.  Smith,  of  Lynn,  Mass.  The  former^  had  seen  in 
children  with  high  and  narrow  palatal  arches  and  septal  deformities 
very  beneficial  results  follow  the  use  of  dental  splints,  which 
effected  a  widening  of  the  arch,  there  being  undoubtedly  a 
straio-htening  of  the  deflected  septum  and  an  increased  patency  of 
the  nasal  respiratory  passages. 

Dr.  Smith,-  speaking  from  the  dentist's  standpoint,  thought  if 
the  dentist  fulfilled  his  duty  to  young  patients  there  would  be 
little  need  of  surgical  operation  on  the  septum  in  later  life.  He 
said  :  *'  In  children  under  fifteen  years  of  age  with  a  deviated 
septum  and  enlarged  inferior  turbinates  a  deformity  of  the  mouth 
was  nearly  always  found.  The  arch  was  narrow^  and  V-shaped, 
the  vault  high,  and  the  first  molars  were  not  more  than  an  inch 
apart,  and  might  come  entirely  within  the  arch  of  the  lower  jaw. 
Such  patients  should  be  sent  to  the  dentist  and  the  arch  of  the 
upper  jaw  widened,  not  by  simply  tilting  the  teeth  outwards,  but 
by  a  plate  made  of  vulcanised  rubber  that  would  come  down  over 
the  outer  edges  of  the  teeth  so  as  to  hold  them  in  their  upright 
position.  Pressure  should  then  be  applied  over  the  mucous 
membrane  as  high  as  possible  above  the  gingival  margin,  and  the 
alveolar  process  forced  out  bodily,  so  that  most  widening  took 
place  in  the  median  line.  Now,  if  the  jaw  were  widened  half  an 
inch  it  would  be  reasonable  to  suppose  that  the  anterior  part  of 
each  nasal  cavity  would  be  a  quarter  of  an  inch  wider,  and  if  the 
inferior  turbinals  were  drawn  an  eighth  of  an  inch  away  from  the 
septum  space  miough  for  breathing  would  be  obtained  unless  a 
grave  condition  existed.  By  means  of  work  done  in  the  mouth  it 
was  easy  to  separate  the  inferior  turbinates  an  eighth  of  an  inch 
from  the  septum  and  to  draw  down  the  septum  materially." 

Mr.  FitzGerald  Powell,  at  the  recent  meeting  of  the  Laryngo- 
logical  Section,  expressed  a  feeling  of  hesitation  about  operations 
in  the  nose  in  children.  He  preferred  to  wait  until  the  patient 
reached  the  age  of  sixteen,  because  one  could  not  be  certain  what 
influence  submucous  resection  might  exert  upon  the  development 
of  the  nose.  He  asked  those  Fellows  who  had  had  experience  of 
the  submucous  resection  in  children  what  their  experience  had 
been. 

Dr.  Tilley,  in  reference  to  this  question,  stated  that  deviation 
of  the  septum  was  not  met  with  before  the  age  of  seven.  Sub- 
mucous resection  was,  he  said,  a  difficult  operation  in  childhood  on 

^  Loc.  cit.,  p.  629. 
-  Loc.  cit.,  p.  628. 
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account  of  the  scantinoss  of  room.  Whetlier  or  not  tlie  growth  of 
the  nose  was  interfered  witli  by  the  resection  was  not  yet  known. 
Certainly  more  regenerative  tissue  formed  in  childhood  after  the 
operation  than  in  adult  life. 

.Mr.  Westmacott  had  ojierated  on  a  number  of  children,  his  rule 
being  first  of  all  to  resect  the  tnrbinals  and  then  to  await  the 
result ;  if  this  proved  insufficient  he  performed  Killian's  operation, 
and  in  all  his  cases  save  one  the  result  was  excellent.  He  had 
in  several  cases  observed  thickening  and  swelling  of  the  septum 
after  the  operation,  but  this  disappeared  entirely  after  a  few 
months.  He  performed  the  operation  without  any  fear  of  thereby 
interfering  with  the  development  of  the  nose. 

Dr.  Pegler  spoke  in  favour  of  the  Moure  operation,  which  he 
had  several  times  performed  in  children  under  the  age  of  six,  and 
in  one  of  his  cases  the  result  was  exti'emely  good,  though  with  the 
others  he  was  not  quite  so  satisfied. 

Mr.  Barwell  deprecated  resection  of  the  turbinals  in  young 
children  and  referred  to  the  difficulty  of  performing  submucous 
resection  in  them.  In  one  of  his  recent  cases  a  return  of  the 
obstruction  had  resulted  from  post-operative  thickening  of  the 
septum. 

It  is  obvious  that  there  is  still  room  for  uncertainty  and 
difference  of  opinion  in  regard  to  this  question,  and  it  is  much  to 
be  desired  that  those  who  have  been  led  to  practise  submucous 
resection  in  children  will  do  their  best  to  re-exarnine  those  patients 
on  whom  they  have  operated  some  years  ago,  and  without  fear  or 
favour  bring  forward  their  results  so  as  to  establish  a  course  of 
proceeding  founded  on  objective  evidence,  and  not  merely  on 
general  impressions.  At  present  we  should  venture  the  opinion 
that  unless  the  symptoms  are  really  urgent  the  operation  should 
be  postponed  till  the  development  of  the  nose  is  pretty  well 
established,  but  in  the  opposite  state  of  matters  it  is  quite  justi- 
fiable to  perform  it.  The  indications  must,  however,  be  rather 
more  pronounced  than  in  the  adult. 
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CONTRIBUTION    TO    THE    SURGICAL    TREATMENT    OF 
LARYNGEAL    STENOSES. 

By  Dr.  Ejierich  Yon  Xavkatil. 
Professor  of  the  Eoyal  Hungarian  University  of  Buda-Pesth. 

{Translated  by  De.  Dundas  Grant.) 

The  treatment  of  stenosis  of  the  larynx  and  trachea  forms  one 
of  the  most  difficult,  important,  and  still  imperfectly-solved  questions 
in  laryngeal  surgery.  The  experiences  which  I  have  collected  in 
this  department,  and  the  endeavours  which  I  have  made  in  this 
direction  may,  perhaps,  lead  us  some  distance  towards  the  solution 
of  the  question.  It  is  obvious  that  the  stenoses  which  come 
chiefly  under  consideration  are  the  chronic  ones,  but  the  acute  are 
not  to  be  left  out  of  sight,  as  they  often  give  rise  to  the  develop- 
ment of  the  chronic. 

Among  the  acute  ones  diphtheritic  croup  interests  us  in  the 
first  line.  It  is  not  to  be  forgotten  that  intubation,  according  to 
O'Dwyer's  method,  has  frequently  given  good  results;  it  affords 
speedy  aid  to  the  patients  who  are  on  the  verge  of  suffocation,  and 
in  the  majority  of  cases  it  renders  tracheotomy  avoidable.  It 
would,  however,  be  a  mistake  to  think  that  it  was  the  only  means 
for  combating  acute  diphtheritic  stenosis  of  the  larynx.  Life- 
saving  as  intubation  may  be,  it  has,  at  the  same  time,  to  be  remem- 
bered that  it  has  its  dangers — it  may  occasion  decubital  ulceration 
of  various  extent  in  the  mucous  membrane  and  cartilages  of  the 
larynx,  which,  in  cicatrising,  may  give  rise  to  a  high  degree  of 
stenosis.  According  to  my  view  it  is,  therefore,  in  cases  of 
diphtheritic  croup,  in  which  the  formation  of  the  membranes  lasts 
long,  and  where,  also,  intubation  has  to  be  carried  out  frequently 
and  for  a  long  time,  preferable  to  open  the  trachea  by  operative 
means.  It  must  be  emphatically  noted  that  laryngotom}-  or 
cricotomy  is  to  be  avoided,  because  in  these  operations  the  cannula 
goes  into  the  region  of  the  disease  and  forms  a  lasting  hindrance 
to  healing.  In  order  to  open  the  tracheotomy  as  far  as  possible 
from  the  seat  of  the  disease  we  always  make  a  low  tracheotomy. 

In  those  severe  cases  of  diphtheritic  croup  in  which  the  false 
membrane  extends  low  down  in  the  trachea,  even  as  far  as 
bifurcation,  we  have  not  gained  much  by  the  low  tracheotomy, 
except  in  those  cases  in  which  the  patients  are  able  to  cough  out 
the  already  loosened  membranes  with  greater  ease  through  the  large 
tracheotomy  wound ;  in  such  cases  we  may  endeavour  to  keep  the 
wound  open  by  means  of    hooks,  and    to  extract  the    membrane 
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with  foireps.  In  tlit'  most  severe  cases  of  diphtheria,  in  which  the 
disease  extends  into  the  ])ronchi  or  tlieir  branches,  we  abstain  from 
any  suryical  interference.  Of  course  the  serum  treatment  must  be 
carried  out  side  by  side  with  the  surgical. 

In  jierichondritis  after  typhoid  and  variola,  and  in  the  stenoses 
arising  from  this,  we  have  only  one  certain  remedy — tracheo- 
tomy, by  which  we  can  on  the  one  hand  save  the  patient  from  the 
danger  of  suffocation,  and  on  the  other  secure  rest  for  the  larynx, 
which  is,  in  any  case,  the  cardinal  factor  in  the  bringing  about  of 
the  absorption  of  the  inflammatory  infiltration.  The  sooner  we 
carry  out  tracheotomy  the  more  certain  is  the  result,  and  by  its 
means  we  are  able  to  prevent  abscess  formation  and  other  troubles. 
The  same  is  true  with  regard  to  stenoses  arising  from  trauma  or 
infection  ;  tracheotomy  ensures  in  cases  of  not  too  great  severity 
rapid  and  certain  recovery. 

T?-acheotomy  is  also  necessary  when  the  larynx  is  obstructed 
by  a  foreign  body,  if  this  cannot  be  removed  in  good  time  by 
intra-laryngeal  methods.  Smallish  sharp  fragments  of  bone  and 
splinters  bore  their  way  so  deep  into  the  soft  parts  of  the  larynx 
or  into  the  ventricles  of  Morgagni  that  we  may  be  unable  to  see 
them  with  the  laryngeal  mirror.  I  have  had  cases  in  which  the 
patient  himself  did  not  know  for  certain  whether  the  foreign  body 
had  got  into  his  larynx,  the  most  he  could  say  being  that  he  sup- 
posed it  to  have  done  so.  After  a  shorter  or  longer  time  after 
tracheotomy  the  patient  coughed  out  the  foreign  body,  probably 
after  the  rupturing  of  an  abscess  occasioned  by  it. 

Syphilis  and  tuberculosis  are  the  most  frequent  causes  of  sub- 
acute laryngeal  stenosis.  Those  caused  by  the  former  occur 
chiefly  in  the  secondary  and  tertiary  stages  of  the  disease,  although 
in  the  tertiary  period  it  is  most  frequently  the  chronic  form  which 
comes  under  observation.  In  the  treatment  of  subacute  luetic  laryn- 
geal stenoses  we  possess  in  mercury,  in  the  form  of  grey  ointment,  a 
very  valuable  means  of  treatment,  but  we  must  always  give  it  in 
very  large  doses ;  the  action  of  intra-muscular  injections  of  subli- 
mate is  much  quicker,  and  in  these  cases  quickness  of  action  is 
often  of  importance.  In  cases  in  which  the  dyspnoea  has  not  yet 
reached  such  a  high  degree  as  to  shorten  life,  we  may  postpone 
opening  the  air-passages.  The  same  is  true  for  those  cases  in 
which  the  disease  has  its  seat  in  the  soft  parts,  and  any  immobility 
of  the  crico-arytasnoid  joint  is  only  a  result  of  the  infiltration  of  the 
soft  tissues.  When,  however,  the  cartilage  itself  is  diseased,  or 
when  the  cause  of  the  stenosis  is  an  extensive  infiltration  with  deep 
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ulceration,  the  dyspna3a  being  in  such  instances  very  extreme,  we 
must  not  delay  performing  tracheotomy,  which  is  the  quickest  and 
safest  proceeding. 

The  stenoses  which  are  limited  to  the  soft  parts  yield  generally 
to  anti-luetic  treatment ;  there  are,  however,  rare  cases  in  which  it 
is  necessary  to  resort  afterwards  to  dilatation.  Even  in  chronic 
forms  we  frequently  see  a  subsidence  of  the  symptoms  after 
tracheotomy  and  anti-syphilitic  treatment,  but  in  these  we  are 
more  frequently  driven  to  carry  out  the  systematic  dilatation  treat- 
ment. I  have  always  practised  intubation  according  to  O'Dwyer's 
method.  The  glottis  became  wider,  one  of  the  crico-arytaenoid 
joints,  and  sometimes  even  both  of  them,  again  recovered  their 
mobility,  but  in  those  cases  in  which  there  was  loss  of  substance  of 
the  cartilage,  intubation,  even  of  the  highest  degree,  produced  not 
the  slightest  effect,  and  the  cannula  had  to  be  worn  permanently. 
Such  cases  were  more  frequent  in  my  hospital  practice  from  one  to 
two  decennia  ago ;  now,  when  even  the  poor  and  less  intelligent 
patients  seek  medical  advice  at  an  early  stage,  such  cases  are 
extremely  rare.  Tuberculous  disease  of  subacute  nature  often 
produces  narrowing  of  the  glottis ;  in  those  cases  it  is,  therefore, 
from  the  point  of  vieAv  of  treatment,  of  the  greatest  importance  to 
do  a  low  tracheotomy,  but  by  means  of  this  we  place  the  larynx  in 
absolute  repose,  and  this  is  the  most  powerful  healing  factor.  I  do 
not  refer  here  to  the  perichondritides  and  ulcerations  taking  place 
in  the  advanced  stages  of  phthisis;  in  such  cases  tracheotomy 
merely  postpones  the  fatal  termination  for,  at  the  most,  a  short 
time;  we  should,  therefore,  bewai*e  of  tracheotomy  in  the  phthisical. 
In  stenosis  due  to  tuberculous  granulomata  the  best  plan  is  in  the 
first  instance  to  open  the  trachea,  and  afterwards,  when  the 
operative  inflammatory  reaction  has  subsided,  to  carry  out  curet- 
ting, after  aneesthesia  with  cocaine  or  alypin.  I  have  seen  after 
this  treatment  good  results  in  cases  in  which  the  strength  of  the 
patient  was  still  good.  There  was  no  fever  and  only  slight  affection 
of  the  apex  of  the  lung.  In  a  few  of  such  cases  I  tried  laryngo- 
fissure  and  removal  of  the  massive  granuloma  by  extra-laryngeal 
method  with  most  satisfactory  result.  Intubation  was  fruitless, 
and  I  cannot  recommend  it  in  these  cases. 

Special  interest  attached  to  a  disease  which,  having  been 
imparted  by  immigrants  from  Kussian  Poland,  Galicia  and 
Roumania,  appeared  first  in  the  northern  districts  of  Hungary, 
but  has  spread  more  lately  over  the  whole  Hungarian  LoAvlands. 
This  disease — scleroma — gives  rise  to  extensive  changes  in  the  nose, 
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the  upper  lip,  the  pharynx,  larynx  and  trachea,  as  also  in  the 
lower  air-passages;  the  affected  parts  become  callous,  adhesions  of 
various  forms  take  place,  such  as  semilunar  membranes  and  annular 
(liaphratjms,  as  also  tubular  strictures  in  the  air-canals.  The 
changes  which  scleroma  sets  up  in  the  larynx  give  rise  to  stenosis 
in  this  part  of  varying  grade,  leading  to  dyspncea  or  even  suffoca- 
tion. The  hardening  of  the  tissues  develops  slowly,  and  at  the 
beginning  the  affected  parts  are  soft  but  gradually  become  in- 
durated. Rhino-laryngo-scleroma  generally  goes  along  with  a 
dry  catarrh  ;  there  is  a  characteristic  smell  similar  to  that  of 
oza^na,  and,  indeed,  the  scleroma  bacillus  is  closely  allied  to  Fried- 
lander's  capsulated  diplococcus  and  the  diplococcus  of  oztena, 
but  it  can  be  distinguished,  and  is  so  typical  that  when  one  has 
once  smelt  it  it  can  be  easily  differentiated  from  the  smell  of 
ozeena.  The  treatment  of  scleroma  can  be  only  local  and  surgical. 
The  initial  soft  infiltration  of  the  vocal  cords  is  best  dealt  with 
by  intubation.  Diaphragms  can  be  dissected  out  and  removed  by 
means  of  Krause's  double  curette,  and  afterwards,  in  order  to 
prevent  adhesions,  intubation  can  be  practised.  When  the 
scleroma  has  become  more  extensive  and  harder,  and  dyspnoea  or 
possibly  suffocative  attacks  have  been  produced,  we  have  to  per- 
form tracheotomy  and  afterwards  practise  intubation,  with,  as  a 
rule,  good  results,  as  after  from  four  to  six  weeks  of  intubation  we 
can  generally  remove  the  cannula.  During  the  period  of  the  intu- 
bation the  patient  may  inhale  a  2-3  per  cent,  solution  of  common 
salt  twice  daily.  Recurrences  are  not  uncommon,  but  the  renewal 
of  intubation  again  produces  improvement.  When  the  scleroma 
extends  to  the  deeper  parts  of  the  trachea  we  are  limited  to 
palliative  measures.  The  application  of  the  Rontgen  rays,  which 
can  be  employed  with  advantage  in  scleroma  of  the  nose  and  lip, 
is  impracticable  in  the  larynx  on  account  of  the  irritative  and  even 
dangerous  effect  on  the  vagus. 

Stenosis  of  the  larynx  and  trachea  is  frequently  caused  by  new 
growths,  which  form  sometimes  in  the  interior  of  the  air-tube, 
sometimes  in  the  surrounding  neighbourhood,  and  in  the  latter 
event  may  exercise  such  pressure  from  without  as  to  narrow 
the  lumen.  We  may  enumerate  the  larger  mucous  and  fibrous 
polypi,  the  papillomata,  sarcomata,  carcinomata  and  goitres, 
although  seldom  there  occur  cases  in  which  large  polypi,  especially 
the  fibrous  ones,  obstruct  the  glottis  and  give  rise  to  dyspnoea, 
which  may  vary  from  the  slightest  up  to  the  highest  degree. 
When  endo-laryngeal  methods  are  no  longer  of  avail  I  perform 
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laryngo-fissure  and  remove  the  growth  through  the  wound.  After 
primary  suture  I  have  obtained  complete  healing  for  the  most  part 
in  six  or  seven  days.  When  asphyxia  threatens  I  first  perform 
tracheotomy  and  remove  the  growth  through  the  mouth,  or,  if  this 
is  impossible  on  account  of  the  size,  I  do  it  by  means  of  laryngo- 
fissure.  In  multiple  papillomata,  if  these  cause  no  dyspnoea,  we 
practise  endo-laryngeal  removal,  but  when  there  is  a  threatening  of 
suifocation  we  do  low  tracheotomy  and  after  a  few  days  remove 
the  tumour  through  the  mouth  if  the  reactive  inflammation  of  the 
trachea  and  larynx  has  subsided.  As  recurrence  cannot  be  guaran- 
teed against  we  leave  the  cannula  for  a  considerable  time,  say 
from  three  to  five  months  ;  if  actually  a  recurrence  takes  place, 
especially  when  the  papilloma  is  circular,  I  split  the  larynx  in  the 
middle  line.  After  complete  removal  of  the  papillomata  I  transplant 
a  Thiersch's  graft  into  the  larynx  and  trachea ;  by  this  means  it  has 
several  times  been  my  fortune  to  keep  the  patient  free  from  recur- 
rence ;  the  larynx  remained  completely  free  for  the  passage  of 
air,  the  vocal  cords  acted  promptly,  and  phonation  was  quite  satis- 
factory. In  multiple  papillomata  in  children  under  ten  or  twelve 
years  I  was  guided  by  their  effect  upon  the  breathing,  whether 
fairly  free  or  difficult.  I  practised  laryngo-fissure  and  extirpated 
the  papillomata  through  the  wound,  as  complete  removal  of  the 
papillomata  through  the  mouth  never  succeeds  in  such  children. 
When  suffocation  came  on  I  carried  out  this  treatment  after  a 
prophylactic  tracheotomy.  In  recent  times  I  have  found  the  cases 
remain  free  from  recurrence  if  the  open  treatment  of  the  wound  is 
carried  out,  whereas  formerly,  with  primary  suture  of  the  thyroid 
cartilage,  recurrences  were  the  rule. 

Primary  carcinoma  of  the  laiynx,  whether  affecting  respiration 
or  not,  should  of  course  be  eradicated,  and  according  to  the 
extent  of  the  disease  this  should  be  by  partial  or  total  extirpation 
of  the  larynx.  In  the  latter  event  I  have  always  performed  a  Ioav 
tracheotomy  beforehand  and  carried  out  the  extirpation  of  the 
larynx  only  after  a  few  days,  when  the  reactive  inflammation  had 
subsided  and  there  was  no  catarrh  in  the  bronchi  or  lungs. 

Sarcomata  are  rare  in  the  larynx,  and  when  they  are  small  1 
have  always  removed  them  by  endo-laryngeal  methods.  In  two 
cases  in  which  they  gave  rise  to  dangerous  interference  with 
breathing  I  performed  extirpation  of  the  larynx  with  preliminary 
tracheotomy.  Ijympho-sarcomata  and  carcinomata  of  the  neck 
should  be  removed  as  early  as  possible  before  they  have  become 
too  closely  adherent  with  the  surrounding  tissues ;  othei'wise  we 
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must  content  ourselves  witli  a  traclieotoniy  on  the  threatening  of 
suffocation. 

Dyspnoea,  or  possibly  dysphagia  produced  by  goitre,  is  an 
absolute  indication  for  strumectomy  with,  of  course,  conservation 
of  the  healthy  parts  of  the  thyroid  gland.  If  a  dense  goitre  has 
t'aten  into  the  wall  of  the  trachea  or  softened  it,  we  must  open  this 
tube,  insert  a  cannula  and  avoid  removing  it,  because  the  trachea 
when  attected  in  this  way  readily  collapses.  If  the  patient  is  in 
danger  of  suffocation  I  perform  a  tracheotomy,  if  possible,  but  in 
some  cases  this  cannot  be  carried  out  because  the  trachea  is 
completely  covered  by  the  goitre.  In  such  cases  Ave  open  the 
larynx  and  introduce  a  Koenig's  cannula  on  account  of  curving  of 
the  trachea.  In  this  way  I  have  been  able  to  save  the  patient 
from  sutt'ocation  in  several  cases  of  severe  strumitis. 

One  very  frequent  cause  of  chronic  tracheal  stenosis  arises 
from  delay  in  the  removal  of  the  tracheotomy  tube,  retarded 
(lecanulisation  and  the  irritation  of  the  mucous  membrane  thereby 
caused,  which  leads  to  ulceration,  growth  of  exuberant  granula- 
tions or  ankylosis  of  the  crico-arytaenoid  joint.  Decubital  ulcers 
may  form  at  the  point  corresponding  to  the  lower  extremity  or  to 
the  convexity  of  the  cannula,  and  this  may  be  surrounded  by 
active  granulations.  The  symptoms  which  this  kind  of  stenosis 
produce  show  themselves  already  before  the  removal  of  the 
cannula,  but  they  may  only  become  evident  after  this,  that  is  to 
say  when  the  granulations  previously  referred  to  have  been 
converted  into  cicatricial  tissue.  In  this  event  we  notice  imme- 
diately after  the  removal  of  the  cannula  or  after  some  houi'S  or 
even  later  that  the  patient  breathes  with  difficulty.  We  must  on 
this  account,  as  a  preventive,  also  remove  the  cannula  as  early 
as  possible  and  change  it  frequently,  supervising  carefully  the 
tracheal  Avound,  protecting  it  from  every  infection,  and  using 
cannuhe  of  different  lengths.  The  most  important  thing,  however, 
in  this  connection  is  that  we  avoid  cutting  the  cricoid  or  the 
thyroid  cartilage  and  that,  as  already  indicated — whatever  be  the 
reason  for  which  we  have  opened  the  trachea — we  do  not  introduce 
the  cannula  into  the  region  of  the  disease  but  as  far  as  possible 
from  it,  therefore  in  the  trachea,  that  is  to  say  we  always  do  a  low 
tracheotomy.  This  is  naturally  a  more  difficult  operation  and  calls 
for  some  skill  and  presence  of  mind,  but  it  is  the  best  preventive 
against  the  formation  of  stenoses.  It  must  be  admitted  that  also 
after  low  tracheotomy,  ulcerations,  pressure-sores,  and,  rarely, 
granulomata  may  form  in  the  trachea,  but  I  have  only  observed 
these  in  tuberculous  children  or  in  adults.     A  rare  occurrence,  but 
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not  an  impossible  one  is  that  in  such  individuals  an  ulceration 
through  the  trachea  may  give  rise  to  the  burrowing  of  pus  into 
the  mediastinum,  or  still  more  rarely  the  cannula  may  erode  the 
innominate  artery.  We  may,  however,  prevent  all  these  if  we 
change  the  cannula  frequently,  using  sometimes  a  longer  and 
sometimes  a  shorter  one,  and  during  the  dressing  carry  out  the 
strictest  antiseptic  precautions.  In  cases  in  which  stenosis  has 
developed  after  or  as  the  result  of  laryngotomy  or  cricotomy,  it  is 
in  the  first  instance  desirable  to  remove  the  cannula  which  does 
not  lead  to  the  subsidence  of  the  disease  of  the  larynx,  and  then 
perform  a  low  tracheotomy  and  introduce  a  cannula  into  the 
trachea.  This  is  often  sufficient  to  bring  about  recovery  as  in  this 
way  we  remove  from  the  larynx  the  cannula,  which  acts  persistently 
as  an  irritating  foreign  body.  If  the  stenosis  has  already  reached 
a  high  degree  and  has  been  of  long  standing,  and  if,  moreover, 
after  the  transference  of  the  cannula  the  condition  has  not 
improved,  we  carry  out  systematic  dilatation  by  means  of 
O'Dwyer's  tubes. 

Among  the  very  frequent  and  most  obstinate  forms  of  chronic 
stenosis  is  the  one  which  results  from  decubital  ulceration,  caused 
by  intubation.  The  iiarrowing  is  mostly  in  the  larynx  at  the  point 
corresponding  often  to  the  lower  extremity  of  the  tube  on  the 
anterior  wall  of  the  larynx,  or  in  the  neighbourhood  of  the  cricoid 
cartilage,  where  the  tube  presses  upon  the  swollen  mucous  mem- 
brane. Whether  the  decubitus  is  attributable  to  the  diphtheritic 
process  alone,  as  many  say,  or  to  the  long  duration  of  the  intuba- 
tion, or,  as  is  most  likely,  to  both  factors  together,  I  do  not  propose 
to  discuss  more  minutely  at  present.  The  fact  is  that  I  have  seen 
after  diphtheria  extensive  cicatrices  on  the  mucous  membrane  and 
erosions  of  cartilage  only  in  those  cases  in  which  the  patient  had 
been  intubated  for  a  considerable  time  without  interruption.  The 
treatment  of  these  forms  of  stenosis  is  extremely  difficult,  and  is 
still  an  unsolved  question  in  surgery.  In  illustration  of  this 
troublesome  state  of  affairs  I  will  quote  the  following  case  :  A  child, 
aged  two,  was  attacked  with  diphtheria  in  March,  1905,  and  was 
intubated  on  account  of  an  attack  of  suffocation.  From  March  29 
to  April  5  intubation  was  carried  out  eight  times,  and  the  tube 
remained  from  seventeen  to  twenty-two  hours  in  the  larynx ;  the 
child's  condition  varied  and  changed  for  the  worse,  with  suffoca- 
tion, etc.,  until  at  last,  on  April  6,  a  low  tracheotomy  had  to  be 
made.  On  account  of  impermeable  stenosis  laryngo-fission  was 
carried  out  in  the  second  half  of  June,  the  cicatricial  tissue  was 
extirpated  and  Thiersch's  grafts  transplanted.     At  first  the  result 
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seemed  to  be  satisfactory,  but  the  t>Tafts  necrosed,  were  ejected, 
and  the  riMiioval  of  tlu'  e;ninula  was  not  possible.  In  autumn  of 
tlie  same  year  a  circular  resection  of  the  stenosed  part  of  the  tracliea 
was  made,  but  the  margins  of  the  wound  only  united  in  the 
posterior  parts  and  gaped  open  in  fi-ont.  Lastly,  in  April,  1906, 
another  thorough  operation  was  carried  out,  the  trachea  being 
exposed  as  low  as  possible,  an  extensive  circular-constructed  part 
excised,  and  the  margins  of  the  tracheal  wound  held  close  together 
by  means  of  a  closely  applied  para-laryngeal  suture.  The  opera- 
tion was  successful  and  the  tracheal  wound  united  together  in  a 
ring  circularly.  After  the  subsidence  of  the  reactive  inflammation 
the  patient  was  intubated,  beginning  with  the  smallest  tube,  then 
extending  to  No.  7,  at  first  for  half  an  hour  at  a  time,  and 
ultimately  two  hours.  The  intubation  was  carried  out  with  short 
pauses  in  my  wards  in  this  way  up  till  October  8, 1906,  continuously. 
At  thi«  last  date  the  following  was  the  condition  :  with  the  cannula 
occluded  tlie  patient  was  able  to  breathe  freely  for  two  hours,  then 
gradually  with  more  and  more  difficulty,  till  ultimately  he  became 
cyanotic  and  had  attacks  of  suffocation.  Undoubtedly  the  larynx 
was  the  seat  of  pronounced  loss  of  substance  of  cartilage  and 
muscle,  ultimately  the  lumen  slowly  got  narrowed  whenever  it 
was  not  intubated,  and  its  sides  fell  together.  In  this  case  one 
might  still  further  try  the  following  proceedings  :  (1)  To  again 
split  open  the  larynx,  excise  a  portion  of  the  anterior  wall  and 
cover  it  with  thick  flaps  taken  from  the  lateral  parts  of  the  neck, 
in  such  a  way  that  the  larynx  has  a  distinctly  larger  and  wider 
lumen,  that  is  to  say,  that  we  construct  a  new  anterior  wall  to  it. 
This  extensive  operation,  however,  could  only  be  carried  out  with 
the  hope  of  good  result  at  a  later  date,  say  when  the  child  is  twelve 
or  fourteen  years  old.  (2)  Killian  recommends  in  such  cases  the 
implantation  of  a  lamella  of  cartilage,  bone  or  celluloid,  but  this 
proceeding  can  scarcely  produce  any  good  result,  as  the  funda- 
mental factor  for  success  is  that  the  embedded  plate  should  lie  for 
a  considerable  time  at  absolute  rest,  which,  with  the  larynx,  is  not 
to  be  obtained,  (o)  A  more  successful  result  is  to  be  expected  from 
laryngostomy,  an  operation  which  Barlatier  and  Sargnon  have 
described  minutely,  and  which  I  shall  sketch  as  follows  :  The  idea 
of  the  operation  originates  in  reality  with  Killian,  and  the  French 
authors  named  have  carried  it  out  in  eight  cases  with  success.  They 
first  performed  a  low  tracheotomy,  then  they  slit  up  the  larynx,  or 
at  the  same  time  the  trachea,  according  to  the  extent  of  the 
stricture,  precisely  in  the  middle  line,  and  stitched  the  mucous 
membrane  to  the  outer  skin  ;  then  they  placed  in  the   canal  thus 
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formed  a  red  rubber  drainage-tube,  which  they  fixed  with  silk 
threads  to  the  neck  ;  the  indiarubber  tube  thus  introduced  has  the 
effect  of  causing  softening  and  absorption  of  the  cicatricial  tissue. 
It  is  freely  besmeared  Avith  vaseline,  placed  in  the  trachea,  and 
covered  with  a  dressing.  In  order  for  this  to  succeed  it  is  necessary 
for  the  end  of  the  | drainage-tube  to  be  warmed  over  the  flame  and 
rounded  off.  When,  having  begun  with  I^o.  15  or  16,  the  drainage- 
tube  of  size  No.  31  has  been  reached,  there  was  invariably  estab- 
lished a  wide  artificial  windpipe.  Progression  is  very  slow,  and  on 
the  average  it  goes  on  from  three  to  four  months  before  the  normal 
calibre  has  been  attained;  the  new  canal  is  formed  by  granulations 
and  gets  covered  with  epithelium  from  the  skin.  When  all  these 
processes  have  been  completed  and  a  lumen  has  been  made  of  a 
width  corresponding  to  the  age  of  the  patient,  the  new  air-tube 
can  be  closed  in  front  by  a  rawing  of  the  margins  of  the  wound  or 
a  plastic  operation. 

The  greatest  amount  of  devastation  of  the  larynx  arises  from 
wounds  such  as  those  resulting  from  suicidal  cuts,  as  also  from 
thrusts,  blows,  etc.  In  the  case  of  cuts  we  see  divers  forms  of 
wounds,  up  to  complete  halving  of  the  larynx  in  various  directions, 
most  frequently  between  the  hyoid  bone  and  the  thyroid  cartilage. 
The  results  depend  upon  the  nature  and  depth  of  the  wound, 
taking  the  form  of  cicatricial  adhesions  of  the  mucous  membrane, 
deformity  of  the  cartilaginous  framework^  complete  funnel-shaped 
blocking,  shrivelling  up  of  the  surrounding  parts  after  extrusion  of 
a  large  cartilaginous  sequestrum.  I  will  illustrate  by  means  of 
a  clinical  history  my  method  of  dealing  with  such  cases  :  A  patient, 
aged  thirty^  with  suicidal  intention,  cut  his  throat  on  June  13, 
1902,  in  Berlin,  using  for  the  purpose  a  bookbinder's  knife.  In 
consequence  of  the  profuse  hgemorrhage  he  was  brought  in  an 
unconscious  condition  to  the  wards  of  Professor  Koenig,  who,  in 
order  to  put  his  life  in  safety,  performed  tracheotomy  and  stitched 
up  the  laryngeal  wound.  The  patient  was  extremely  restless,  so 
that  the  stitches  gave  way ;  suppuration  supervened,  which  was 
increased  by  the  escape  of  saliva  and  liquids  drunk ;  the  result  was 
a  considerable  loss  of  substance.  During  this  time  the  patient, 
who  had  an  hereditary  tendency  to  insanity,  underwent  an 
intensification  of  his  melancholy  condition,  on  account  of  which  he 
had  to  be  removed  to  the  psychiati'ic  wards ;  from  there  he  was  sent, 
being  a  Hungarian,  to  Lipomctzo  lunatic  asylum  at  Buda-Pesth, 
and  then  owing  to  this  institution  being  overfull  he  was  removed 
to  a  similar  one  at  Nagy-varad.  Here  the  cannula  was  removed 
from  the  tracheotomy  wound  for  the  purpose  of  making  an  attempt 


JOURNAL    OF    LARYNGOLOGY,    EHINOLOGY,    AND    OTOLOGY. 


%'.  -^ 


To  Illubtkate  Dk.  Emkkich  Von  Navbatil's  "  CoNTKiuuTiON  to  thk  Suiuucal 
Tkkatmknt  of  Lauyngkal  Stknose8.  ' 


To  face  p.  217 y   '■'«'•  -^-^'fll- 


Adlatii  6-=  .S'<>«.   //«/'• 


May,  1908.J 


Rhinology,  and  Otology.  247 


at  decanulisation,  but  as  suffocation  supervened^  and  tlie  tracheo- 
toTiiv  wound  closed  up  a  new  cannula  was  put  iTito  the  remains  of 
the  suicidal  wound.  On  June  19,  1905,  the  patient  came  to  my 
wards  in  the  following  condition  (Fig.  1)  : 

Over  the  pomum  Adami  there  Avas  a  transverse  cicatrix  16  cm. 
in  length  and  at  the  level  of  the  arytienoid  cartilage  a  loss  of  sub- 
stance of  the  size  of  a  five-krone  coin,  the  margins  of  which  were 
thickened  by  cicatricial  tissue ;  in  the  depths  of  the  wound  the 
ventricular  bands  could  be  seen,  the  arytsenoid  cartilages  were 
immobile  and  the  epiglottis  intact ;  the  entrance  of  the  oesophagus 
was  visible  and  could  be  still  observed  during  deglutition.  In  the 
opening  above  described  there  lay  a  thin  cannula  and  alongside  of 
it  there  flowed  saliva,  fluid  drunk  and  food,  so  that  the  whole 
interior  surface  of  the  neck  was  in  an  eczematous  condition ;  the 
patient  was  voiceless.  In  the  first  instance  I  did  a  low  tracheotomy 
under  circumstances  of  considerable  difficulty,  as  the  trachea  had 
been  dislocated  by  the  cicatrisation  following  the  previous  trache- 
otomy. As  soon  as  the  patient  could  breathe  freely  in  this  way 
through  the  cannula,  I  devoted  my  attention  to  the  treatment  of 
the  eczema,  which  lasted  a  long  time,  so  that  it  was  only  on 
September  20,  1905,  that  I  could  take  steps  for  closing  the  open- 
ing in  the  neck,  I  formed  two  flaps  from  the  neighbourhood  of 
the  opening  of  such  a  size  as  to  overlap  the  loss  of  substance  to  the 
extent  of  1  cm.  in  vertical  measurement,  both  above  and  below ; 
the  length  of  each  flap  was  4"5  cm.  Between  the  opening  and  the 
mesial  border  of  the  flap  there  remained  a  pedicle  of  IJ  cm.  in 
length  for  the  nourishment  of  the  flap.  After  rawing  the  upper 
and  lower  parts  of  the  opening  the  flaps  were  turned  round  and 
stitched  together  in  the  middle  line,  as  also  wei-e  the  upper  and 
lower  margins  with  the  freshened  edges  of  the  wound.  After  the 
application  of  a  dressing  the  patient  was  fed  by  means  of  the 
oesophageal  tube  and  absolute  rest  was  enjoined ;  the  restless 
patient,  however,  could  not  maintain  this,  and  the  flaps  only 
united  in  part.  I  was,  therefore,  obliged  to  make  a  new  plastic 
operation  after  rawing  and  suturing  the  margins,  which  succeeded 
in  so  far  as  there  remained  only  a  fistula  of  the  size  of  a  pin-head, 
and  which  afterwards  I  succeeded  in  closing  up  (Fig.  2). 

The  patient  presented  himself  to  me  on  January  5,  1908,  two 
and  a  half  years  after  the  operation ;  he  breathed  freely  through 
the  mouth  and  larynx,  and  the  voice  Avas  quite  audible.  This 
plastic  operation  has  given  me,  even  in  the  most  severe  cases, 
excellent  results  when  everything  else  has  failed. 
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A   NOTE   ON   THE   DIGITAL    EXAMINATION    OF    THE   NOSE. 

By  Dan  McKenzie,  M.D., 

Assistant  Surgeon  Central  London  Throat  and  Ear  Hospital. 

Perhaps  tlie  advisability  of  supplementing  by  palpation  with  the 
finger  the  infomnation  we  obtain  by  an  inspection  of  the  nose  is 
not  so  frequently  remembered  as  it  ought  to  be.  This  remark 
applies,  of  course,  only  to  the  examination  through  the  anterior 
nares.  Without  doubt  the  causes  which  have  led  to  the  neglect 
of  such  a  useful  source  of  information  have  been^  firstly,  the 
physical  difficulty,  often  indeed  insuperable,  of  inserting  the 
finger  deep  enough  in  the  nose  to  feel  anything  at  all ;  and  secondly, 
the  knowledge  that  a  digital  examination  through  the  anterior 
nares  always  produces  great  discomfort  and  sometimes  actual 
pain. 

On  the  other  hand,  it  cannot  be  denied  that  on  occasions  when 
circumstances  are  quite  favourable — the  nasal  passages  wide,  the 
patient  under  an  anaesthetic,  etc. — the  opportunity  is  too  often  let 
slip.  And  experience  teaches  that  patient  and  gentle  perseverance 
assiduously  practised  soon  confers  the  knack  of  being  able  to 
insert  the  finger  into  even  narrow  nostrils  with  very  little  discomfort 
to  the  patient.  Further,  if  the  patient  is  under  an  anaesthetic  nothing 
short  of  considerable  physical  disproportion  between  the  examiner's 
finger  and  the  nasal  passage  should  deter  him  from  making  an 
attempt.  Without  an  anaesthetic  the  examination  is  no  more  than 
uncomfortable  unless  the  finger  is  pushed  in  with  a  brusque 
determination  to  carry  out  the  examination  at  all  hazards. 

The  method  generally  recommended  is  as  follows  :  The  little 
finger  is  always  employed,  and  as  it  is,  save  in  septal  palpation, 
inserted  with  the  palmar  surface  turned  towards  the  external  wall 
of  the  nose,  the  right  hand  must  be  used  for  the  right  nostril,  and 
the  left  for  the  left.  The  finger  should  be  well  lubricated.  The 
surgeon  stands  in  front  and  a  little  to  one  side  of  his  patient,  with 
liis  free  hand  on  the  top  of  the  patient's  head  to  prevent  it  being 
withdraAvn  at  a  critical  moment.  At  first  sight  it  might  be  sup- 
posed that  the  chief  obstacle  to  the  passage  of  the  finger  would  be 
the  vestibular  region  with  its  circumscribed  cutaneous  orifice,  but 
this  is  not  the  case.  Even  small  and  collapsed  ala3  are  capable  of 
considerable  dilatation  by  the  finger  if  plenty  of  time  be  given. 
The  real  isthnms  lies  at  the  entrance  to  the  osseous  nares,  where, 
that  is,  the  cavity  is  ringed  round  by  the  bony  floor  below,  the 
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sliarp  cdg-e  of  the  sujicrioi-  mnxilla  with  its  ascending  process  to 
the  outer  side  and  above,  and  the  sejitum  niesially.  Here  it  is 
that  the  ]);irieiit  feels  most  pain,  particnlat-]}'  if  tlie  insertion  is 
being  can-ied  out  too  liurriedly.  In  many  cases  when  the  finger  is 
caught  in  tliis  ring  genth^  pressure  against  the  septum,  cartihiginous 
at  tliis  point,  will  })ush  it  to  one  side  sufficiently  to  enable  the  finger 
to  pass.  If  such  gentle  pressure  is  ineffective  then  further 
attempts  should  be  abandoned.  The  septal  cartilage  is  often  very 
thin,  and  to  risk  its  fracture  would  be  unpardonable.  Having  once 
safely  traversed  the  strait  and  narrow  part  the  bulbous  finger- 
end  comes  to  lie  in  a  roomier  cavity,  while  the  isthmus  is  occupied 
by  the  less  bulky  parts  of  the  finger  proximal  to  the  last  phalangeal 
joint.  The  examiner  is  now  sensible  that  he  has  reached  the 
middle  meatus  by  feeling  the  pressure  of  the  hard,  rounded,  lower 
edge  of  the  middle  turbinal  against  the  upper  side  of  his  finger, 
while  below  he  will  be  able  to  make  out  the  superior  surface  of  the 
inferior  turbinal  body.  Under  ordinary  conditions  of  health  and 
normal  structures  the  finger  can  be  pushed  but  a  little  further 
back,  its  onward  progress  being  prevented  by  the  gradual  conver- 
gence of  the  nasal  walls.  But  in  disease,  particularly  in  ethmoidal 
softening  and  suppuration,  where  the  middle  turbinal  is  carious, 
destroj^ed,  or  flattened  against  the  septum,  it  is  frequently  possible 
to  reach  as  far  back  as  the  posterior  ethmoidal  region,  and  so  to 
interrogate  the  lateral  wall  of  the  middle  meatus  along  its  Avhole 
extent. 

The  finger  is  steadily  pressed  against  every  part  of  the  nose 
with  which  it  comes  into  contact.  In  health  this  pressure  every- 
where meets  with  smooth  mucous  membrane  and  definite  resilient 
resistance.  Nowhere  can  the  surface  be  breached.  But  in 
ethmoidal  disease  even  gentle  pressure  breaks  down  the  soft- 
ened and  boggy  tissues,  so  that,  as  the  finger  palpates  here 
and  there  along  the  region,  a  well-defined  mental  picture  is  quickly 
formed  portraying  the  extent,  and  even,  in  some  degree,  the  depth 
of  the  disintegration.  And  curetting  will  then  be  carried  out  with 
a  confidence  and  accuracy,  absent  when  one  has  to  rely  upon 
inspection  alone.  After  several  strokes  of  the  curette  the  finger 
can  again  be  inserted,  and  so  the  operation  conducted  from  start 
to  finish  under  safe  and  easy  guidance.  Further,  in  cases  where 
the  disease  is  limited  to  one  particular  area  of  the  ethmoidal 
labyrinth,  the  information  obtained  by  palpation  enables  us  to 
restrict  our  activity  to  that  area,  and  to  that  area  alone. 

When,  in  cases  of  ethuKudal  disease,  we  know  or  suspect  that 

17 
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tlie  antrum  is  likewise  affected,  the  finger  can  be  made  to  break 
through  the  membranous  diaphragm  in  which  lies  the  slit-like 
ostium  maxillare.  Thus  we  can  actually  enter  the  antral  cavity, 
and  occasionally  obtain  information  as  to  the  state  of  its  lining 
membrane.  Through  the  opening  so  made  polypi,  when  present, 
will  be  felt  as  pulpy,  slippery  bodies.  And  through  this  opening 
also,  enlarged  by  the  curette  if  necessary,  the  antrum  can  subse- 
quently be  washed  out,  and  in  some  cases — not,  of  course,  in  all — the 
patient  may  thus  be  saved  the  ordeal  of  a  more  extensive  and  severe 
operation.  I  have  never  found  any  harm  follow  this  proceeding 
even  when  the  antrum  contained  no  pus,  for  in  these  cases  the 
diaphragm  quickly  closes  again. 

Palpation  of  the  septum  is  particularly  useful  in  performing 
the  operation  of  submiicous  resection.  In  order  to  feel  towards 
the  middle  line  the  finger  is,  of  course,  turned  so  that  its  sensitive 
anterior  surface  faces  in  that  direction.  Thus  the  left  hand  must 
be  used  for  the  right  nostril,  and  vice-versa.  During  the  operation, 
after  the  septal  cartilage  and  a  poi^tion  of  the  vomer  comprising 
the  anterior  deflecting  portions  of  the  septum  have  been  removed, 
we  are  frequently  a  little  puzzled  to  know  whether  or  not  the 
posterior  regions  are  quite  patent.  In  this  quandary  no  method 
of  examination  has  in  my  experience  proved  so  valuable  as 
palpation.  Time  and  again  it  has  happened  that  inspection  under 
even  brilliant  illumination  has  failed  to  give  warning  of  the 
presence  of  a  bony  spur  or  deflection  lying  very  far  back  and 
obstructing  the  nasal  passage  more  or  less  completely.  The 
absence  of  the  anterior  portions  of  septum  permits  of  the  insertion 
of  the  little  finger  much  more  easily  than  under  ordinary  condi- 
tions, and  the  posterior  obstruction  can  then  be  located  to  a  nicety, 
and  its  entire  removal  through  the  window  in  the  muco-peri- 
chondrium  ensured.  In  these  cases  the  insertion  of  the  finger  is 
quite  safe  on  the  unwounded  side,  but  on  the  wounded  side  care 
must  be  exercised  not  to  let  the  tip  of  the  finger  catch  in  the 
muco-perichondrial  flap  as  it  is  passed  back. 

In  all  cases  of  tumour  or  ulcer  in  the  nose,  a  careful  attempt  to 
palpate  the  lesion  should  be  made,  and  it  will  generally  be  found 
that  the  information  so  obtained  influences  the  diagnosis  very 
materially. 

It  is,  of  course,  true  that  when  the  examiner  possesses  thin 
fingers,  digital  palpation  of  the  nose  is  easy,  and  so  for  the 
rhinologist  to  belong  to  the  "lean  and  hungry"  tribe  is  a  very 
present  advantage. 
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SOCIETIES'    PROCEEDINGS. 

PROCEEDINGS    OF     THE     ROYAL    SOCIETY    OF 
MEDICINE -LARYNGOLOGICAL    SECTION. 


Sixth  Ordinary  Meeting,  April  3,  1908. 


J.  B.   Ball,  M.D.,  President,  in  the  Chair. 

The  follov\-ing  cases,  specimens,  etc.,  were  shown  : 

Ax  Autograph  Letter  by  Johann  Nepomdk  Czermak  ;  born  June 
17,  1828;  DIED  September,  16,  1873. 

By  Dr.  -Jobson  Horne. 

"The  letter  is  dated  December  1,  1869,  and  is  written  from 
Lepzig-.  In  1869  Czermak  resigned  the  Chair  of  Physiology  in 
Jena,  and  Avithdrew  to  Leipzig,  where  he  was  made  Honorary  Pro- 
fessor of  Physiology  at  the  University,  and  wherQ  he  continued  to 
reside  until  his  death  in  1873.  The  letter  relates  to  a  proposed 
visit  to  Sir  -John  Simon  in  London,  which  Czermak  was  obliged  to 
postpone  for  a  month  pending  the  completion  of  the  purchase  of 
the  site  in  Leipzig  upon  which  he  built  his  house.  In  the  grounds 
of  his  residence  he  built  a  private  laboratory,  and  also  a  large  hall 
full  of  ingenious  contriv^ances  for  experiments  and  demonstrations 
in  which  to  deliver  lectures  on  physiology,  and  which  he  called  the 
'  Erklarungs — Tempel.'  From  a  perusal  of  subsequent  correspon- 
dence it  would  seem  that  failing  health  did  not  permit  Czemnak  to 
make  the  contemplated  visit  to  London.  The  letter  is  written  in 
excellent  English,  and  on  English  note-paper," 

A    Case   of   Laryngeal   Growth  in   a  Woman,  aged    forty-four 

(?  Tuberculosis). 

By  Dr.  James  Donelan. 

The  patient,  a  married  woman,  had  had  twelve  children ;  the 
last  two  were  stillborn,  and  these  were  followed  by  two  abortions. 
There  seemed  to  be  no  evidence  of  syphilis;  her  husband  was, 
however,  at  pi'esent  in  hospital  suffering  from  some  form  of  intes- 
tinal cancer.  Some  years  ago  she  had  a  similar  "  attack  of  hoarse- 
ness," lasting  six  weeks,  associated  with  '' bronchitis,"  for  which 
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she  attended  the  Chest  Hospital.  She  had  little  cough  and  no 
expectoration.  Thei*e  was  dulness  over  both  apices,  and  some 
moist  sounds  over  the  right.  The  palate,  pharynx,  and  larynx 
showed  marked  anaemia.  There  was  a  large  swelling  occupying  the 
greater  part  of  the  right  vocal  cord,  and  a  smaller  white  one,  partly 
subo"lottic,  at  the  junction  of  the  cord  and  vocal  process. 

Dr.  DoNELAN  added  that  the  patient  had  been  under  io(3ide  of 
potassium  for  a  week  and  the  smaller  growth  had  now  disappeared. 

Mr.  Clayton  Fox  said  that  the  history  suggested  syphilis,  and  this, 
taken  with  the  impi'ovement  under  potassium  iodide,  rendered  the 
diagnosis  of  syphilis  undoubted. 


Two  Cases  Illustrating  the  Effects  of  Long-neglected  Adenoids 
ON  the  Development  of  the  Upper  Jaws  and  Nasal  Septum. 

By  De.  Donelan. 

A  girl,  aged  sixteen.  Large  mass  of  adenoids  removed  six  weeks 
ago.  Deafness  somewhat  relieved  thereby.  Left  middle  turbinal 
much  enlarged,  anterior  end  looks  cystic.  Marked  deflection  of 
septum  to  right. ^ 

Boy,  aged  eleven.  "Always  snored,"  nose  almost  quite 
obstructed  at  six  years;  constant  nasal  catarrh.  Large  quantity 
of  adenoids  removed  two  years  ago.  General  hypertrophic  I'hinitis. 
Septum  presented  remarkable  S  bend  in  whole  extent. 

The  President  remarked  that  the  deformity  of  the  jaws  in  the  first 
case  was  only  moderate,  while  in  the  second  case  the  palate  was  quite 
flat,  the  jaw  wide  and  the  teeth  regular.  It  was  doubtful  whether,  when 
the  arched  palate  and  other  deformities  of  the  jaws  were  present,  these 
were  due  to  adenoids,  for  they  appeared  when  the  adenoids  had  been 
removed  before  the  time  of  the  second  dentition.  He  thought  heredity 
played  an  important  part  in  these  cases. 

Dr.  Donelan  asked  whether  the  nasal  septum  should  be  operated 
upon  now  or  later. 

Mr.  ScANES  Spicer  thought  the  jaws  were  really  rather  good,  and 
there  was  no  irregularity  of  the  teeth.  The  septum  in  both  cases  was 
bent,  that  in  the  female  patient  being  pushed  over  by  the  middle  turbinal. 
His  opinion  with  regard  to  treatment  was  that  the  nose  should  be 
cleared  by  reducing  the  hypertrophic  rhinitis  first  of  all,  and  then  later, 
if  this  was  insufficient  to  obtain  free  nasal  respiration,  resection  of  the 
septum  might  be  perfonned,  or  the  turbinal  removed. 

Mr.  Fitzgerald  Powell  hesitated  about  operations  in  the  nose  in 
children.  He  preferred  to  wait  until  the  patient  reached  the  age  of 
sixteen,  because  one  could  not  be  certain  what  influence  submucous 
resection  might  exert  upon  the  development  of  the  nose.  He  asked  those 
Fellows  who  had  had  experience  of  the  submucous  resection  in  children 
what  their  experience  had  been. 

Dr.   TiLLEY   said   the   connection   between   the   arched   palate   and 
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adenoids  was  bv  no  ineans  clear.  He  had  recently  read  a  most  interesting 
article  in  The  Laryntjosctqx',  by  Mosher,  of  Boston,  in  which  evidence  was 
led  to  show  that  septal  deviation  in  children  was  connected  with  the 
irregular  eruption  of  the  incisor  teeth  springing  from  the  premaxillary 
boue.  Regarding  the  question  of  oj^erating  on  the  septum  in  children, 
it  was  known  that  deviation  of  the  septum  was  not  met  with  before  the 
age  of  seven.  He  had  asked  Dr.  Freer,  of  Chicago,  his  experience  on 
this  point,  and  he  had  stated  that  he  operated  on  quite  young  children 
without  any  compunction.  He  had  never  found  any  i)erichondritis  or 
the  development  of  thickenings  from  the  production  of  an  excessive 
amount  of  formative  material  to  follow  the  operation.  'J'lie  submucous 
resection,  the  speaker  said,  Avas  a  difficult  operation  in  childhood  on 
account  of  the  scantiness  of  room.  Whether  or  not  the  growth  of  the 
nose  was  interfered  with  by  the  resection  was  not  yet  known.  Certainly 
more  i-egenerative  tissue  formed  in  childhood  after  the  operation  than  in 
adult  life. 

Mr.  WESTM.A.COTT  Said  he  had  operated  on  a  number  of  children  in 
Manchester.  His  rule  in  these  cases  was  first  of  all  to  resect  the  turbinals, 
and  then  to  await  results.  If  this  proved  insufficient  he  performed 
Killians  operation,  and  in  all  his  cases  save  one  the  result  was  excellent. 
In  sevt-ral  cases  he  observed  thickening  and  swelling  of  the  septum  after 
the  operation,  but  this  disappeared  entirely  after  a  few  months.  He 
performed  operation  without  any  fear  of  thereby  interfering  with  the 
development  of  the  nose. 

Dr.  Pegler  had  several  times  done  the  Moure  operation  in  children 
under  six,  in  cases  where  a  fine  probe  could  not  pass  through  the  nose, 
and  in  these  cases  it  was  well  wortli  doing.  One  of  his  cases  did 
extremely  well  ;  the  others  were  not  so  pleasing,  because  the  septum 
seemed  to  spring  back  to  its  original  position.  He  had  adopted  this 
operation  as  being  simpler  and  easier  than  the  submucous  resection  in 
young  children. 

Mr.  Harold  Barwell  deprecated  any  resection  of  the  turbinals  in 
young  children.  The  submucous  resection  was  more  difficult  than  it 
looked,  because  of  there  being  so  little  room  to  work  in.  In  a  case  he 
had  done  recently,  a  return  of  the  obstruction  had  resulted  from  post- 
operative thickening  of  the  septum. 

The  President  said  that  the  cases  under  discussion  were  probably 
old  enough  for  operation. 

Dr.  Donelan  expressed  his  pleasure  that  the  exhibition  of  these 
cases  had  been  productive  of  an  interesting  discussion.  He  did  not 
purpose  resecting  the  turbinals,  but  would  use  the  galvano-cautery  in  the 
case  of  the  boy,  and  would  perform  the  submucous  resection  in  the  case 
of  the  girl. 


Two    KaDIOGKAPHS     to     iLLUSTliAlE     THE     VaLUE    OF    THE     X    KaYS    IN 

Sounding  and  Washing  out  the  Frontal  Sinus. 

By  Dr.  StClair  Thomson. 

Wlien  unprovided  witli  the  X  rays  it  was  usual  for  us  to 
depend  upon  the  direction  taken  by  the  cannula  to  decide  whether 
the  frontal  sinus  has  been  entered  or  not.     In  photograph  "  A  "  it 
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was  seen  that  the  point  of  the  cannula  passed  up  towards  the 
frontal  sinus,  and  that  the  portion  of  it  outside  the  anterior  nares 
lay  flat  against  the  upper  lip.  These  two  points  might  make  us 
think  that  the  frontal  sinus  had  been  certainly  entered,  particularly 
when  pus  could  be  washed  out,  as  it  was  in  the  case  to  which  this 
photograph  refers.  But  on  the  screen,  as  shown  in  Fig.  A,  it 
would  be  seen  that  the  cannula  had  not  entered  the  fronto-nasal 
duct,  but  had  passed  up  into  an  anterior  ethmoidal  cell,  and  that 
its  point  was  pressed  against  the  floor  of  the  anterior  fossa  of  the 
skull.  It  Avould  readily  be  recognised  that  any  roughness  in 
manipulation  in  this  area  might  have  serious  results.  Fig.  B 
showed  the  same  case,  with  the  same  cannula,  where  the  instru- 
ment was,  with  the  help  of  the  X  rays,  securely  guided  up  into  the 
centre  of  the  frontal  sinus. 

Dr.  H.  TiLLEY  asked  the  members  whether  it  was  not  the  case  that 
cue  knew  unmistakably  when  the  point  of  the  cannula  was  in  the  frontal 
sinus.  In  disease  it  was  more  easy  to  enter  the  sinus  than  in  health, 
and  in  disease  the  feeling  experienced  when  the  point  of  the  instrument 
came  into  contact  with  the  thickened  and  softened  mucous  membrane 
was  to  him  unmistakable. 

Mr.  Westmacott  foimd  considerable  difficulty  in  making  sure  when 
he  had  reached  the  sinus. 

Mr.  Chichele  Nourse  said  he  had  found  it  easy  to  prove  that  one 
was  in  the  sinus  if  a  sufficiently  long  and  curved  cannula  wei'e  used,  and 
if  with  the  instrument  in  situ  a  similarly  curved  probe  were  laid  on 
the  outside  of  the  nose,  corresponding  with  the  position  of  the 
cannula  iuside.  At  times,  no  doubt,  the  point  of  the  instrument 
failed  to  enter  the  frontal  sinus,  coming  to  a  stop  in  a  fronto-ethmoidal 
cell,  but  when  this  occurred  he  uoticed  that  the  handle  of  the  cannula 
stuck  out  more  than  when  it  was  right  inside  the  sinus. 

Dr.  Watson  Williams  said  that  in  doubtful  cases  where  we  were 
not  sure  of  having  reached  the  sinus  the  radiograph  was  of  value. 

Mr.  Clayton  Fox  said  that  when  the  middle  turbinal  was  removed 
we  shoidd  remember  that  the  infundibulum  was  the  highest  of  the 
openings  in  the  hiatus  semilunaris.  The  infundibulum  might,  however, 
open  into  an  anterior  ethmoidal  cell. 

Case    of   Thyeo-lingual    Fistula    Treated    by    Electrolysis    akd 
Excision.     (Patient  and  Microscopical  Sections.) 

By  Dr.  Dundas  Grant. 

Dr.  Dundas  Grant  said  this  was  the  third  operation.  The  first, 
carried  out  by  an  eminent  operating  surgeon,  was  folloAved  by 
recurrence.  Dr.  Grant  performed  the  second  operation — simple 
and  apparently  complete  dissection — in  1904,  with  the  same  result. 
In    190G  he  again  operated,  but  before  excision  he  introduced  an 
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electrolytic  wire  up  the  whole  length  of  the  sinus,  aiul  Dr.  Lewis 
Jones  eliected  the  electrolysis.  Dissection  was  then  carried  out  up 
to  the  foramen  c^cum  of  the  tongue  behind  the  hyoid  bone.  The 
result  now,  two  years  after  the  operation,  appears  to  be  quiie  satis- 
factory. The  scar  in  the  skin  is  quite  free,  and  the  cord  of  the 
sinus  cannot  be  felt.  Dr.  Grant  did  not  know  in  what  propor- 
tion to  attribute  the  cure  to  the  electrolysis  and  the  dissection 
respectively.  In  the  case  shown  by  Dr.  McKenzie  and  himself 
(January  and  February  meetings),  the  canal  of  the  sinus  was  so 
narrow  and  contracted  that  electrolysis  would  have  been  impractic- 
able, but  in  any  appropriate  case  Dr.  Grant  would  be  inclined  to 
try  electrolysis  in  the  first  instance. 

Polypoid  Growth  from  Larynx  (Lymphangeioma). 

By  Mk.  H.  Betham  Kobixson. 

Man,  aged  thirty-live,  had  complained  of  increasing  hoarseness 
for  five  years;  started  after  a  blow  over  the  larynx.  No  pain. 
Polypus  with  slender  pedicle  attached  in  anterior  commissure  just 
under  left  cord  about  the  size  of  a  small  plum-stone.  Movements 
of  cords  natural,  except  some  mechanical  interference  in  phonation. 
Rest  of  larynx  healthy.  The  growth  was  removed  with  forceps 
through  a  Killian^s  tube.  Its  structure  showed  the  connective 
tissue  traversed  by  large  dilated  lymphatics;  epithelial  surface 
normal. 

The  Case  of  Intrinsic  Neoplasm  of  Left  A^ocal  Cord  in  a  Man, 

AGED    seventy-six. 

(Shown  at  the  last  meeting,  in  June,  1905,  and  in  February,  1906.) 

By  Dr.  Scanes  Spicer. 

This  case  (interesting  on  account  of  the  unusual  and  suspicious 
appearance  of  the  growth,  and  the  advanced  age  of  the  patient) 
was  operated  on,  as  before,  with  Mackenzie's  laryngeal  forceps 
under  cocaine.  The  growth  was  completely  cleared  out  at  one 
sitting  in  about  five  fragments,  and  a  loud  but  hoarse  voice  at  once 
rejjlaced  the  previous  aphonic  attempt.  The  masses,  as  before, 
resembled  bright,  white,  shining  clumps  of  Iceland  spar,  or  the 
surface  of  coarse  tripe,  and  their  site  of  attachment  was  com- 
paratively small  over  the  front  half  and  above  the  left  vocal  cord, 
'i'here  was  a  smaller  fringe  over  the  right  vocal  cord.    The  prelimi- 
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imry  pathological  report  stated  that  papillomatous  tissue  only  was 
found  and  no  malignant  invasion.  The  case,  specimen,  and  detailed 
report  were  shown. 

Mr,  DE  Santi  said  the  microscope  showed  that  the  growth  was 
non-malignant  and  papillomatous  in  its  natui'e.  It  was  not  epithelioma- 
tous  although  pearls  were  visible.  On  examining  the  larynx  he  could 
still  see  one  or  two  white  points,  but  the  cords  were  quite  mobile. 


A  Case  of  Laryngeal  Growth  for  Diagnosis. 

By  Dr.  Stanley  Green  and  Dr.  Lambert  Lack. 

The  patient,  a  woman,  aged  about  fifty-six,  had  been  hoai-se  for 
six  years.  For  the  last  eighteen  months  her  voice  had  been  in  the 
same  condition  as  at  present.  She  had  been  treated  by  a  complete 
rest  of  the  voice  and  with  large  doses  of  iodide  of  potassium 
Avithout  improvement.  There  was  a  smooth  red  growth  springing 
from  the  posteHor  Avail  of  the  larynx  beloAv  tlie  A^ocal  cords.  The 
exhibitors  were  inclined  to  consider  it  a  tubercular  tumour. 

Dr.  Stanley  Gkeen  said  thei'e  was  no  history  suspicious  of 
syphilis  save  that  the  patient  had  had  six  miscarriages.  An  X-ray 
examination  of  the  chest  demonstrated  the  existence  of  tubercular  disease 
in  both  pulmonary  apices,  and  the  patient  had  giA'en  a  positive  reaction 
to  the  Calmette  o]>hthalmo  test,  but  the  groAvth  had  been  discovered  before 
the  disease  in  the  lungs  had  been  suspected.  He  asked  the  opinion 
of  the  Fellows  upon  the  nature  of  the  growth. 

Dr.  Watson  Williams  asked  whether  the  growth  was  hard  or  soft. 

Dr.  Stanley  Green,  in  reply,  said  it  was  hard. 

Dr.  Watson  Williams  said  in  that  case  Avhen  one  considered  the 
long  duration  of  the  symptoms,  six  years — too  long  for  a  tuberculoma — 
the  most  likely  diagnosis  was  that  the  groAvth  was  a  chondroma. 

Dr.  Don  elan  thought  from  the  presence  of  congestion  of  the  rest  of 
the  larynx  that  the  tumour  might  be  a  fibroma,  or  an  inflamed  polypoid 
growth  due  to  the  old  chronic  laryngitis. 

Dr.  DuNDAs  Grant  expressed  Lis  concurrence  with  Dr.  Watson 
Williams's  views,  and  suggested  that  the  case  was  an  ideal  one  for 
examination,  and  possibly  direct  operation  with  the  help  of  Killian's 
tube.  The  patient  suffeied  considerable  inconvenience  both  in  speaking 
and  breathing  from  the  presence  of  the  growth  aid  even. thyrotomy 
might  be  quite  justifiable. 

Mr.  Fitzgerald  Powell  was  very  doubtful  as  to  its  being  a  tuber- 
culoma. The  apjiearances  Avere  not  those  of  tuberciilar  disease  of  the 
larynx.  It  Avas  really  impossible  to  say  Avhat  the  nature  of  the  tumour 
was.  The  duration  of  the  growth  proved  that  it  was  not  malignant.  He 
did  not  think  that  it  could  be  removed  by  the  Killian  tube.  The  only 
feasible  method  of  removal  was  by  an  external  operation,  such  as 
tracheotomy  or  s])litting  the  cricoid. 

Dr.  Davis  thought  that  the  growth  was  much  larger  than  it  looked. 

Dr.  Dan  McKenzie  asked  whether  it  Avould  be  wise  to  carry  out  an 
operation  for  the  removal  of  the  tumour  in  the  face  of  the  fact  that  the 
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patieut  was  sufteriug  frDin  tubercular  disease  of  tlie  lungs.  There  di<l 
not  seem  to  be  any  urgent  need  for  operation,  as  there  was  no  severe 
dyspna'a. 

Mr.  Clayton  Fox  remembered  a  case  very  similar  to  this  which  he 
liad  seen  some  vears  ago  at  the  Central  London  Throat  and  Ear  Hosjiital, 
and  which  after  renio\al  proved  to  lie  a  tuberculoma. 

Dr.  Stanley  Grkkn  questioned  the  advisability  of  operation  in  view 
of  the  presence  of  tubercular  disease  in  the  lungs. 


Infiltkation    of    the    Nasal    Cavities    in    a    Man    aged    fifiy. 
(Patient  and  ^Microscopic  Section.) 

B\  Mr.  C.  a.  Parker. 

The  patient  had  influenza  in  February,  1907,  after  -which  he 
noticed  a  clear  watery  discharge  from  his  nose  and  some  nasal 
obstruction,  Tlie  obstruction  has  gradually  increased  until  it  is 
now  practically  complete. 

On  examination  both  sides  of  the  septum  were  found  to  be 
greatly  but  irregularl}-  thickened,  and  the  middle  and  inferior 
turbinals  on  both  sides  were  much  enlarged,  and  had  a  nodular 
appearance.  In  some  parts  the  enlargement  was  firm  and  solid  to 
the  touch,  whilst  in  other  parts  it  Avas  of  polypoid  consistency. 
There  was  also  some  thickening  on  the  floor  of  the  nose.  By 
posterior  rhinoscopy  the  turbinals  were  seen  to  be  enlarged,  and 
of  firm  and  solid  appearance.  The  posterior  end  of  the  septum 
showed  no  change.  Poth  maxillary  antra  were  Cjuite  bright  on 
transillumination,  and  there  was  no  sign  of  bulging  of  any 
accessory  sinus.  A  portion  of  the  infiltrated  mucous  membane 
was  removed  from  the  left  middle  turbinal,  and  had  been  reported 
to  be  a  spindle-celled  sarcoma.  Clinicalh^,  however,  the  case  did 
not  suggest  sarcoma,  and  there  was  room  for  doubt  as  to  whether 
the  microscopic  appearances  definitely  point  to  the  infiltration 
being  of  this  nature.  The  patient  and  section  were  shoAvn  Avith  a 
view  of  eliciting  opinions  as  to  the  diagnosis  and  suggestions  as  to 
treatment. 

Dr.  Peglee  was  of  opinion  that  the  microscopical  appearances  were 
those  of  syphilitic  infiltration,  not  of  a  gummatous  character.  There 
were  no  vessels  in  the  section  shown,  otherwise  the  presence  or  absence 
of  endarteritis  would  have  been  a  point  of  much  value. 

Dr.  Wyatt  Wingrave  said  the  microscopical  appearances  were  not 
those  of  spindle-celled  sarcoma.  There  was  a  lymphocytic  infiltration 
with  endothelial  cells,  suggestive  of  a  granuloma,  either  lupus  or  rhino- 
scleroma.     The  absence  of  hyaline  bodies  excluded  rhinoscleroma. 

Mr.  Parker  said  the  patient  denied  all  history  of  syphilis. 
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Case  of  Hji:MATOMA  with  Abscess   of    Septum    with  a  Fistulous 
Opening  into  the  Mouth. 

By  Dr.  Dan  McKenzie. 

A  male,  aged  twenty-one,  received  a  blow  while  boxing  straight 
on  the  end  of  the  nose  seven  weeks  ago.  Swelling  of  the  nose, 
upper  lip,  and  eyelids  followed,  and  lasted  about  a  week.  The 
nasal  respiration  was  obstructed  from  the  outset  by  swelling  of  the 
septum.  About  five  weeks  before  he  came  to  hospital  the  patient 
observed  that,  Avhen  the  swelling  inside  the  nose  was  compressed, 
pus  flowed  into  the  mouth.  On  inspection  both  nostrils  were  seen 
to  be  occluded  in  front  by  a  septal  swelling,  tender  and  fluctuating. 
On  opening  the  mouth  a  fistulous  opening,  discharging  pus,  was 
seen  in  the  gingivo-labial  recess  to  the  left  of  the  frienum  of  the 
upper  lip  ;  through  this  opening  a  fine  probe  could  be  inserted  for 
a  distance  of  one  inch  and  a  quarter,  passing  into  the  abscess 
cavity  in  the  nose.  The  abscess  was  opened  by  a  free  incision 
through  its  autero-inferior  wall  in  the  left  nostril  and  lightly 
packed  with  gauze. 

The  President  said  fistulous  openings  of  this  kind  were  rare. 

Dr.  Dan  McKenzie  said  he  supposed  that  the  pus  under  the 
muco-perichondrium  of  the  septum  had  trucked  down  under  the 
periosteum  of  the  superior  maxilla  to  open  in  the  mouth.  It  did  not 
burrow  back  under  the  vomer,  presumably  because  the  sub-i^erichondrial 
space  of  the  cartilage  was  not  continuous  with  the  sub-periosteal  space  of 
the  vomer. 


Case  of  Nasal  Obsteuction. 

By  Mr.  de  Santi. 

A  youth  who  has  complained  of  variable  nasal  obstruction  for 
the  last  four  years.  Six  to  seven  months  ago  this  condition 
became  aggravated  and  pain  was  noticed  across  the  bridge  of  the 
nose ;  this  pain  had  increased  of  late  and  the  obstruction  to  nasal 
respiration  had  become  more  marked.  On  examination  two  weeks 
ago,  when  the  patieut  was  first  seen,  a  bilateral  red  swelling  was 
found  on  the  septum  nasi ;  tender  to  touch  and  soft  to  the  probe. 
Swelling  of  the  middle  turbinals  and  cartilaginous  ridges  on  lower 
part  of  septum  also  noticed.  No  history  of  injury;  no  signs  of 
congenital  syphilis.  Incision  into  the  swellings  on  two  occasions 
negative  as  to  pus.  The  condition  renmins  in  statu  quo.  Shown 
for  diaofnosis  and  treatment. 
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Dr.  Watson  AVilliams  thought  that  the  swelling  was  sypliilitic,  and 
suggested  treatment  with  iodide  of  potassium.  The  shajie  of  the  upper 
mesial  ineisor  teeth  suggested  hereditary  syphilis. 

Dr.  TiLLEY  looked  upon  the  swelling  as  a  deviated  septum,  the  con- 
cave side  of  which  had  become  filled  up  from  chronic  catarrh. 

Mr.  Peglek  agreed  with  Dr.  Tilley.  He  remarked  that  it  was 
impossible  to  see  beyond  the  inferior  turbinal  without  first  of  all  applying 
some  cocaine  to  make  it  contract. 

Mr.  DE  Santi  said  the  swelling  affected  both  sides  of  the  septum 
symmetrically.  There  was  extreme  tenderness  to  pressure  both  inside 
and  outside  the  nose.  This  had  appeared  Avithiu  the  last  few  weeks. 
The  swelling  was  cedematous.  It  might  be  catarrhal,  but  he  was  not 
satisfied  as  to  its  nature.  He  had  already  tried  potassium  iodide  without 
any  result. 


Bony    Outgrowths    fkom   the  Maxilla  and    Mandible   in  a  Man 

aged  thirty. 

By  Mr.  W.  H.  Kelson. 

First  noticed  eight  years  ago.  Symmetrical  outgrowths  from 
nasal  processes  of  superior  maxilla?,  and  great  bony  enlargement  of 
inferior  turbinates  pressing  on  eitlier  side  of  septum  nasi.  Out- 
growth from  mandible  to  left  of  middle  line. 

Mr.  Betham  Kobinson  thought  this  was  a  case  of  leontiasis  ossea, 
a  disease  the  cause  of  which  was  unknown.  He  had  shown  a  boy  at 
the  Chuical  Society  some  years  ago,  with  a  similar  overhanging  jaw,  and 
with,  also,  enlargeioient  of  the  clavicles.  Treatment  by  potassium  iodide 
and  hydrarg.  c  cret.  was  tried  for  a  time  without  any  effect.  But  after 
some  years  the  treatment  had  been  resumed,  and  the  case  showed  signs  of 
clearing  up. 

Dr.  Dan  McKenzie  agreed  with  the  last  speaker  in  the  diagnosis  of 
leontiasis  ossea.  The  beetling  brows,  massive  bossy  prominences  on  the 
mandible,  and  the  cavernous  mouth  imited  to  make  up  the  typical 
picture.  There  was  a  skull  in  the  Museum  of  the  Eoyal  College  of 
Surgeons  which  exactly  exemplified  the  obliteiation  of  the  nasal  cavities 
present  in  this  case — an  obliteration  produced  by  the  osseous  outgrowth 
in  the  lateral  walls  of  the  nose,  characteristic  of  the  disease  known  by 
this  name. 

Mr.  Clayton  Fox  said  the  bony  swelling  on  the  left  side  of  the 
chin  was  not  symmetrical,  which  was  a  point  against  the  diagnosis  of 
leontiasis  ossea. 

Mr.  Westmacott  said  there  Avas  a  decided  boss  on  the  right  as  well 
as  on  the  left  side  of  the  mandible. 

Dr.  JoBsoN  HoRNE  said  the  condition  was  also  met  with  in  animals. 
He  asked  that  a  careful  inquiry-  should  be  made  into  the  mode  of  onset 
of  the  disease.  Was  it  insidious,  or  sudden  with  acute  nasal  symptoms  ? 
Inquiries  of  this  kind  might  elicit  some  information  regarding  the 
aetiology  of  the  condition. 

Mr.  Pegler  did  not  think  that  even  if  it  was  a  case  of  leontiasis  ossea, 
it  could  be  called  "  typical." 
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Mr.  Kelson  said  that  there  was  uo  hibtory  of  syphilis.  He  had  not 
yet  tried  potassium  iodide.  The  case  was  not,  iu  his  opinion,  typical  of 
anything.  The  patient  resembled  the  men  with  lateral  bony  tumours  of 
the  nose  figured  by  Bland-Sutton.  The  antra  were  dull  on  trans- 
illumination. The  onset  had  been  exceedingly  insidious  and  free  from 
pain. 

A    New    iNSTEtlMENT     FOR     PASSING     RaPIDLY     AND     EaSILY  A    SUTDRE 

through  the  epiglottis. 

By  Mr.  Cyuil  Horsford. 

This  was  intended  to  facilitate  intra-larjngeal  operations  accord- 
ing to  the  method  advocated  at  the  meeting  of  this  Section  in 
December  last. 

Dr.  DuNDAs  Grant  stated  that  he  had  used  it  in  a  case  of  pendulous 
epiglottis  and  had  found  it  most  efficacious. 

Dr.  Davis  said  Mr.  Horsford  had  passed  a  thread  through  the  epi- 
glottis of  his  patient,  and  he  was  struck  with  the  rapid  and  neat  manner 
with  which  it  had  been  done.  He  advised  that  the  needle  should  be 
inserted  through  the  tip  of  the  epiglottis,  otherwise  when  the  thread  was 
pvdled  the  epiglottis  buckled  up. 

Mr.  ScANEs  Spicek  was  sure  this  would  prove  a  most  useful  instru- 
ment. He  suggested  passing  a  thread  through  each  side  of  the  epiglottis. 
He  also  suggested  that  it  might  be  employed  in  order  to  pull  forward 
the  soft  palate,  and  even  the  tongue. 

Mr.  J^'itzgerald  Powell  uttered  a  warning  lest  owing  to  the  very 
ease  with  which  the  method  could  be  employed  we  should  abuse  it. 

Mr.  Stuart  Low  congratulated  Mr.  Horsford  upon  the  success 
attendant  upon  his  efforts. 

Mr.  Horsford,  in  reply,  said  the  method  was  simple.  With  regard 
to  its  usefulness,  he  had  been  impressed  with  the  facility  with  which  the 
holding  forward  of  the  epiglottis  had  enabled  him  to  view  the  interior  of 
the  larynx.  It  might  also  be  used  in  all  intra- laryngeal  operations, 
especially  in  people  like  vocalists,  in  whom  nodules  required  removal  with 
the  utmost  delicacy. 

A  Growth  on  the  Left  Vocal  Cord. 
By  Dr.  H.  J.  Davis. 

This  was  in  a  man^  aged  twenty-six.  He  had  been  hoarse  for 
three  months.  There  was  nasal  discharge,  laryngitis,  and  a  growth 
on  the  left  vocal  cord  at  the  junction  of  the  posterior  and  middle 
thirds  (?  fibroma). 

Dr.  DuNDAs  Grant  said  he  quite  agreed  with  Dr.  Davis  that  the  little 
l^edunculated  growth  was  a  fibroma.  It  could  easdy  be  removed,  but  the 
hoarseness  was  probably  due  as  much  to  the  chronic  laryngitis  as  to  the 
growth.  For  the  laryngitis  he  considered  the  treatment  of  the  nose  to 
be  important. 
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A  Case  ov  Rh^ht-sided    Nasal   OnsTRUCTrox  from  a  Cyst  on  thr 
Floor  of  the  Inferior  Meatus. 

By  Dr.  Davis. 

'I'lie  patient  Nvas  a  woman,  aged  fifty,  and  the  condition  was  of 
two  years'  duration.  There  was  a  fluctuatins^  cyst  on  the  floor  of 
the  inferior  meatus  extending  under  the  middle  tnrbinal. 

Mr.  Betham  Kobinson  thouefht  the  cyst  was  of  dental  origin,  arising 
in  counec'tion  with  the  right  canine,  which  was  carious. 

Dr.  Dan  McKenzie  asked  whether  the  tumour  was  not  a  simple 
sebaceous  cyst  of  the  floor  of  the  vestibule. 

Mr.  Clayton  Fox  was  sure  it  was  not  a  sebaceous  cyst  because  of  its 
extreme  resiliency  on  being  probed.     He  thought  it  was  nevoid. 

A  Man  who  had  had  Two  Operations  on  the  Frontal  Sinuses,  etc. 

By  Dr.  H.  Tilley. 

On  the  right  side  the  complete  Killian  operation  had  been  per- 
formed on  February  12, 1908,  and  the  sphenoidal  sinus  was  opened. 
On  the  left  side  an  incomplete  Killian  had  been  performed  on  March 
4,  1908.  At  this  operation  a  piece  of  gauze  was  passed  through  the 
septum  to  the  right  side,  showing  that  there  was  a  defect  in  the 
septum  at  this  spot. 

Mr.  Stuart-Low  said  the  scars  were  rather  prominent  and  detracted 
from  the  aesthetic  result  of  the  operation.  He  had  shown  cases  at  the 
Section  with  scars  much  less  prominent  than  these.  This  good  result  he 
attributed  to  the  use  of  his  cage  after  opei'ation.  This  was  a  wire 
covering  with  rubber  edges  firmly  applied  over  the  dressings.  By  its 
pressure  it  produced  some  passive  congestion,  simulating  the  Bier 
treatment.  He  had  observed  in  this  case  some  foetid  muco-pus  in  the 
inferior  meatus  at  the  back  of  the  nose.  This  he  attributed  to  the 
antrum  having  been  operated  in  what  he  considered  to  be  the  obsolete 
method  of  stitching  up  the  incision  in  the  mouth  at  once. 

Dr.  Tilley  said  he  had  shown  the  case  to  illustrate  the  complete 
Killian  compared  with  the  incomplete.  He  had  sutured  the  forehead 
wounds  at  once  in  accordance  with  Mr.  Stuart-Low's  views.  The  pus  in 
the  nose  came  from  the  granulations  in  the  antrum,  which  were  not  yet 
covered,  as  the  mucous  lining  was  not  yet  regenerated. 

A  Case  of  Extrinsic  Epithelioma  of  the  Larynx. 

By  Dr.  Dundas  Grant. 

A  male  patient,  aged  forty-nine,  fii'st  seen  April  1,  1908,  com- 
plaining of  sore  throat  and  swollen  glands  of  eight  weeks'  duration. 
There  were  pain  on  swallowing,  and  loss  of  voice  at  times.     There 


262  The  Journal  of  Laryngfology,  [May,  1903. 

was  fixation  of  the  left  half  of  the  larynx ;  cords  normal ;  imperfect 
abduction;  thickening  and  irregularity  in  left  hyoid  fossa.  He 
had  increased  salivation. 

The   question    of  total  extirpation   of   the    larynx   along   with 
enucleation  of  the  infected  gland  arose. 

Several  members  expressed  the  opinion  that  it  was  inoperable. 


Abstracts. 


MOUTH. 


Blegvad,    N.    (Copenhagen). — Black    Tongue     (Lingua    villosa     nigra). 
"  Ai'ch.  filr  Larvngol.,"  vol.  xx,  Part  II. 

The  writer  gives  a  detailed  account  of  ten  cases  of  this  condition 
wliich  he  examined  both  microscopically  and  bacteriologically.  He  also 
reviews  the  literature  at  some  length.  Of  the  many  names  which  have  been 
applied  to  the  affection  he  prefers  that  of  "lingua  villosa  nigra," 
because  it  indicates  the  two  cardinal  features  of  the  disease.  In  all  cases 
the  filiform  papillae  are  of  dark  or  black  colour,  and  are  markedlv 
hypertrophic.  The  coloration  and  hypertrophy  are,  as  a  rule,  limited  to 
a  symmetrical  patch  in  front  of  the  circumvallate  papillae,  the  tip  and 
edges  of  the  tongue  remaining  unaffected.  Symptoms  may  be  entirely 
absent,  but  often  there  is  some  form  of  dys-  or  paraesthesia  of  the  tongue, 
mouth,  or  throat,  and  not  infrequently  the  sense  of  taste  is  diminished. 
The  affection  has  been  known  to  appear  in  a  single  night,  but  as  a  rule 
it  begins  as  a  small  patch,  which  spreads  for  a  longer  or  shorter  time  and 
then  gradually  diminishes  from  the  periphery  inwards.  In  many  cases 
the  duration  of  the  condition  corresponds  exactly  with  that  of  some 
other  disease  from  which  the  patient  is  suffering.  Men  are  affected  more 
than  twice  as  often  as  women.  Of  84  cases  collected  by  tbe  author, 
including  10  of  his  own,  30  were  in  patients  over  50  years  of  age,  and  12 
in  children  under  14  years ;  36  suffered  from  some  trouble  of  the 
digestive  tract  (including  mouth  and  throat)  ;  20  were  very  debilitated 
individuals,  such  as  are  frequently  found  to  have  a  furred  tongue;  12 
were  the  subjects  of  syphilis ;  and  13  were  said  to  be  in  normal  health. 

Authorities  may  be  divided  into  two  groups,  according  as  they 
consider  the  affection  to  be  of  parasitic  or  of  non-parasitic  origin.  Of 
those  who  belong  to  the  first  group  some  say  that  it  is  caused  by  a  black 
parasite  which  grows  on  the  surface  of  the  tongue ;  others  that  the 
microbes  first  of  all  produce  the  hypertrophy  and  after  that  the  dark 
coloration.  Others,  again,  assert  that  the  microbes  cause  the  hypertrophy, 
but  not  tlie  dark  colour,  while  some  say  that  they  are  responsible  for  tlie 
colour,  but  not  for  the  hypertrophy.  By  those  who  deny  the  parasitic 
origin,  a  large  number  of  different  suggestions  have  been  made.  The 
cause  has  been  said  to  be  vaso-motor  disturbance,  trophic  disturbance, 
hyperkeratosis,  etc.  The  author  finds  tliat  the  parasitic  view  is  not 
supported  by  the  microscopical  and  liacteriological  evidence,  nor  is  the 
disease  inoculable  or    infectious.     Of    the    other    suggestions    that    of 
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livperkoratosis  alone  requires  consideration.  A  comparison,  however,  of 
the  papilUp  from  a  case  of  black  toni,nie  with  those  from  a  normal  tongue, 
shows  that  although  the  papillne  in  the  two  cases  differ  in  size  and 
coloiu',  the  detjree  of  cornification  is  the  same  in  both. 

The  author's  view  is  that  the  papillae  filiformes  become  lent^thened 
from  some  cause,  most  often  a  slifjjht  <,dossitis  produced  by  disease  of  the 
nose,  throat,  or  diijestive  tract,  bv  smokint^-.  the  use  of  drug's  which  like 
mercury  are  excreted  by  the  mouth,  stomatitis,  etc.  The  papillae  thus 
lengthened  become  stained  in  a  purely  chemical  way  by  ini^esta  (food, 
wine,  tobacco),  or  by  drugs  (iron,  mercury).  This  view^  is  consistent 
with  the  microscopical  appearances,  and  is  supported  I>y  the  great  variety 
of  the  colours  which  are  observed,  for  example,  in  the  same  patient  at 
different  times,  black,  blue,  and  brown.  Hydrogen  peroxide  (10  per 
cent.)  painted  on  once  or  twice  a  day  is  the  best  application  for  removing 
the  colour,  while  stomatitis,  if  present,  will  require  treatment.  A 
complete  bibliography  is  given.  Thomas  Guthrie. 


PHARYNX. 

Wylie,  Andrew  (London). —  Fonl  Breath:  its  Causes,  Pathology,  and 
Treatment.  "  West  London  Med.  Journ.,"  vol.  xiii.  No.  2.  April, 
1908. 

In  an  interesting  paper  the  author  tabulates  various  causes  which 
conduce  to  breath  foetor.  He  classifies  the  types  of  foetor  as :  (1)  the 
putrefactive  type ;  (2)  the  sulphuretted  hydrogen  type ;  (3)  the  garlic 
type  ;  (4)  the  sweetish  type ;  and  (5)  the  toxic  or  hepatic  type.  He 
further  classifies  fcetor  breath  according  to  the  different  regions "  resj^on- 
sible  for  its  source,  summarising  them  thus  :  (1)  Diseases  of  the  nose  and 
its  accessory  cavities,  causing  nasal  obstruction  and  mouth-breathing  ; 
(2)  imperfect  deglutition ;  (3)  oi'al  and  lingual  affections;  (4)  diseases 
of  the  teeth  and  gums  ;  (5)  diseases  of  the  tonsils  ;  (6)  chronic  suppura- 
tion of  the  middle  ear;  (7)  affections  of  the  naso-pharynx  ;  (8)  diseases 
of  the  kmg ;  (9)  foreign  bodies  in  the  mouth,  nose,  pharynx,  or  larynx  ; 
(10)  constitutional  causes. 

Some  diseases  of  the  nose  cause  a  specially  pronounced  odour,  for 
example,  i-hinitis  sicca,  which  arises  when  the  secretion  is  impaii-ed  or  dimi- 
nished in  quantity  and  quality.  A  similar  condition  is  found  in  atrophic 
rhinitis,  where  actual  structural  degeneration  of  the  mucous  membrane  has 
taken  place.  Thus,  in  caseous  rhinitis,  where  the  pus  and  ch'bris  are  charged 
with  various  forms  of  moulds,  yeasts,  and  putrefactive  bacteria,  such  as 
AspergilU  toruLv  and  the  BaciUus  hutyricus,  and  in  chronic  diseases  of 
the  accessory  cavities  where  pus  is  lodged  in  the  maxillary  antrum,  or  the 
ethmoidal,  frontal,  or  sphenoidal  sinuses,  also  in  tertiary  syphilis  wuth 
necrosis  of  the  ethmoid  or  vomer.  In  septal  perforations,  whether  fi'om 
operations,  from  tuberculosis,  or  syphilis,  there  is  also  fcetor,  and  the  same 
is  found  when  polypi  and  sinusitis  co-exist.  G-enerally  speaking,  foetor 
may  be  present  in  any  malformation  of  the  nose  which  interferes  with 
free  discharge  and  proper  ventilation. 

Speaking  of  the  constitutional  causes,  he  mentions  :  (1)  Gastro- 
intestinal derangements  and  dyspepsia,  especially  those  which  are  asso- 
ciated with  dilatation  of  the  stomach.  In  patients  troubled  with  severe 
chi-onic  constipation  there  is  a  peculiar  sickly,  almost  faecal  odour  from 
the   breath.      Spirit    drinkers   have   quite  a  different  odour   from  beer 
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drinkers;  the  former  is  of  a  vinegar  type,  while  the  latter  have  the 
chai-acteristic  smell  of  stale  malt  liquor.  The  breath  of  cigar  and  pipe 
smokers  has  a  different  smell  according  to  the  favourite  form  of  using 
tobacco.  (2)  Different  varieties  of  glycosuria  cause  a  sweetish  odour  to 
the  bi-eath.  (3)  Menstruation  always  causes  some  change  in  the  breath  ; 
in  some  individuals  it  is  so  pronounced  that  they  cau  hardly  mix  with 
society  during  that  period.  (4)  Daring  lactation  also  in  some  patients 
there  is  a  marked  odour  from  the  breath.  (5)  Drugs  have  a  great 
influence  on  the  breath,  and  it  is  one  of  the  signs  to  watch  for  in  their 
administration.  Lead  and  mercury  produce  a  well-known  effect  on  the 
wums,  and  in  extreme  cases  much  foetor.  All  preparations  of  sulphur 
cause  a  characteristic  sulphuretted  hydrogen  smell  of  the  breath. 
Copaiba  and  valerian  have  a  cat's-meat  smell,  iodoform  a  rancid  smell, 
and  bell'idonna  and  opium  diminish  secretion  and  cause  a  diyness  of  the 
mucous  membrane  to  which  bacterial  activity  may  be  superadded.  (6) 
Occupations  have  also  a  great  deal  to  answer  for  as  regards  foul  breath. 
Milkmen,  or  those  <;ontinually  working  in  milk,  have  a  peculiar  odour 
owino-  to  constant  contact  with  the  B.  butyricus.  The  reason  of  this  is 
probably  the  direct  transference  of  the  bacillus  by  the  fingers  to  the  nose 
with  consequent  rhinitis.  The  same  theory  applies  to  workers  among 
skins  and  furs,  who  have  a  peculiar  animal  odour.  Those  who  work  with 
phosphorus,  lead,  or  brass,  have  a  peculiar  metallic  odour  from  their 
breath,  which  is  associated  with  rhinitis  and  "  spongy "  gums.  (7) 
Many  nervous  diseases  ciuse  an  odour  from  the  breath,  such  as  is  found 
in  paralvsis  and  apoplexy.  The  foul  breath  wliich  frequently  follows  a 
hemiplegic  attack  is  doubtless  quite  familiar.  Mental  dulness  and 
physical  disability  prevents  proper  cleansing  of  the  lips,  teeth,  and 
tongue ;  thus  sordes  accumulate  and  foetor  is  produced. 

Dealing  with  the  treatment  of  these  conditions  he  points  out  that 
successful  treatment  of  foetid  breath  depends  first  upon  a  clear  recogni- 
tion of  the  cause ;  secondly,  on  the  persistent  and  thorough  employment 
of  the  methods  adopted ;  and  thirdly,  on  the  intelligent  co-operation  of 
the  patient.  Remedies  to  overcome  foetor  must  not  be  taken  in  hand  in 
a  half-hearted  manner ;  they  must  be  persevered  with  most  thoroughly, 
and  the  patient  should  be  instructed  in  every  detail  of  the  technique, 
whether  this  includes  a  douche,  spray,  or  insufflation.  A  mere  tempor- 
ising by  the  use  of  "  deodorisers  "  only  results  in  disappointment  if  the 
fans  et  orujo  mali  remains  untouched.  The  chief  aim  in  overcoming  foul 
breath  is  to  treat  and  remove  the  immediate  cause,  which  is  usually 
bacterial  in  origin,  whether  primary  or  secondary.  With  the  object  of 
clearing  away  foetid  accumulations  in  the  nose  and  naso-pharynx, 
"  solvent "  douches  must  be  employed.  It  is  useless  merely  to  employ 
antiseptics  which  do  not  possess  the  power  of  dissolving  mucin,  albumen, 
and  the  constituents  of  crusts.  The  best  ordinary  solvent  is  sodium 
sulphate  (I  percent,  solution)  or  sodium  biborate  or  carbonate  (in  05 
per  cent,  solution).  The  nose  should  be  thoroughly  douched  with  this 
until  the  breath-way  is  free  from  crusts  ;ind  caseous  matter.  Antiseptics 
can  be  employed  afterwards  direct  to  the  membrane  by  means  of  sprays. 
In  mild  cases,  when  the  foetor  is  not  severe,  and  when  the  mucous  mem- 
brane is  still  sensitive,  the  olfactory  function  not  being  destroyed,  an 
atomiser  of  liquid  paraffin  containing  menthol,  oil  of  cinnamon,  or  eucalyp- 
tus is  preferable,  but,  if  the  foetor  be  very  intense,  Dobell's  alkaline 
solution  of  phenol  may  be  sparingly  used. 

Healthy  secretion  is  restored  by  gentle  stimulation.  This  can  be 
done  in  mild  cases  by  using  a  snuff  composed  of  boracic  acid  with  otto 
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of  roses,  but,  Avlien  the  disease  is  very  atrophic  ami  serretioii  scanty,  5 
per  cent,  of  lysoforni  shoiikl  be  added  as  a  ])owerful  stiinuhxnt  and  anti- 
septic. Sea  water,  boiled  and  decanted,  forms  an  excellent  douche, 
especially  \vhen  combined  with  a  visit  to  the  sea  air.  The  nasal  and 
pharyngeal  mucous  membranes,  except  in  cases  of  atrophic  rhinitis,  are 
very  sensitive,  and  will  not  tcderate  antiseptic  solutions  of  anythintf  like 
the  strength  and  intensity  which  the  mouth  does.  Densely  hard  crusts 
are  painlessly  removed  by  inhalation  of  steam,  camphor  being  added  to 
the  hot  water  as  a  stimulant.  To  facilitate  oral  hygiene  solutions  of 
lysoforni  (1  per  cent.),  sanitas,  peroxide  of  hydrogen,  etc.,  are  most  bene- 
ticial ;  permanganate  of  zinc  (1  in  500)  or  zinc  chloride  (i-  per  cent.)  is 
recommended  in  cases  of  "spongy  gums.'  Lauzun-Broion. 

Crockett,    E.    A.    (Boston). — Tiro    Cases   of  Hemorrhage  following   the 

Removal    of    the    Tonsils.       ''  Boston   Med.    and    Surg.    Jonrn.," 

November  14,  1907. 

Tlie  author  has  vised  a  tonsil  snare  for  eight  years  for  the  removal  of 

tonsils,   having  previously  employed    a  tonsillotome,   knife    or  scissors. 

The  two  cases  of  haemorrhage  described  followed  the  use  of  a  snare  wire 

two  sizes  larger  than  No.  5.     In   both  cases  the  haemorrhage  was  very 

severe,  and  would  have  been  fatal  had  not  help  been  speedily  obtained. 

Macleod  Yearshij. 

Langworthy,  H.  G.  (Dubuque,  Iowa). — Adenoids   and    Tonsils:     From 

the  Standpoint  of  the  General  Practitioner,  ivith  Special  Reference 

to  an  Examination  of  the  Throat  in  Chronic  Systemic  Infections,  and 

a    Consideration  of  the  Question   of  Status  Liimphaiicus   in  these 

Cases.     "  Boston  Med.  and  Sui'g.  Journ.,"  January  30,  1908. 

The  purpose  of  this   paper  is  to  discuss   recent   deductions,  chiefly 

experimental,  dealing  with  tonsils  and  adenoids  in  tlieir  connection  with 

certain  general  infections.     The  relation  of  the  tonsils  to  rheumatism  is 

discussed  at  length,  and  the  important  question  of  tonsils  and  adenoids 

and  tuberculosis  is  also  dealt  with.     The  author  quotes  the  conclusions 

of  Brown,  of  San  Francisco,  in  proof  of  the  tonsils  being  portals  for  septic 

disease  and  tubercle.      Langworthy  considers  that  adenoids  should  always 

be  removed  where  there  is  any  reason  to  look  upon  them  as  responsible 

for    symptoms.       In    discussing    "  status    lympliaticiis "    he    asks    twO 

important    questions :   (1)  Whether   a  diagnosis   thereof   can   be  made 

during  life  r     (2)   Whether  cases  of  greatly  enlarged  adenoids  and  tonsils 

are  more  likely  to  fall  in  this   class  than  individuals  who   are  not  so 

affected  r     His  reply  to  the  first  is  that  a  positive  diagnosis  is  extremely 

difficult,  if  not  impossible.     As  to  the  second  point,  it  is  only  when  tonsils 

and    adenoids  are  associated   wdth  absence  of  pubic  hair  in   the  adult, 

frequent  attacks  of  syncope,  dyspnoea,  and  laryngismus  stridulus,  etc.. 

that    the   possibility  of   a  constitntio    lymphatica  should   be  considered, 

Langworthy  finally  protests  against  the  unsurgical  practice  of   leaving 

large  pieces  of  tonsil  behind.  Macleod  Yearsltij. 

Handley,  Sampson. — A  Case  of  Complete  Resection  of  the  Pharynx  u-ith 
Lunpuiectoiiiy  for  Squamous  Carcinoma  of  the  Posterior  Pharynqeal 
Wail.  ^  "  West  London  Med.  Journ.,"  April,  1908. 

The  author  describes  the  case  of  a  woman,  aged  forty-four,  with 
a  growth  completely  obstructing  the  pharynx  at  the  level  of  the  cricoid 
cartilage.     The  patient  was  emaciated,  suffering  from  attacks  of  dvspnoea. 

1 8  ■ 


266  The  Journal  of  Laryngologry,  [May.igos. 

aud  desired  relief.  A  prelimiuavv  o-astrostomy  was  performed,  and  ten 
days  later  a  low  traclieotoniv  :  then  the  pharynx  was  exposed  and  opened 
Ijeiow  the  hyoid  bone  and  the  growth  with  the  larynx,  the  whole  of  the 
lower  half  of  the  pharynx,  and  the  left  lobe  of  the  thyroid  body  were 
removed.  The  oesophagus,  trachea,  nnd  the  pharynx  at  the  level  of  the 
hvoid  bone  were  closed  with  sutures,  aud  the  skin  flap  replaced.  The 
patient  recovered  rapidly,  and  seven  weeks  after  the  operation  she  was 
comfortable,  with  weight  increased  and  colour  improved.  A  funnel- 
shaped  india-rabber  tube  lying  behind  the  tongue  passing  out  through  the 
pharyngeal  fistula  and  so  downwards  to  the  stomach,  allows  her  to 
swallow  her  saliva  but  not  to  feed  through  it.  The  patient  can  whisper, 
although  no  air  from  the  lungs  enters  the  mouth.  The  writer  states  that 
similar  cases  have  been  recorded  by  Gluck,  of  Berlin,  but  none  in  this 
country.  Andrew  Wylie. 

Sehlbach.  (Zella  St.  Bl.). — A  Typical  Case  of  Sudden  Cessation  of  Menses 
with  Angina.  "  Miinch.  med.  T^och.","  March  31,  1908. 
The  patient,  who  had  a  dread  of  gestation,  was  greatly  alarmed,  but 
the  author  assured  her  that  the  angina  was  a  suiEcient  cause.  This 
opinion  was  confirmed  by  the  normal  return  of  menstruation  the  following 
month.  Dundas  Grant. 

Tormene,  Enrico  (Ma.ntua,). —On  the  Behaviour  of  the  Three  Resistances 
of  the  Bed  BJood-CorpvscJes  in  Adenoid  Subjects.  "  Archiv  Ital. 
di  Otologia,  etc.,"  November,  1907,  p.  501. 
This  is  a  preliminary  note  by  way  of  contribution  to  the  haematology 
and  pathogenesis  of  adenoid  vegetations.  As  his  observations  were 
made  on  only  six  cases  the  author  does  not  attempt  to  draw  very  definite 
conclusions.  He  divides  the  red  blood-corpuscles  into  three  groups 
according  to  their  resistance  :  maximum,  medium,  and  minimal.  He 
finds  that  in  all  his  advanced  cases  there  was  increase  of  the  maximum 
resistance,  and  that  this  continued  for  not  less  than  four  weeks  after  the 
removal  of  the  growths,  when  it  generally  sank  to  normal.  The  other 
resistances  were  too  variously  affected  for  any  conclusion  to  be  drawn. 
The  author  suggests  that,  as  in  certain  morbid  states  (e.g.  icterus),  a 
substance  posses.^ing  a  catatonic  action  is  found  in  the  blood,  there  may 
be  in  the  subjects  of  adenoid  disease  a  substance  with  hsemo-anatonic 
action  which  will  affect  certain  groups  of  red  corpuscles  in  an  opposite 
sense  to  the  action  of  the  catatonic  agents.  In  a  future  woik  the  author 
hopes  to  give  a  definite  answer  to  the  interesting  questions :  Whence  do 
the  serums  of  these  adenoids  derive  their  increased  potentiality  ?  And 
whence  comes  the  auatonistic  agent  that  acts  on  the  corpuscles  of  maxi- 
mum resistance?  James  Donelan. 


NECK  AND  THYROID. 

Jackson,   J.    M.,    and  Mead,    L.   G. — Some    Clinical    Obsermtinns  on   the 

Diagnosis  and  Treatment  of  E,vophthahnic  Goitre.     "Boston  Med. 

and' Surg.  Journ.,"  March'l2,  1908. 

A  review  of  85  cases  (80  women  and   5   men),  ti-eated   with  neutral 

liydrobromide  of  quinine  (formula,  C^oH^i.  NoO._,  HBr  +  H.,0)  in  5  grain 

capsules  three  times  a  day.     This  drug  may  have  to  be  given  continuously 

for  two  years.     Thyreoidectin  was  used  in  12  cases.     The  authors  do  not 
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advocate  seiidiuL;  early  cases  to  the  surgeon,  as  they  Itelieve  70  to  80  per 
eeut.  are  cured  by  medical  treatment.  Macleod  YearsJey. 

Moty,  Dr. — Cervico-cef'opkwjeal  Fistula.  "Gazette  des  Hoi)itaiix," 
November,  1907. 
In  January,  1907,  a  p:irl,  aged  twenty,  noticed  a  swelling  at  the  lower 
part  of  her  neck.  It  persisted,  and  when  seen  in  March  a  tumefac- 
tion the  size  of  a  walnut  was  found  partly  covered  by  the  sternal  head  of 
the  right  sterno-mastoid  ;  its  position  was  not  changed  during  deglu- 
tition, although  this  act  was  attended  with  some  discomfort.  A  diagnosis 
of  adenitis  was  made.  Iodine  was  prescribed  internally  and  externally. 
No  improvement  ensued,  and  on  May  3  the  swelling  was  opened.  A  flow 
of  2>us  followed,  giving  gi-eat  relief  and  rendering  deglutition  easier. 
Ten  days  later  the  discharge  had  ceased,  but  on  May  17  the  inflammation 
and  pain  reiippeared.  The  temperature  oscillated  l^etween  38°  C.  and 
•40  •  C.  A  deep  phlegmon  of  the  neck  had  formed  ;  this  was  incised,  and 
on  passing  the  finger  into  the  opening  made  an  abscess  cavity  was  dis- 
covered occupying  the  whole  of  the  right  lateral  part  of  the  neck  down 
to  the  U2)per  border  of  the  sternum.  All  symptoms  improved  under 
drainage  and  the  prognosis  seemed  excellent,  but  seven  days  later  fluid 
imbibed  escaped  from  the  wound ;  eight  days  subsequently  solids 
swallowed  passed  by  the  same  route.  Purulent  un^lermining  of  the 
cellular  planes  continued,  rendering  further  incisions  necessary.  The 
])atient's  general  condition  rapidly  became  worse.  There  were  extreme 
palloi'.  sweating  and  accelerated  respiration;  pulse  140.  The  apices  of 
the  lungs  were  consolidated,  ];>robably  tuberculous,  though  examination 
of  the  sputum  for  tubercle  bacilli  was  negative.  Death  occurred  two 
days  later.  As  to  the  pathology  of  the  case  the  author  considers  that 
the  lesion  was  tuberculous,  originating  as  an  adenitis,  the  inflammatory 
process  extended  to  the  oesophagus,  finally  perforating  its  wall.  The 
pi'oguosis  in  such  cases  is  exceedingly  grave,  and  early  intervention  gives 
the  only  chance.  H.  Clayton  Fox. 

Gruisez.  M. — The  \alne  of  (Esophagoscojjy  front  a  Diagnostic  and  Thera- 
peutic Point  of  View.  "  La  Presse  Medicale,"  February  12,  1908. 
Contrary  to  the  usually  accepted  view  that  the  oesophagus  is  a 
collapsed  tube,  the  observations  of  the  author  with  the  oesophagoscope 
on  the  living  subject  go  to  show  that  it  is,  for  the  greater  part  of  its 
extent,  an  elongated  fusiform  cavity.  Only  for  the  first  4  cm.  of  its 
proximal  portion  and  its  terminal  "2  cm.  are  its  walls  in  apposition. 
This  disposition  of  the  tube  is  asci-ibed  to  adhesions  binding  its  wall  to 
adjacent  structures  and  to  the  aspirating  power  of  the  thoi'ax.  After 
passing  the  oesophagoscope  for  7  or  8  cm.  into  the  gullet  the  fusiform 
portion  is  reached,  and  its  wall  can  then  be  explored  without  contact 
with  the  instrument.  Malignant  growths  or  the  bulging  of  an  aneurysm 
can  thus  be  viewed  at  a  distance,  avoiding  all  chances  of  perforation  as 
might  occur  with  the  ordinary  bougie.  The  appearance  of  the  upper  and 
lower  extremities  of  the  canal  presented  by  this  method  of  examination 
is  fully  described  ;  both  the  author  and  Killian  consider  them  to  be 
sphincters,  closed  except  during  deglutition,  etc.  As  regards  diagnosis, 
the  writer  is  of  the  opinion  that  oesopbagoscoj<y  is  the  only  method 
affording  precise  evidence  concerning  lesions  of  the  oesophageal  wall  or 
the  position  of  a  foreign  body.  Conti'asting  the  superiority  of  this 
method  with  others  at  our  disposal,  such  as  the  passing  of  bougies  and 
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the  use  of  bismuth  emulsious  with  the  tiuorescent  screen,  tbe  interesting 
point  IS  noted  that,  from  the  fact  that  carcinomata  are  invariably  asso- 
ciated with  spasmodic  strictures  usually  situated  some  4  or  5  cm.  above 
them,  both  the  bougie  and  bismuth  are  in  such  circumstances  arrested 
on  the  proximal  side  of  the  true  lesion.  With  the  cesophagoscope  the 
spasm  is  easily  overcome  by  the  application  of  cocaine,  after  which  the 
true  nature  of  the  parts  beyond  are  revealed.  The  value  of  the  method 
in  the  diagnosis  of  foreign  bodies  is  discussed.  Subjective  sensations  as 
an  aid  to  location  are  often  misleading,  and  the  X  rays  frequently  prove 
useless  either  owing  to  the  fact  that  many  bodies  do  not  ai-rest  them,  or 
difficulty  may  be  experienced  in  truly  interpreting  the  projection  of  the 
shadow  on  the  screen.  -ff.  Clayton  Fox. 


NOSE. 

Dupuy,  Homer  (New  Orleans). — A  Preliminary  Report  on  the  Pathologic 

(sic)  Relation  beticeen  the  Frontal  Sinvs  and  Affections  of  the  Eye. 

"New  Orleans  Med.  and  Surg.  Journ.,''  December,  1907. 

Based  on  clinical  study  of  50  selected  cases.     The  author's  conclusion 

is  that  ocular  symptoms,  other  than  orbital  abscess,  can  be  due  to  either 

acute   or   chronic   suppurations   of   the   sinus.     He   groups   the   ocular 

affections  thus  :  Changes  in  the  orbital  cavity  (orbital  abscess),  aifections 

of    the    lids    (oedema),    conjunctival    congestion    (invariable    in    acute, 

generally  absent  in  chronic,  cases),  asthenopia  (more  than  half  the  cases), 

affection  of  the  uveal  tract  (one  case  of  irido-cyclitis),  ptosis  (one  case), 

disturbances  in  vision.  Macleod  Yearsley. 

Albrecht,  W.  (Berlin). —  The  Significance  of  Radiography  in  the  Diagnosis 
of  Accessory  Sinus  Disease.  "Arch,  fiir  Lar^-ngol.,"  vol.  xx, 
Part  II. 

In  a  paper  by  Goldmanu  and  Killian,  based  on  the  examination  of 
thirty  cases,  it  was  shown  that  on  radiographs  of  the  skidl  taken  in  the 
sagittal  direction,  not  only  were  the  accessory  cavities  of  the  nose  clearly 
defined,  but  a  diseased  cavity  was  darkened  as  compared  with  a  healthy 
one  of  the  opposite  side.  The  author  has  investigated  the  matter  not 
only  on  patients  with  sinus  disease  but  also  on  the  cadaver.  His  results 
agree  in  all  essentials  with  those  of  Goldmann  and  Killian,  and  he  believes, 
as  they  do,  that  while  radiography  is  in  many  cases  certainly  of  no  assis- 
tance, yet,  in  the  great  majority,  it  leads  to  conclusions  of  diagnostic 
importance. 

In  empyema  of  the  maxillary  antrum  the  skiagram  almost  always 
shows  a  distinct  darkening  of  the  cavity  on  the  affected  side  as  compared 
with  the  other.  The  method  is  likely,  however,  to  be  of  comparatively 
little  service  in  cases  of  this  sort,  owing  to  the  greater  ease  and  conve- 
nience of  transillumination  and  exploratory  puncture.  In  growths  of  the 
upper  jaw  radiography  is  of  considerable  value  in  showing  the  degree  to 
which  the  growth  lias  invaded  the  neighbouring  parts. 

In  cases  of  frontal  sinus  empyema  in  which  the  sinuses  are  large  and 
the  disease  is  unilateral,  the  skiagi'am  shows  umistakable  dai'kening  of  the 
affected  side.  It  is  of  very  little  diagnostic  value  in  cases  of  early  frontal 
sinusitis  with  catarrh  and  moderate  swelling  of  the  mucosa,  and  also  in 
cases  with  small  sinuses  and  when  the  shadow  is  bilateral. 

In  ethmoid  disease  the  method  is  of  verv  great  value.     In  no  instance, 
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either  in  the  living  ur  on  the  cadaver,  was  the  author  deceived  as  to  dis- 
ease of  the  anterior  ethmoid  cells.  Not  only  is  the  presence  of  disease 
appreciable,  but  also  its  situation,  whetlier  in  the  superior,  middle,  or 
inferior  portions  of  the  labvrinth.  In  disease  of  the  posterior  ethmoid 
cells  the  method  is  of  no  Aalue,  and  the  same  is  true  as  a  rule  in  the  case 
of  the  sphenoidal  sinus. 

As  a  result  of  repeated  trials  on  patients  and  on  the  cadaver  the 
writer  came  to  the  conclusion  that  the  darkening  ou  the  diseased  as  com- 
pared with  the  healthy  side  is  diie  both  to  the  pus  and  to  the  changes  in 
tlie  mucous  membrane.  In  most  instances  the  pus  is  the  main  factor, 
while  in  very  chronic  cases  with  numerous  granulations  and  much  iufil- 
trati(m  of  the  mucosa  the  reverse  may  be  the  case.        Thomas  Guthrie. 

Uffenorde,  W.  (Uottiugen). — 0)i  Chovdromaia  of  the  Nasal  Cavities,  with 
an  Account  of  a  Case  of  Enchondroma  of  the  Ethmoid,  and  a 
General  Reference  to  the  Methods  of  Operation  for  Accessory  Rinns 
Disease. 
Cliondromata  are  rare  tumours  in  the  nose.  They  vary  greatly  in 
their  rapidity  of  growth,  and  appear  to  be  especially  liable  to  malignant 
degeneration.  It  is,  indeed,  scarcely  possible  to  draw  a  sharp  boundary 
between  the  chondromata  and  the  chondro-sarcomata.  The  intra-nasal 
vhondromata  make  their  appearance  before  the  age  of  twenty-live,  and 
affect  both  sexes  with  equal  frequency.  They  grow  most  often  from  the 
ethmoid,  but  have  been  found  arising  from  the  inferior  lateral  wall  of  the 
nose,  from  the  frontal  process  of  the  superior  maxilla, within  the  maxillary 
antrum,  and  from  the  septum.  As  regards  the  symptoms,  four  periods 
arc  recognisable  :  (1)  The  latent  period  during  which  symptoms  may  be 
absent,  or  there  may  be  neuralgic  pains ;  (2)  the  period  of  respiratory 
troubles,  of  which  the  chief  is  nasal  obstruction ;  (3)  the  period  of 
deformities,  diiring  w-hich  more  or  less  protrusion  of  the  eye  is  frequent 
and  facial  distortion  often  marked ;  (4)  the  period  of  cachexia,  in  which 
pain,  sleeplessness,  and  anorexia  are  prominent,  and  pulmonary  com- 
plications not  infrequently  precede  death. 

The  wi-iter  reports  a  case  characterised  by  the  development  during  a 
period  of  three  months  of  protrusion  of  the  eye,  diplopia,  nasal  obstruction, 
and  one-sided  headache.  Posterior  rhinoscopy  showed  a  proiiiinence  of 
the  posterior  ethmoidal  region,  and  infraction  of  the  middle  turbinate 
with  Killian's  long  speculum  disclosed  the  tumour  growing  from  the 
ethmoid.     Eemoval  of  a  small  portion  established  the  diagnosis. 

For  treatment  of  the  condition,  apart  from  the  very  rare  chondromata 
of  the  septum,  extra-nasal  methods  of  operation  are  alone  admissible. 
"  Para-nasal  rhinotomy,"  usually  known  as  Moure's  operation,  but  which 
was  first  introduced  by  Michaux  and  Legouest  in  1853,  is  often  useful. 
The  author  employs  a  modification  of  this.  His  skin  incision  begins  in 
the  centre  of  the  eyebrow,  passes  inwards,  and  then  curves  downwards 
over  the  suture  between  the  nasal  bone  and  the  frontal  process  of  the 
superior  maxilla,  and  terminates  in  the  naso-labial  furrow  on  a  level  with 
the  lower  border  of  the  ala  of  the  nose.  This  permits  easy  access  to  the 
frontal  and  ethmoid  sinuses.  The  nasal  bone  may  be  turned  inw  ards,  or 
removed  without  fear  of  a  bad  cosmetic  result.  The  front  wall  of  the 
antrum  and  the  floor  of  the  orbit  may  also  be  in  part  removed.  A  good 
view  is  obtained  of  the  whole  ethmoid,  of  the  sphenoidal  sinus,  and  of 
the  naso-ph3.rynx.  The  method  is  an  excellent  one  for  the  removal  of 
ethmoid  tumours,  even   Avhen   thev  have  invaded  all  surrounding  parts. 


270  The  Journal  of  Laryngologry,  :May,  iocs. 

It  is  well  adapted  also  for  cases  of  ethmoid  suppuration  vvhicb  cannot  be 
cured  by  iutra-nasal  measures.  The  cosmetic  result  is  almost  perfect. 
For  cases  in  which  mainly  the  lower  lateral  wall  of  the  nose  is  involved 
Denker's  method  is  to  be  recommended.  Thomas  Guthrie. 

Mink,  P.  J.  (Deventer,  Holland). — The  Causation  of  Septal  Deviations. 
"Arch,  fiir  Laryngol.,"'  vol.  xx,  Part  II. 
While  it  is  vrell  known  that  the  so-called  dislocation  of  the  septal 
cartilage  is  frequently  due  to  trauma,  most  aiithorities  agree  that  the 
regular  C-  or  S-shaped  bend  so  often  seen  must  he  ascribed  rather  to 
continuous  pressure  than  to  the  application  of  sudden  force.  It  is  natural 
to  assume  that  this  pressure  is  a  vertical  one,  and  due  either  to  the  carti- 
lage being  relatively  too  large  or  its  three-sided  bony  frame  too  small.  If 
the  latter  be  the  case  it  should  be  possible  to  establish  a  relationship 
between  septal  deviation  and  rickets  or  some  other  condition  which  might 
account  for  the  arrest  of  growth.  Such  a  relationship  has,  however,  never 
been  established.  The  view  that  the  cartilage  is  relatively  too  large  seems 
uulikely  to  be  correct,  wdien  it  is  remembered  that  this  cartilage  is  merely 
that  portion  of  the  originally  continuous  cartilaginous  septum  which  has 
not  imdergone  ossification.  On  the  whole,  the  author  regards  it  as 
extremely  uulikely  that  vertical  forces  play  an  important  part  in  the 
causation  of  septal  deviations,  and  he  lielieves  that  lateral  forces  are  the 
main  factor.  Direct  pressure  by  enlarged  turbinates  he  considers  of  small 
moment,  but  attnbutes  an  important  influence  to  inequalities  of  the  air- 
pressure  on  the  two  sides  of  the  septum.  As  a  result  of  his  manometric 
investigations  he  finds,  for  example,  that  closure  of  one  internal  nasal 
orifice  leads  to  a  relative  diminution  of  the  expiratory  air-pressure  on  the 
opposite  side.  Asymmetry  of  the  two  nasal  cavities  may  therefore  give 
rise  to  slight  inequality  of  pressure  on  the  two  sides  of  the  septum,  and 
if  this,  though  slight,  be  long  continued,  bending  may  result.  Inequality 
of  pressure  may  also  give  rise  to  nutritional  changes,  which  in  their  turn 
may  show  themselves  as  thickenings  and  spurs.  The  influence,  however, 
of  variations  in  atmospheric  pressure  on  the  growth  of  tissue  still  awaits 
investigation.  Thomas  Guthrie. 

Citelli  and  Bellotti.— P/ijuix/-;/  Tumours  of  the  Nasal  Sinvses.  "Pro- 
ceedings of  the  Eleventh  Congress  of  the  Italian  Society  of 
-Laryngology,  etc." 
The  first  of  the  writers  deals  with  the  pathological  anatomy  and 
aetiology,  and  gives  a  sketch  of  the  clinical  picture  and  the  treatment. 
The  second  discusses  mainly  the  case  incidence  and  bibliography. 
Citelli  comes  to  the  following  conclusions  :  (1)  The  diagnosis  of  primaxy 
tumours  of  the  sinuses  is  far  from  easy  ;  on  the  contrary,  there  is  a 
period  (which  varies  in  duration  according  to  the  nature  of  the  tumour 
ami  the  sinus  affected)  during  which  they  are  entirely  latent  and  the 
diagnosis  is  almost  impossible,  being  often  made  unexpectedly  at  the 
2)ost-mortem  or  the  operation.  (2)  On  account  of  the  difficulty  in  the 
diagnosis  of  such  lesions  there  is  all  the  greater  usefulness  iu  early 
intervention  ;  it  is  necessary  to  study  the  symptomatology  carefully  and 
to  make  the  most  of  the  signs  which  may  arouse  even  the  slightest  sus- 
picion of  this  disease,  endeavouring  to  confirm  them  by  all  the  iiieaus  of 
diagnosis  at  our  disposal,  particularly  by  exploratory  operations. 
Co)  Any  intervention,  when  indicated,  ought  to  be  surgicaland  as  radical 
as   possible.       (4)    The   chapter   dealing   with    pathology   and    clinical 
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history,  of  wliich  so  little  is  Icnuwu  up  to  the  present,  would  make  great 
progress  if  authors  were  more  precise  in  their  description  of  their  cases, 
distinguishing  as  far  as  possible  the  primary  from  the  secondary  tumours, 
and  (,)ne  anatomical  form  from  the  other.  This  is  an  indispensable 
foundation  for  our  knowledge  and  for  decision  as  to  treatment,  on  the 
accuracy  of  which  the  result  greatly  depends.  Dr.  Bellotti's  report  is 
full  of  interesting  clinical  history  and  of  practical  data  illustrating  this 
difficult  question.  V.  Grazzi. 

Broeckaert,  Jules   (Ghent). —  Contribution  to  the  Surgical  Treatment  of 
Hiiji'rtnijjJii/    of  the   No^e.       "  La    Presse    Oto-larvngol.    Beige," 
Marclj,  1908. 
The  problem  of  trenting  this  disfiguring  condition  is  discussed.     The 
author  treated  a  case  in  which  the  deiormity  was  of  very  lai'ge  dimen- 
sions by  removing  a  wedge-shaped  mass  of  tissue  from  the  end  of  the 
nose  and  bringing  the  edges  of  the  flaps  together  by  sutures.     Hsemor- 
rhage  was  free,  but  easily  controlled.     The  res\ilt  w-as  very  good. 

Chichele  Nourse. 

Gallemaerts,  E.,  and  Delsaiix,  V.  (Brussels). — Double  Frontal  Sinusitis 
Complicated  hij  Suppuration  in  the  Left  Middle  Ear  with  Obliterat- 
ing Thrombosis  of  the    Correspondincj  Lateral  Sinvs.     "La  Presse 
Oto-laryng..].  Beige,"  January,  19u8. 
Chronic  frontal  sinusitis  in  a  woman,  aged  sixty-one,  was  followed  by 
perforation  of  the  anterior  wall  of  the  left  sinus,  the  formation  of  an  orbital 
abscess,  and  displacement  of  the  eyeball.     The  case  was  operated  on  by 
the  method  of  Kuhnt.     About  a  week  afterwards  acute  pui-ulent  otitis 
media  on  the  left  side  supervened,   with  mastoid   pain,    necessitating 
operation.     The   antrum   contained    no   pus   or   granulations.     As   the 
patient's  condition  did  not  improve,  and  there  was  marked  leucocytosis, 
a  further  operation  was  performed  two  days  later.     Two  cavities  contain- 
ing granulations  were  found  in  the  bone,  and  the  lateral  sinus,  which 
contained  a  clot,  was  opened  and  curetted.     The  patient  recovered. 

Chichele  Nourse. 


LARYNX. 


Strazza,  Prof.  G.  (Genoa). ^ — On  a  Case  of  Grave  Laryngeal  Stenosis  due 
to  Amyloid  Degeneration  of  the  Subglottic  Region.  "Archivltal. 
di  Otologia,  etc.,"  November,  1907,  p.  458. 
The  author  describes  the  case  of  a  man,  aged  fifty-two,  who  had 
good  health  until  1903,  when  he  had  a  severe  influenza  followed  by 
chronic  bronchitis,  with  frequently  recurring  attacks  of  what  was  con- 
sidered to  be  asthma.  He  was  admitted  to  hospital  for  dyspnoea.  There 
were  no  thoracic  physical  signs  beyond  the  noisy  respiration.  The  lai-yngo- 
scope  showed  very  slight  evidence  of  catarrh  and  impairment  of  muscular 
action.  Below  the  vocal  cords,  however,  there  was  an  intense  infiltration 
of  the  trachea,  the  lumen  of  which  was  reduced  to  a  narrow  ellipse.  The 
patient  died  in  the  night  unexpectedly,  and  before  his  attendants  were 
aware  of  it.  At  the  autopsy  the  sw^elling  Avas  found  to  occupy  the  whole 
extent  of  the  cricoid  down  to  the  second  tracheal  ring.  Posteriorly  it 
■was  6  mm.  thick  and  4  mm.  anteriorly.  A  similar  patch  of  thickening 
occurred  at  the  leA-el  of  the  fourth,  fifth,  and  sixth  tracheal  rings.     The 
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microscopic  examiuation  aud  the  results  of  the  chemical  tests  enabled  the 
author  to  conclude  that  the  case  was  one  of  gradual  diffuse  hyperplastic 
perichondritis  of  the  cricoid  region,  with  secondary  amyloid  degeneration 
and  a  similar  degeneration  of  other  tracheal  rings.  The  author  discusses 
the  pathogenesis  at  considerable  length,  Avith  references  to  the  previous 
literature,  and  inclines  to  the  view  of  so  many  authors  that  the  amyloid 
change  is  the  consequence  of  degenei-ative  changes  in  the  blood- A'essels. 
The  pajDer  is  well  illustrated  with  photographs  and  micro-photographs. 

James  Donelan. 

Rieser,  W. —  The  Laryngeal  Complications  of  Typhoid  Fever,  with  Report 
oftu-o  Cases.    "  Amer.  Journ.  Med.  Sci.,"  February,  1908. 

The  lesions  met  with  in  the  lai-ynx  are  submucous  laryngitis,  ulcera- 
tive laryngitis,  and  perichondritis.  The  site  of  lesion,  as  found  post- 
mortem, does  not  agree  with  what  has  been  observed  clinically.  In  4000 
autopsies  the  posterior  wall  at  the  insertion  of  the  vocal  cords  and 
involving  the  cricoid  cai-tilage  was  the  seat  of  the  lesion  in  60  per  cent., 
the  arytaenoid  cartilages  and  interspace  the  next,  the  ary-epiglottic  folds, 
epiglottis,  and  thyroid  cartilage  being  least  affected  in  the  order  named  ; 
whereas  Chevalier  Jackson  foimd  in  360  routine  laryngoscopic  examina- 
tions \ilceration  to  be  present  in  68  cases,  involving  the  epiglottis 
42  times,  ary-epiglottic  folds  22,  interarytsenoid  space  18,  and  aiy- 
taenoid  cartilage  10.  Inflammation  may  occur  any  time  between  the 
first  and  the  tenth  weeks.  Over  70  per  cent,  of  reported  cases  occurred 
after  the  third  week.  The  onset  is  insidious.  Extreme  dyspnoea  and 
spasm  may  be  the  first  intimation,  and  the  first  attack  may  end  fatally. 
In  the  greater  number  of  cases  these  complications  occur  when  the  patient 
is  convalescent  aud  all  danger  supposed  to  be  past.  The  symptoms  begin 
mildly  and  in  the  f<:)llowing  order  of  frequency :  hoarseness,  aphonia, 
stridor,  dyspnoea,  metallic  cough,  dysphagia.  Any  of  these  symptoms 
may  be  overlooked  or  misconstrued  until,  with  tragic  suddenness,  an 
acute  oedema  of  the  glottis  sujiervenes,  or  an  asthenic  apncea,  without 
the  slightest  warning  of  its  approach,  may  tei-miuate  hfe.  Therefore 
the  slightest  hoarseness,  cough,  pain  in  swallowing  or  breathing  should 
immediately  arouse  suspicion  and  lead  to  a  larnygoscopic  examination 
being  made. 

The  prognosis,  if  we  judge  from  243  collected  cases,  is  very  bad, 
as  65  per  cent,  in  all  died ;  of  those  operated  on  58  per  cent.,  and  of  the 
imoperated,  76  per  cent. 

In  the  first  of  the  author's  two  cases,  which  are  recorded  in  detail,  the 
patient  developed  in  the  third  week  a  parotitis  with  cedema  of  the  pharynx 
and  larynx.  Tracheotomy  was  performed  with  relief  to  breathing,  but  the 
patient  died  the  next  day  without  recovering  consciousness.  Cultures  for 
Klebs-Loeffler  bacillus  were  negative,  and  at  the  post-mortem  "the 
cartilaginous  box  of  the  larynx  and  the  trachea  were  found  absolutely 
normal." 

The  second  case  was  admitted  to  hospital  convalescent  in  the  fourth 
week,  after  a  mild  attack  without  complications.  Eight  days  later,  though 
the  temperature  remained  normal,  he  developed  hoarseness  Avith  slight 
cough,  and  at  times  inspiratoiy  stridor.  Laryngoscopic  examination 
showed  congestion  of  the  cords,  but  no  impaired  movement  or  any  ulcera- 
tion. Under  treatment  symptoms  improved  ;  only  aphonia  remained. 
Twelve  days  after  admitssiun  the  patient  developed  respiratory  obstruc- 
tion,  so  sudden  and  complete  that  the  house-surgeon  had  to  j»erform 
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larvni;-otomy  witli  an  onlinarv  peii-knitV.  Cultures  for  Klebs-Loefflor 
bacillus  were  uei;-iitive.  A  month  later  it  was  still  impossible  to  remove 
the  trat'liootomy  tulie.  Middleniass  Hunt. 

Mosher,    Harris    Peyton    (Boston).  —  The   Direct    Emmination   of    the 
LarijiKv  and  of  the  Upjjer  End  of  the  (Etyophagus  by  the   Lateral 
Route.     "  Boston  Med.  and  Suro-.  Jouru.,"  February  6,  1908. 
The   author   discusses   the  difficulties  in  direct  examination  of   the 
lai'vux,  and  describes  a  special  speculum  designed  by  the  author  for  use 
in  the  lateral  position,  a  posture  which  does  away  with  the  necessity  for 
holding  the  patient's  head,  and  which  does  not  put  the  larynx  on  the 
stretch,  and  so  makes  it  more  easily  viewed.     The  speculum  is  a  combi- 
nation of  tongue  depressor  and  mouth  gag,  and  is  used  on  the  left  side. 
Its  method  of  use  is  carefully  described.  MaeJeod  Yearsley. 

Rogers,  J.  (New  York).  —  The  Treatment  of  Chronic  Stenosis  of  the  Larynx 
and  Trachea.     "  Amer.  Journ.  Med.  Sci.,"  vol.  cxxxv,  No.  IV. 

The  author's  experience  of  stenosis  of  the  larynx  and  trachea  extends 
to  23  cases.  Among  these  there  were  3  deaths  and  2  failures  to  cure, 
while  the  remaining  18  are  all  now  "practically  well,"  and  all  but  one 
have  good  or  perfect  voices. 

It  has  been  shown  by  means  of  statistics  that  about  I  per  cent,  of 
patients  intubated  for  laryngeal  diphtheria  will  subsequently  be  unable 
for  an  indefinite  period  to  breathe  without  the  tube  or  a  tracheotomy 
opening.  The  most  common  cause  of  this  condition  of  "  retained  tube  " 
is  a  "  chronic  hypertrophic  subglottic  laryngitis  " — a  chronic  exudative 
and  productive  iutiamQiation  of  the  iutra-laryngeal  soft  parts.  This  has 
been  found  after  tracheotomy  as  well  as  after  intubation,  and  cannot, 
therefore,  be  ascribed  to  faulty  technique  in  "tubage."  Another  cause 
of  "  retained  tube  "  is  "  abductor  spasm,"  wdiicli  is  found  in  patients  who 
have  worn  an  intubation  tube  for  some  time.  It  is  probably  due  to 
disuse  atrophy  of  the  abductors.  Under  general  anaesthesia  with  the 
pharyngeal  refiexors  abolished  respiration  is  normal.  "'  Retained  tube  " 
may  also  be  due  to  cicatrices  and  rarely  to  exuberant  granulations. 

For  the  treatment  both  of  hypertrophic  laryngitis  and  cicatricial 
stenosis  the  author  employs  constant  and  long-continued  dilatation,  the 
passage  being  stretched  to  its  largest  normal  calibre.  With  the  patient 
under  deep,  general  anaesthesia  a  number  of  ordinary  ODwyer's  tubes 
are  i>assed  through  the  larynx  until  one  is  found  in  w4iicli  "  the  retaining 
swell  distends  the  constriction  to  the  limit  the  operator  believes  it  will 
bear  without  sloughing."  A  "  special  tube ''  is  then  made  of  the  length 
of  the  noi-mal  tube  suited  to  the  age  of  the  patient,  but  with  a  retaining 
swell  of  the  same  diameter  as  that  of  the  trial  tul)e.  If  auto-extubatiou 
occurs,  a  tracheotomy  is  usually  required,  after  which  the  "  special  tube  " 
is  fixed  in  position  by  a  plug  or  clamp  passed  through  the  tracheal 
fistula. 

After  removal  of  these  large  dilating  tubes,  although  the  hypertrophy 
01-  cicatrices  formerly  present  may  have  been  overcome,  obstruction  due 
to  "adductor  sj)asm  "  may  still  remain.  In  such  a  case  the  obstruction 
disappears  entirely  under  general  anaesthesia.  It  is  best  treated  by 
inserting  for  several  days  or  weeks  a  tube  with  head,  swell,  and  length, 
tlie  same  as  those  of  the  dilating  tube  but  with  the  neck  as  small  as 
possible  so  that  the  abductor  muscles  may  be  to  some  extent  exercised. 

In  the  case  of  a  fibrous  stricture  the  "special  tube"  should  have  its 
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"widest  part  so  placed  as  to  correspond  to  the  site  of  the  stricture.  No 
stricture  is  to  be  considered  hopeless  if  any  trace  of  mucous  membrane 
remains. 

In  cases  of  cicatricial  stenosis  the  dilating  tube  m  ust  be  worn  for  from 
two  to  six  years,  but  there  is  a  reasonable  certainty  of  ultimate  recovery 
with  a  good  voice.  Thomas  Guthrie. 

Teets,  C.  E.  (New  York),  and  Shearer,  T.  L.  (Baltimore).— Jfa 7 /</h«m if 
Tumotirs  of  the  Larynx:  or,  Ohservations  on  the  Manacjement  and 
Treatment  of  Cancer  of  the  Larynx.  "  The  Homoeopathic  Eye,  Ear, 
and  Throat  Journal,"  February,  1908. 

Dr.  Teets,  while  admitting  that  nothing  has  been  found  to  cure  cancer, 
states  that  the  application  of  chromic  and  lactic  acid  do  not  irritate  when 
properly  applied ;  in  using  chromic  acid  only  a  small  crystal  should  be 
fused  on  the  probe  and  only  a  small  area  of  the  gro'SArth  treated.  He  claims 
that  in  this  way  the  patient's  life  is  prolonged  ;  there  is  less  suffering,  and 
a  benign  tumour,  which  might  from  instrumentation  become  malignant, 
might  be  cured. 

Shearer,  in  discussion,  advocated  the  removal  of  a  portion  of  a  growth 
for  examination  only  under  three  conditions  :  (1)  "vYlien  the  opei*ator  had 
sufficient  skill  to  do  so  without  injury  to  the  neighbouring  parts  ;  (2)  when 
a  fragment  from  the  deepest  part  of  the  tumour  could  be  obtained,  as 
otherwdse  the  microscopic  findings  woiild  probably  be  negative  and  mis- 
leading ;  (3)  when  the  case  had  been  fully  placed'  before  the  patient  and 
pennission  obtained  for  a  thorough  operation  if  the  surgeon  considered 
it  necessar}^  He  was  of  the  opinion  that  any  irritation,  whether  chemical, 
caustic,  or  instrumental,  was  apt  to  hasten  the  growth  of  a  tumour 
already  cancerous,  but  he  doubted  very  much  whether  the  use  of  eudo- 
laryngeal  instruments  could  cause  the  transformation  of  a  benign  to  a 
malignant  growth.  He  deprecated  attempts  at  endo-laryngeal  removal 
of  laryngeal  cancers,  the  only  satisfactory  way  of  doing  it  being  by  tliyro- 
tomy,  cj[Uoting  Semon's  results  in  support  of  his  views.  He  advised 
total  laryngectomy  if  the  disease,  after  the  larynx  was  opened,  was  found 
more  extensive  or  advanced  than  supposed.  He  quoted  von  Bruns' 
statistics  of  total  laryngectomies  performed  since  1890.  He  narrated  one 
remarkable  case  of  laryngeal  cancer  being  apparently  cured  by  hypo- 
dermic injections  of  trypsin,  namely  one  recorded  by  Dr.  Homer  Dupuy, 
of  New  Orleans.  Dandas  Grant. 

HoiFmann,  R.  (Munich). — Lasting  Anesthesia  in  Tubercnlosis  of  the 
Larynx.  "  Milnch.  med.  Woch.,"  April  7,  1908. 
On  account  of  the  transitory  nature  of  the  anaesthesia  induced  bv  the 
insufflation  of  cocaine,  anaesthesin  or  orthoform  at  the  hands  of  the 
physician,  Hoffmann  has  devised  a  tube  for  self-inhalation  of  powders, 
which  are  placed  in  a  receptacle  like  the  bowl  of  a  pipe.  [He  has  apparently 
not  known  Leduc's  tube. — D.Gr.]  A  lastiug  diminution  of  odynphagia 
was  obtained  by  alcohol  injections  directed  towards  the  superior  laryngeal 
nerve.  By  means  of  a  fine  .syringe  he  injects  from  i  to  1  c.cm.  of  85 
per  cent,  alcohol  Avarmed  to  45"  C.  through  the  skin  to  a  tender  spot 
discernable  by  pressure  and  corresponding  to  the  point  of  entrance  of  the 
superior  laryngeal  nerve.  The  depth  is  about  K  c-m.,  but  it  is  best 
learnt  by  practice  on  the  cadaver  with  a  coloured  fluid. 

Dnndas  Grant. 
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Bowen,  W.  H.—Pueidnococcal  Otitic  Media.  "West  London  Med. 
Journ.;'  April,  1908. 
The  author  states  that  the  most  favourable  source  for  investigation 
of  the  typical  pneumococcus  is  the  pus  frou)  the  pleural  cavity  in  cases 
of  empyema  Films  and  cultures  from  the  auditory  meatus  must  be  taken 
within  the  first  week  when  there  is  a  steady  flow  of  pus  outwards :  after 
it  begins  to  become  stagnant  in  the  meatus  an  infection  takes  place  from 
outside.  The  author  investigated  over  100  cases  in  what  is  described  as 
the  three  stages  of  childhood :  (1)  Pre-adenoid  stage,  up  to  eighteen  months 
old;  (2)  adenoid  stage;  (3)  the  post-adenoid  stage,  which  is  in  older  people 
over  fourteen  years  of  age.  The  pneumococcus  is  the  pathogenic  organism 
found  in  all  cases  of  acute  suppuration  of  the  middle  ear.  This  organism 
may,  in  rare  cases,  infect  the  ear  externally  or  through  the  blood  stream, 
but  usually  it  aftects  it  through  the  Eustachian  tube.  The  author  states 
that  the  pneumococcus  is  found  in  the  saliva,  the  crypts  of  the  tonsil, 
the  nose  and  the  naso-pharynx  in  health  ;  and  it  is  generally  some 
disturbing  influence,  such  as  a  catarrh,  or  an  operation  for  adenoids,  or 
a  submucous  resection,  which  turns  this  simple  organism  into  one  of 
parasitic  activity.  Surgeons  should,  therefore,  be  most  careful  even  in 
the  simplest  operations  on  the  throat  and  nose  to  avoid  shock,  etc. 
Another  explanation  for  otitis  media  in  youug  children  in  the  pre- 
adenoid  stage  is  the  habitual  use  of  "  comforters,"  which  are  often  septic. 
The  treatment  for  this  form  is  to  cleanse  the  mouth  with  glycerine  and 
boracic  acid.  The  pneumococcus  may  limit  its  pyogenic  action  to  the 
middle  ear  or  it  may  attack  the  mastoid  antrum  and  the  mastoid  cells. 
The  early  diagnosis  of  this  state  is  important,  and  such  signs  as  a  rise  of 
temperature,  profuse  discharge,  the  disturbed  general  condition  of  the 
patient  and  pain  or  tenderness  on  pressure  must  be  considered.  The 
treatment  is  to  open  up  the  cells  freely  and  to  procure  good  drainage  until 
the  virulence  of  the  organism  has  been  exhausted. 

Andrew   Wylie. 

Bench,  E.  B.  (New  York).— Otitic  Brain  Abscess.  "  Amer.  Journ.  Med. 
Sci.,"'  vol.  cxxsiv.  No.  5. 
In  this  paper  Dr.  Dench  reports  one  case  each  of  cerebellar  and  cere- 
bral abscess,  and  gives  an  analysis  of  102  cases  of  the  first  and  100  cases 
of  the  second,  A\ith  reference  to  their  symptoms,  the  route  of  infection, 
and  the  value  of  various  methods  of  operative  procedure.  The  author  s 
case  of  cerebellar  abscess  occurred  in  a  boy,  aged  thirteen.  An  acute 
exacerbation  of  a  chronic  suppuration  led  to  the  performance  of  the 
radical  operation,  in  the  course  of  which  an  epidural  abscess  was  found 
over  the  sinus.  On  the  fourth  clay  after  the  operation  the  temperature 
rose  to  104°  F.  and  the  patient  became  lethargic  and  stupid  and  complained 
of  headache.  There  was  no  paralysis  and  the  optic  discs  were  normal. 
That  a  cerebellar  abscess  was  a  probable  explanation  was  suggested  by 
the  situation  of  the  extra-dural  abscess  foimd  at  the  original  operation. 
The  cerebellum  was,  therefore,  explored,  and  an  abscess  evacuated,  but 
death  occurred  within  twenty-four  hours.  Although  there  had  lieen  no 
evidence  of  iutra-cranial  suppuration  until  the  fourth  day  after  the  first 
operation,  the  abscess  had  evidently  been  in  existence  for  some  consider- 
able time.  In  the  102  cases  of  cerebellar  abscess  which  the  author 
analyses,  the  infection  could  be  traced  with  about  equal  frecjiiency  from 
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the  lateral  sinus  and  tlirougli  the  petrous  portion  of  the  temporal  bone 
(internal  auditory  meatus  and  aquseductus  cochleae  and  vestibuli)  ;  other 
routes  were  rare.  Of  the  symptoms,  headache  was  present  in  71  cases, 
vomiting  in  54,  vertigo  in  30,  optic  neixritis  in  34  of  71  examined, 
nystagmus  in  17,  and  strabismus  in  9.  Recovery  took  place  in  33  cases. 
The  author  holds  that  when  the  route  of  infection  is  unknown  the  cei'e- 
bellum  should  be  explored  in  front  of  the  sinus,  provided  the  latter  does 
not  come  too  far  forward.  A  counter-opening  behind  the  sinus  is  often 
advisable. 

The  case  of  cereljral  abscess  was  that  of  a  woman,  aged  forty-seven, 
who  underAvent  the  radical  operation  during  an  attack  of  acute  mastoiditis. 
The  progress  was  uneventfid  until  one  mouth  after  the  operation,  when 
there  occurred  a  sudden  rise  of  temperature  to  102'5°F.,  accompanied  by 
aphasia.  During  the  following  w^eek  the  temperature  tended  to  fall,  but 
the  aphasia  persisted  and  a  high  polymorphonuclear  count  was  noted. 
About  a  fortnight  later  the  sitdden  onset  of  severe  headache  together  with 
a  rise  of  the  temperature  to  104°  F.  led  to  immediate  operation.  A  very 
large  abscess  was  found  in  the  left  inferior  frontal  convolution  and  the 
island  of  Eeil.  The  patient  died.  The  abscess  was  evidently  of  old 
standing  and  had  been  re-infected  during  the  attack  of  acute  otitis. 

In  the  100  cases  of  cerebral  abscess  analysed  by  the  author,  by  far  the 
most  common  route  of  infection  was  through  the  tegmen  tympani.  Head- 
ache w'as  present  in  77  cases  and  vomiting  in  44.  Vertigo  occurred  in 
32.  Optic  neuritis  was  found  in  32  of  52  cases  examined.  Motor  disturb- 
ance was  present  on  the  side  opposite  to  the  abscess  in  15  cases,  on  the 
same  side  in  2  cases ;  62  cases  recovered  after  operation.  The  abscess 
shoidd  always,  if  possible,  be  opened  along  the  avenue  of  infection,  as 
here  the  subdural  space  has  become  obliterated  and  the  risk  of  secondary 
meningitis  and  hernia  cerebri  are  therefore  small.  If  this  cannot  Ije 
done  and  the  symptoms  are  not  very  urgent  the  dura  may  be  opened  and 
the  margins  of  the  wound  closed  with  gauze  packing.  This  will  relieve 
tension  and  secure  obliteration  of  the  subdural  space  ;  the  brain  substance 
may  be  safely  incised  twenty -four  hours  later. 

An  extensive  bibliograj)hy  is  given.  Thomas  Guthrie. 

Af.  Forselles,  Arthur  (Helsingfors). — On  Early  Diagnosis  and  Operation 
in  Empyema  of  the  Mastoid  Process  in  Acute  Suppurative  Median 
Otitis.     Leipzig,  1906. 

In  his  monograph  on  acute  middle-ear  suppuration  and  the  early 
detection  of  involvement  of  the  mastoid  cavities  Af .  Forselles  recommends 
the  estimation  of  the  specific  gravity  of  the  discharge  by  Hammerschlag's 
chloroform  and  benzol  method.  In  general  he  considers  that  a  specific 
gravity  of  1045  or  upwards  indicates  the  necessity  for  the  mastoid 
operation.  Dundas  Grant. 

Enapp,  A.  (New  York). — A  Fatal  Case  of  Sinus  Thrombosis  after 
Chronic  Purulent  Otitis  Complicated  with  Cholesteatoma,  Illustra- 
tinrj  an  Unusual  Variety  of  Infection.  "  Arch,  of  OtoL," 
December,  1907. 

There  was  some  delay  before  operation  was  permitted.  In  spite  of 
thorough  operation  on  the  sinus,  followed  in  two  days  by  ligation  of  the 
jugular,  pneumonia  sujjervened  witli  increasing  cyanosis,  dyspnoea,  and 
tracheal  rfdes  ending  in  death.  The  infective  agent  belonged  to  the 
proteus-aiirogenes  group.     The  author  thinks  the  jugular  should    have 
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been  ligatecl    at    the    first    operation.      The    patient  was  the  subject  of 
kyphosis,  whicli  was  an  iinfavoural)le  circMiinstanee.         Dinnlas  Grant. 

Hunt,  J.  R.  (New  York). — Otahjia  Considered  as  an  Affection  of  the 
Seventh  Cranial  Nerve.  "Arch,  of  Otol.,"  December,  1907. 
The  '*  sensory  "  portion  of  this  nerve  consists  of  the  pars  intermedia, 
the  geniculate  ganglion,  and  the  greater  and  lesser  superficial  nerves 
communicating  wifli  the  tympanic  plexus  of  the  glos  so -pharyngeal  by 
means  of  the  great  and  small  deep  petrosal  nerves.  Sensory  fibi-es  are 
also  found  in  the  facial  nerve  proper  in  the  Fallopian  canal,  and  the 
nerve  of  Wrisberg  is  connected  with  the  auditory  nerve  proper  by  several 
fine  filaments.  There  are  thus  sensory  connections  Avith  the  internal  ear, 
the  tvmpanic  mucous  membrane  and  the  external  ear.  Otalgia  confined 
to  these  regions  is  attributable  to  a  lesion  of  the  nerve  in  question.  If 
the  glosso-pharyugeal  was  the  nerve  implicated,  there  would  be  pain  in 
the  throat  as  well.  As  to  otalgia  in  general,  it  is  often  reflex,  occasionally 
bilateral,  very  rarely  crossed.  Otalgia  may  be  secondary  to  an  organic 
lesion  of  the  nerve  or  its  ganglion,  herpetic.  It  also  occurs  in  tabes,  but 
idiopathic  otalgia,  Avhicli  is  rare,  has  been  attributed  to  scarlet  fever, 
malaria,  influenza,  lead,  trauma,  and  exposure  to  cold.  A  "point 
douloreux  "  is  occasionally  present  in  front  of  the  antitragus. 

Dnndas  Grant. 

Tandler,  J.  (Vienna). — The  Operative  Exposure  of  the  Bulb  of  the  Jugular 
Vein.  "  Monats.  fiir  Ohrenheilk.,"  Year  XLI,  No.  12. 
The  writer  supplements  the  late  Grunert's  description  of  this  procedure, 
froni  which  his  own  differs  in  a  few  respects.  Presuming  that  the  radical 
mastoid  operation  has  been  performed  and  the  sigmoid  sinus  laid  bare, 
the  jiigular  vein  has  to  be  exposed  in  the  neck.  During  this  step  the 
accessory  nerve  has  to  be  sought  for,  as  in  two  thirds  of  all  cases  it 
crosses  over  the  vein  from  within  outwards  (ventral  course),  although  in 
one  third  it  passes  under  it  (dorsal  course)  as  ordinarily  described. 
The  mastoid  incision  is  then  continued  into  the  cervical  one  and  the 
parotid  is  drawn  gently  forwards.  The  stylo-mastoid  foramen  is  then 
identified  w^ith  the  finger  and  the  facial  nerve  exposed  and  kept  in  sight. 
The  tip  of  the  mastoid  process  is  chiselled  off  and  is  turned  backwards 
along  with  the  attached  sterno-mastoid.  The  posterior  belly  of  the 
digastric  is  next  detached  from  the  bone  and  turned  forwards  and  the 
occipital  artery  is  tied  in  two  places  and  cut.  The  jugular  vein  is  now- 
dissected  up  to  the  jugular  foramen,  the  border  of  which  can  be  felt  with 
the  finger.  A  short  muscle,  the  rectus  capitis  lateralis,  is  then  detached 
with  the  periosteum  and  the  lateral  margin  of  the  foramen  jugulare  is 
thereby  laid  bare.  The  bone  is  then  cliiselled  away  from  the  sigmoid 
sinus  (previously  exposed),  and  the  jugular  bulb  can  be  seen  and  slit  up. 
The  accessory  nerve  in  many  cases  anastomoses  freely  with  the  cervical 
nerves  in  the  sterno-mastoid  and  trapezius,  but  it  does  not  always  do  so, 
and,  therefore,  it  is  important  to  preserve  it,  rememl)eriug  that  it  often 
passes  over  the  vein  and  not  (as  usually  described)  behind  it. 

Dundas  Grant. 

Halasz,   H.   (Miskolcz). — The   Value  of  Negative    Pressure   (Suction)   in 
Oto-Bhinologij.     "  Monats.  fiir  Ohrenheilk.,"  December,  1907. 
The  author  praises  Sondermann's  suction  apparatus  in  the  treatment 
of  acute  suppuration  of  the  middle  ear,  believing  that  its  use  has  enabled 
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liim  to  avoid  opening  the  mastoid  cells.  He  finds  it  useful  in  the  dia- 
gnosis of  both  acute  and  chronic  fornis  of  nasal  sinusitis  and  in  the 
treatment  of  the  acute  forms,  as  also  in  ozsena  and  atrophic  rhinitis. 

Dundas  Grant. 

Shambaugh,  G.  E.  (Chicago). — The    Origin    of   the    Cells   Found   in    the 

Deeper  Layer  of  the  Stria    Vascularis.      "Arch,   of  Ocol.,"  vol. 

xxxvi,  No.  3. 

A  single  row  of  epithelium  is  first  found  along  the  outer  -wall  of  the 

cochlear  duct,   separated    by  a   distinct    basement    membrane    from  the 

underlying  connective  tissue.     Next  a  broad  reticular  layer  forms  beneath 

the  surface  layer  of  epithelium,  the  basement  membrane  disappears  and 

the  blood-vessels  of  the  reticulum  are  formed.     In  the  adult  the  band  is 

nai-rower,  protoplasmic  processes  from  the  surface  layer  of  the  epithelium 

have  penetrated  the  entire  stria  and  the  reticulum  has  been  completely 

obliterated.     The  cells  forming  the  reticulum  are  derived  in  part  from 

the  surface  layer  of  epithelimn  and  in  part  from  the  underlying  connective 

tissue.     The  stria  vascularis  represents  a  true  vascular  epithelium.     The 

article  is  illusti'ated  by  beautiful  microscopical  dra"n^ngs. 

Dundas  Grant. 

Urhantsehitscll,  V.    (Vienna). — Speech  and    Writing   Disturbances,   and 

Pareses  of  the    Upper  and  Lower  Extremities  determined  hy   the 

Sensory   Nerves   of  the  Middle  Ear.     "  Monats.  fiir  Ohreuheilk.," 

Tear  XLI,  No.  7. 

These  were  found  to  disappear  in  one  case  after  operative  treatment 

of  a  cholesteatoma.      In  another  case  they  were  excited  by  plugging  one 

of  the  nostrils.     The  writer  refers  to  his  text-book  for  a  discussion  of  the 

i-eflex  nerve-paths.  Dundas  Grant. 

Richards,  John  D.  (New  York). — Mastoiditis  occurring  in  Diabetic  Subjects, 
with  Report  of  Cases.  "  Arch,  of  Otol.,"  vol.  xxxvi,  Nos.  1  and  2. 
The  wi-iter  includes  only  cases  in  which  in  addition  to  sugar  in  the 
urine  there  are  well-marked  general  symptoms  and  the  clinical  picture  of 
dialietes  mellitus.  The  prognosis  in  these  is  very  unfavourable  whereas 
in  those  with  transient  glycosuria,  or  glycosuria  following  the  angesthetic, 
or  in  the  young  without  clinical  symptoms  proper,  on  the  other  hand 
verv  favourable.  The  two  classes  of  cases  should  be  carefully  distin- 
guished. In  one  case  there  was  some  degree  of  aphasia.  The  pupil  on 
the  diseased  side  was  relatively  dilated.  Mastoid  operation  revealed 
extensive  disintegration  of  bone.  A  few  days  later  coma  and  death 
followed.  Autopsy  revealed  meningitis,  general  sinus  thrombosis  and  sub- 
cortical cerebral  haemorrhage.  The  writer  at  first  attributed  the  aphasia 
to  epidural  abscess,  but  after  death  to  the  cerebral  hsemorrhage.  From 
the  symptoms  the  case  simulated  one  of  temporo-sphenoidal  abscess.  In 
three  other  cases  operated  on  by  the  writer  recovery  took  place.  He  had 
seen  five  other  cases.  He  notes  certain  peculiarities  in  mastoiditis  in 
diabetics.  The  acute  otitis  usually  requires  several  repetitions  of  para- 
centesis. The  mastoid  symptoms  and  the  post-operative  progress  are 
slow.  The  good  effect  (>f  proper  diet  and  codeine  was  marked  in  two 
cases.  Death  occurred  in  six  out  of  the  nine  cases,  and.  as  a  rule,  in 
diabetic  coma  a  few  days  after  the  operation.  Chloroform  seemed  on  the 
whole  preferable  to  ether  as  an  anajsthetic  in  these  cases.  Success 
depends  largely  on  i-apidity  of  operation,  as  well  as  on  very  free  removal 


May.  1908.]  Rhinology,  and  Otology.  279 

of  bono  so  as  to  expose  the  duni  extensively.  No  stitches  should  be 
introducetl.  Dyspnoea  is  the  most  imfavourable  symptom,  the  amount 
of  the  sugai"  bi.nng  of  little  pi'oguostic  importance.  Diindas  Grant. 

Burger,  H.  (Amsterdam). — A  Case  of  Mi'iiiire's  Disease,  Depending  on  an 
Tiiffaniniation  of  the  Nasal  Acces.<orij  Sinuses.  "  La  Presse  Oto- 
laryngol. Beige,"'  February,  1908. 

An  account  of  a-  case  of  unilateral  labyrinthine  and  middle-ear  deaf- 
ness, accompanied  by  severe  attacks  of  vertigo,  nausea,  and  tinnitus,  in 
which  treatment  of  a  suppurating  maxillary  antrum  by  the  radical 
operation  Avas  followed  by  a  cessation  of  the  vertiginous  crises. 

The  author  does  not  confine  the  term  "Meniere's  disease"  to  cases 
in  which  there  is  hnemorrhage  into  the  labyrinth,  but  considers  that  it 
should  be  used  for  all  cases  in  which  there  are  attacks  of  vertigo,  with 
vomiting  or  nausea,  tinnitus  and  deafness.  ChicheJe  Noni'se. 


MISCELLANEOUS. 

Sommer  villa.  D.  (London). — Treatment  of  Sypliilis  with  Mergal — a  Modern 
Prt'imration  of  Mercury.  "Folia  Therapeutica,"  January,  1908. 
This  is  a  mercuric  cholate  which  can  be  administered  by  the  mouth,  and 
is  tolerated  in  doses  sufficiently  large  to  carry  out  an  energetic  ti'eatmeut. 
It  is  administered  in  capsules  each  containing  f  gr.  of  mei'curic  cholate  and 
H  gr.  of  albuminate  of  tannin  (Gfreeft"  &  Co.,  London).  These  capsules 
may  be  used  daily  in  an  ordinary  case  for  periods  of  from  eight  to  twelve 
weeks,  but  for  the  first  five  or  six  days  it  is  recommended  to  restrict  the 
number  to  one  thrice  daily,  though  most  may  start  off  with  twice  that 
quantity.  Syphilides  of  the  skin  and  miicous  membrane  disappear  after 
four  or  five  weeks"  treatment.  During  its  administration  the  patient 
must  lead  a  healthy  life  and  avoid  any  food  likely  to  cause  irritation  of 
the  digestive  organs.  Dundas  Grant. 

V.  Brunn  and  others  (Tubingen). — On  Recent  Endeavours  to  Improve  and 

Slnqilifi!  the  Disinfection  of  the  Skin.     "  Miinch   med.    Woch.," 

March  17,  191-8. 

V.   Brunn    recommends   chiefly  pure  90  per    cent,   alcohol.       Bulow 

spoke  well  of  Heusner"s  iodine-benzine  method,  the  iodine  being  easily 

removed  afterwards  by  means  of  thio-siilphate  of  sodium,  also  of  the 

permanganate  method,     v.  Bruun  had  given  up  the  iodine-benzine,  also  a 

gummy  coating  known  as  chirosoter.  Dundas  Grant. 

Groedel   (Nauheimj,  and  Horn  (Erhiugeu).— On  Instantaneous  Bontyen 

Photograph)!  loith  the  Apparatuses  at  present  Available.     "Miinch. 

med.  WochV  March  17,  1908. 

The  original  article  alone  can  be  of  use  to  radiographers.      Three 

radiograms  of  the  thorax  illustrating  the  process  accompany  the  article. 

Dundas  Grant. 

"Wiesner    (Aschaffenburg).  —  Fulguratiou    by    the     De    Keating    Hart 

Method.     "Miinch  med.  Woch.,"  March  17,  1908. 

The  current  is  taken  from  the  resonator  of  a  high-frequency  resonator 

and  the  electrode  is  formed  by  a  wire  passing  through  the  distal  half  of  an 

insulated  holder  through  which  also  a  stream  of  carbon  dioxide,  fi-om  a 
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cylinder,  passes  at  the  same  time,  to  cool  the  spark  and  the  hard  rubber 
portion  of  the  electrode.  The  writer  employs  porcelain  tips  of  various 
forms  through  which  the  wire  can  be  passed.  He  is  not  yet  able  to 
report  results.  Dnndas  Grant. 

Trifiletti    (Naples). — Report    of  the   University   Year   1906-1907  of  the 
Laryngological    Dispensary    of  the   Eoyal    University   of  Najiles, 
Directed  by  Br  Massei. 
This  is  the  twenty  sixth  report,  the  total  number  of  patients  treated 
duriuo-  the  year  amounting  to  1148,  which  is  very  considerable  when  we 
consider  that  it  is  confined  to  laryngology  alone,  and  that  the  University 
vear  is  comparatively  short,  because  the  dispensary,  to  the  great  disad- 
vantage of  science  and  of  the  patients,  is  closed  during  the  vacations. 
In   concluding  the  statistics  of    the   cases  classed    under   their   various 
diagnoses,  the  writer  finishes  with  some  judicious  remarks;  among  others 
he  points  out  that  iodic  cataphoresis  has  given  good  results  in  a  number 
of  cases  of  goitre  in  Professor  Massei' s  clinic.  F.  Grazzi. 


REVIEWS. 


Text-Book  of  Otology  for  Physicians  and  Students,  in  32  lectures.     By 

Dr.    Fr.   Bezold,    Professor   of    Otology    at    the    University    of 

Munich,  and  Dr.  Fr.  Siebenmann,  Professor  of  Otology  at  the 

University  of  Basle.     Translated  by  Dr.  J.  Holingee,  Chicago. 

Chicago  TE.  H.  Colegrove  Co.,  1908.     Pp.  314. 

The  name  of  Bezold  is  so  well  known  and  esteemed  by  all  students  of 

otoloffv  that  it  must  have  been  a  source  of  great  regi'et  to  those  who  do 

not  read  G-erman  that  up  to  the  present  no  English  translation  of  his 

•'  Text-Book  of  Otology  "  has  been  available  for  them.     That  want  has 

now,  lioweA'er,  been  supplied  by  Dr.   J.   Holingei*,  of  Chicago,  Avho  has 

undertaken  the    difficult  task   of  rendering  Bezold's    scholarly   though 

somewhat  involved  Grerman  into  our  vernacular  tongue. 

Pi'ofessor  Bezold's  work  is  founded  on  his  own  observations  and 
deductions,  and  is,  therefore,  eminently  personal.  His  teaching  differs 
in  some  details  from  that  of  his  younger  contemporaries,  but  will  in  all 
the  essentials  of  otology  meet  with  general  acceptance.  The  reasons  for 
his  opinions  are  always  set  forth  Avith  the  utmost  fulness,  and  in  most 
instances  will  be  found  convincing.  It  will  be  a  pleasui-e  to  note  the 
appreciation  of  the  priority  of  Dr.  Newton  Pitt's  statistical  and  analy- 
tical report,  published  a  considerable  number  of  years  ago  in  his 
Groulstonian  lecture.  This  was  founded  on  the  examination  of  the 
reports  of  9000  consecutive  post-mortem  examinations,  winch  included 
fiftv-seven  cases  of  death  resulting  from  the  complications  of  suppurative 
disease  of  the  ear.  Professor  Bezold  describes  a  good  many  of  his  own 
experimental  observations,  many  of  which  Avere  made  by  means  of  a 
manometer  fixed  into  the  superior  semi-circular  canal  of  the  labyrinth,  by 
which  he  was  able  to  test  the  ettect  of  pressuie  exerted  in  various  ways 
on  the  labyrinthine  fluid  He  found  that  when  pneumatic  pressure  was 
effected  through  the  Eustachian  tube,  thereby  acting  on  the  membrane 
of  the  fenestra  rotunda,  the  movements  of  the  fluid  in  the  manometer 
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were  four  aud  five  times  as  i;-reat  as  wlien  the  pressure  Avas  exercised 
tUrouLfli  tbe  external  meatus,  the  stapes  iu  the  fenestra  ovalis  l)ein<^  the 
part  moved  iu  tlie  hitter  mode  of  action.  The  pliysiology  of  the  muscles 
of  the  Eustachian  tube  is  well  described,  and  the  author  believes  that 
the  calibre  of  the  tube  may  be  diminished  by  the  mechanical  pressure  of 
an  enlarged  pharynii:eal  tonsil.  Be/t)krs  minute  stiidy  of  tunin<^-fork 
tests  is  well  known,  and  their  description  as  given  in  this  work  will  be 
read  with  the  greatest  interest.  He  devotes  considerable  attention  to 
the  study  of  the  rate  of  decriMuent  of  vibration  of  tuning-forks,  taking 
one  medium-toned  fork  as  a  type,  the  curve  of  which  is  illustrated.  He 
does  not.  however,  bring  out  the  fact  that  the  curve  is  ditferent  for  the 
different  forks,  each  of  which  has  to  be  studied  and  subjected  to  calcula- 
tion for  itself.  His  work  in  this  direction  has,  however,  inspired  other 
investigators,  such  as  Ostmann,  Uchermann,  Grant  and  Woniack,  to 
investigate  the  curves  of  decrement  of  the  various  forks  of  the  series. 
Bezold's  views  in  regard  to  perforation  in  Shrapnell's  membrane  are 
somewhat  peculiar,  inasmuch  as  he  does  not  recognise  its  occurrence  as 
the  result  of  an  acute  inflammation,  but  only  as  caused  by  long-standing 
Eustachian  obstruction,  We  have  no  doubt  that  this  view  is  arrived  at 
as  the  result  of  long  and  careful  observation,  but  cannot  help  thinking 
that  his  experience  in  this  respect  has  been  exceptional.  Although  con- 
servative in  his  tendencies  in  regard  to  operation,  he  expresses  the 
opinion  that  operative  treatment  is  often  most  beneficial  in  tuberculous 
disease  of  the  petrous  bone,  and  also  that  diabetes  is  no  contra-indication 
for  opening  the  mastoid  cells.  His  account  of  oto-sclerosis  is  highly 
instruL'tive,  more  especially  with  regard  to  the  clinical  diagnosis,  which 
he  has  had  opportunities  of  confirming  by  loost-mortem  examinations.  It 
is  interesting  to  observe  that  he  omits  all  reference  to  Glelle's  test,  which 
we  certainly  think  is  deserving  of  attention,  in  spite  of  the  fact  that  its 
data  are  to  some  extent  discounted  by  the  remarkable  degree  to  which 
the  labyrinthine  pressure  can  be  raised  by  compression  of  air  in  the 
tympanic  cavity  conveyed  through  the  membrane  of  the  fenestra  rotunda. 
The  operations  described  in  this  book  are  only  the  simpler  ones,  such  as 
the  chiselling  open  of  the  mastoid  cavities  for  acute  inflammation.  On 
this  account  the  surgical  operator  will  have  to  look  elsewhere  for  a 
description  of  the  major  procedures,  such  as  the  radical  mastoid  opera- 
tion, the  operations  on  the  sinuses  and  bulb  of  the  jugular  vein,  and  the 
evacuation  of  cerebral  abscesses.  The  lectures  on  diseases  of  the  inner 
ear  have  been  mainly  contributed  by  Professor  Siebenmann,  of  Basle, 
whose  chapters  on  the  subject  are  extremely  complete.  Professor  Bezold 
could  scarcely  be  expected  to  write  a  book  on  otology  without  giving 
special  prominence  to  a  subject  which  he  appears  to  have  had  very  closely 
at  heart,  namely,  deaf-mutism.  His  devoted  labours  in  connection  with 
the  investigation  of  the  remnants  of  hearing  in  deaf-mutes  are  sufficient 
of  themselves  to  make  mankind  his  debtors,  and  it  need  hardly  be  said 
that  the  lecture  on  the  subject  contained  in  this  book  wdl  be  found  both 
stimulating  and  instructive.  His  investigations  with  his  "  continuous" 
tone  series  are  of  the  utmost  importance.  The  book,  so  far  as  it  has 
issued  from  Professor  Bezold's  hands,  is  scarcely  open  to  criticism  except 
in  very  minor  details,  and  we  are  greatly  indebted  to  Dr.  Holinger  for 
having  translated  it  into  English.  We  should,  however,  be  failing  in 
our  duty  if  we  were  to  state  that  this  translation  is  in  all  instances  what 
we  could  wish  it  to  be,  and  we  think  it  greatly  to  be  regretted  that  Dr. 
Holinger  did  not  submit  it  to  an  English-speaking  aurist  who  was  at  the 
same  time  familiar  with  otological  terminology  and  with  the  shades  of 

19 
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meaning  of  English  words.  No  reader  can  peruse  this  book  without 
feehng  this,  but  at  the  same  time  we  are  sure  that  none  will  grudge  the 
little  extra  effort  required  to  decipher  the  obvious  meaning  in  cases  where 
the  language  is  obscure.  As  we  have  said  before,  Professor  Bezold's 
writing  in  German  is  frequently  somewhat  profound,  and  the  difficulty  in 
translating  it  must  frequently  have  been  extremely  great.  For  those, 
however,  who  wish  to  make  themselves  masters  of  Professor  Bezold's 
monumental  contributions  to  scientific  otology,  the  solecisms  in  the  trans- 
lation will  form  no  barrier,  and  they  will  be  amply  repaid  by  the  infor- 
mation derived  from  this  very  complete  and  by  no  means  bulky  volume. 
In  the  second  edition  Dr.  Holinger  will  no  doubt  take  the  precaution  of 
submitting  his  work  to  more  thorough  literary  revision.  His  labour  has 
not  been  lost,  and  its  value  will  be  highly  ajipreciated  by  all  his  readers. 


Sinusiii  Frontali.     Dr.  Egbert  Falcone.     Naples,  1908. 

This  work  of  240  large  octavo  pages  treats  of  the  anatomy  and 
histology  of  the  frontal  sinuses,  together  with  a  full  account  of  the 
pathology  and  clinical  featvires  of  the  diseases  to  which  these  cavities 
are  liable.  The  book,  except  in  a  limited  sense  to  be  presently  noticed, 
lays  no  claim  to  originality,  but  as  an  epitome  of  the  views  of  all  who 
have  written  on  these  subjects  in  the  last  twenty-five  years  is  a  most 
valuable  and  welcome  addition  to  the  literature.  It  contains  what 
appears  at  the  date  of  publication  to  be  an  exhaustive  bibliography  of 
806  references,  and  is  further  enriched  by  two  coloured  micro-photographs, 
one  representing  the  lymph  spaces  of  the  mucous  membrane  of  the  sinus 
and  the  other  those  of  the  bone  (in  the  dog),  both  infected  from  the 
meninges.  Of  the  work  itself  there  is  little  to  say  save  that  the  immense 
mass  of  information  is  well  arranged,  and,  even  in  the  absence  of  a 
detailed  index  so  common  in  continental  works,  is,  on  the  whole,  readily 
accessible  for  reference.  One  gathers  from  the  title-page  that  this  book 
has  been  comj^iled  with  special  regard  to  the  pathogenesis  and  termina- 
tion of  cases  of  frontal  sinusitis,  and  the  author  gives  details  of  a  series 
of  experiments  he  made  in  conjunction  with  Dr.  Bertarelli  on  dogs  with 
a  view  to  ascertaining  the  correctness  of  the  theory  of  Hai'ke,  Hajeck 
and  others  that  the  infecting  material  was  forced  into  the  sinus  during 
violent  sneezing  or  blowing  of  the  nose.  The  results  of  these  experiments 
seem  to  confirm  this  view.  The  chapters  on  fronto-orbital,  ocular,  and 
cerebral  complications  are  written  with  great  care  and  completeness,  and 
bring  into  deserved  prominence  the  many  serious  consequences  that 
may  arise  from  an  affection  that  is  yet  only  too  often  regarded  as  of 
minor  importance,  dangerous  only  from  a  cosmetic  point  of  view.  There 
are  no  ilkxstrations  in  this  book  other  than  the  micro-photographs.  This 
can  hardly  be  looked  on  as  a  drawback  by  the  serious  student,  who  will 
prefer  to  work  with  the  bones  in  his  hands.  It  is  to  be  hoped  that  this 
work  will  soon  appear  in  an  English  dress. 


Vignettes  of  the  Begencjj.  By  William  Toynbee.  (Illusti-ated.) 
London,  1907. 
The  name  of  Toynbee  is  an  immortal  one  in  the  history  of  British 
otologists,  the  present  generation  of  whom  take  a  pride  in  looking  upon 
him  as  their  father  in  otology.  His  son,  Mr.  William  Toynbee,  has 
departed  from  tlie  scientific  and  adopted  a  literary  line  of  pursuit.     His 
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volumes  of  verse  have  already  achieved  wide  acceijtance,  aud  this  study 
of  the  fascinatiug  period  of  the  Regency  will  only  add  to  his  already 
great  reputation^  In  the  speech  of  Professor  Politzer's  which  we 
recentlv  reproduced,  it  was  pointed  out  how  necessary  it  was  for  the 
practical  scientific  worker  to  widen  and  refresh  his  mind  by  the  study  of 
works  of  art  and  literature.  We,  therefore,  recommend  this  book  to  our 
readers  both  on  account  of  the  name  of  its  author  and  also  from  its 
i,'i-eat  interest  in  reproducing  the  personalities  of  some  of  the  more 
famous  statesmen  and  courtiers  of  the  period.  The  writer  is,  to  some 
extent,  an  apologist  fur  the  "first  gentleman  in  Europe,"  and  his  writing 
is  a  counter-blast  to  the  disparaging  accounts  of  him  with  which  we  are 
so  familiar.  Lord  Brougham  comes  in  for  a  full  share  of  trenchant 
criticism.  The  book  is  illustrated  by  several  very  well-executed  portraits. 
We  could  only  wish  that  history  had  permitted  the  omission  of  the 
painful  FitzRoy  incident.  

Beitrilge  zur  Anatomie,  P/iysiolo(jie,Pathologie  unci  Therajne  des  Ohres,  der 
Nase  und  des  Kehlkoyfes  (Cotitributions  to  the  Anatomy,  Physio- 
logy, Pathology  and  Thenqjeuties  of  the  Ear,  Nose  and  Throat). 
By  Professors  Passow  and  Schaeffer.  Berlin  :  Karger,  1908. 
The  first  number  of  the  first  volume  of  this  important  addition  to 
our  literature  is  now  before  us,  and  the  names  attached  to  it  are  sufficient 
assurance  that  it  will  occupy  a  very  important  position.  In  the  present 
number  we  find  a  paper  by  Dr.  Lange  (Berlin)  on  the  "  Pathological 
Anatomy  of  Inflammation  of  the  Labyrinth  starting  in  the  Middle  Ear," 
well  illustrated  by  some  beautifully  clear  reproductions  of  anatomical 
sections.  Another  is  by  Professor  Passow  on  the  "  Closure  of  the  Osseous 
Wound  after  Antrum  Operation,"  meaning  thereby  the  simple  opening 
of  the  mastoid  process  with  a  view  to  bringing  about  healing  with  an 
almost  invisible  scar  and  scarcely  perceptible  depression  ;  he  achieves 
this  by  the  method  of  the  implantation  of  periosteum.  Professor 
Schaeffer  contributes  a  study  on  the  rate  of  transmission  of  sound  and 
the  length  of  sound-Avaves  in  air  at  different  temperatures,  and  appends 
to  it  tables  of  the  results  arrived  at.  These  will  be  found  valuable  by  all 
who  strive  after  that  scientific  accuracy  without  which  our  practical  work 
cannot  make  its  fullest  advances,  even  though  at  first  sight  the  aj^plica- 
tion  to  practice  of  such  inquiries  may  not  be  very  confident.  Dr. 
Gutzmanu,  whose  work  in  regard  to  the  physiology  of  voice  is  well 
known,  writes  on  the  position  and  movements  of  the  larynx  during 
normal  and  pathological  speech.  Good  soup  is  said  to  be  a  prelude  to  a 
good  dinner,  and  if  the  same  is  true  of  periodicals,  the  subsequent 
numbers  of  the  journal  we  are  now  concerned  with  will  not  be  wanting 
in  brilliance  and  interest. 

The   Ophthalmoscope,  vol.   vi.  No.  IV.     (A  monthly  review  of  current 

ophthalmology.)      Edited   by   Sydney    Stephenson.      London : 

George  Pulman  &  Sons. 

The  latest  number  of  this  valuable  periodical  is  mainly  devoted  to  the 

ocular  and  orbital  diseases  which  occur  as  complications  or  results  of 

diseased  conditions  in   the   nose    and   accessory   sinuses.     Dr.    StClair 

Thomson  treats  "  The  Frequency  of  Orbital   Manifestations   of   Nasal 

Sinusitis."     He  questions  whether  we  should  not  cease  to  regard  orbital 

cellulitis   as   a  primary   infection,   but   holds  the   view   that  although 

infection  from  the  skin  and  conjunctiva  may  be  the  origin  of  the  condition 
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in  a  certain  number  of  instances,  we  should  look  to  the  nose  and  its 
accessory  sinuses  for  the  source  of  sepsis  in  the  remaining  majority.  Dr. 
Evans  gives  an  account  of  cases  which  have  come  under  his  notice  as  com- 
plications of  disease  of  the  maxillary  antrum,  frontal  sinus,  ethmoidal 
cells,  and  sphenoidal  sinus  respectively,  with  some  interesting  remarks  on 
traumatism  as  a  cause  of  hemianopsia.  He  advises  that  in  all  cases  of 
retro-bulbar  neuritis,  and  especially  in  unilateral  and  bilateral  restriction 
of  the  peripheral  visual  fields,  the  possibility  of  nasal  disease  should 
always  be  borne  in  mind.  Dr.  Manning  Fish's  study  of  thii'ty-six  con- 
secutive cases  of  optic  neuritis,  tabularly  arranged,  is  familiar  to  our 
readers.  One  of  the  most  important  papers  is  one  by  Mr.  Sydney 
Stephenson,  on  "  Three  Cases  of  Malignant  Disease  of  the  Accessory 
Sinuses,"  which  will  be  all  the  more  interesting  as  being  considered  from 
the  point  of  view  of  the  ophthalmic  surgeon.  This  paper  is  enriched  by 
the  reproduction  of  microscopical  sections.  Two  cases  were  of  the  nature 
of  endothelioma  of  the  ethmoidal- sphenoidal  sinus  and  epithelioma  of  the 
antrum  of  Highmore  respectively  as  jjroved  by  microscopical  examination, 
but  in  the  first  of  the  series  the  diagnosis  was  made  on  the  strength  of  a 
clinical  examination.  Mr.  Howell  Evans  contributes  a  valuable  article 
on  the  applied  topographical  anatomy  of  the  sinuses  accessory  to  the 
nasal  cavities  and  their  relations  to  the  orbit  and  to  its  more  important 
contents.  The  greatest  intei^est  will  probably  attach  to  the  description 
of  the  ethmoidal  sinuses,  the  varieties  in  which  are  classified  according  to 
Onodi's  grouping,  with  which  our  readers  are  fairly  familiar.  This 
number  of  the  Opliiliahnoscope  is  so  full  of  material  which  the  rhino- 
logist  will  find  not  merely  interesting  but  absolutely  indispensable,  that 
we  can  only  again  insist  upon  the  advisability  of  every  one  of  our  readers 
possessing  himself  of  it. 

The  Medical  Annual :  A  Year-Booh  of  Treatment  and  Practitioner'' s  Index. 
Twenty-sixth  year.  Thirty-two  contributors ;  numerous  illustra- 
tions, plain,  coloured,  and  photographic.  Bristol :  John  Wright 
&  Co.  ;  London:  Simpkin,  Marshall,  &  Co.,  1908. 
It  is  with  great  pleasiu'e  and  profit  that  we  peruse  the  "  Medical 
Annual,"  issued  by  Messrs.  Wright,  of  Bristol ;  its  long  series  of  volumes 
is  one  of  the  most  useful  in  our  library.  To  our  readers  the  present 
volume  will  certainly  commend  itself  on  account  of  the  excellent  articles 
on  diseases  of  the  throat,  nose,  and  ear,  contributed  by  Dr.  Watson 
Williams,  Dr.  G-eorge  Cathcart,  and  Dr.  Kerr  Love,  as  affording  a  Avell- 
reasoned  resnmi'  of  the  work  in  these  subjects  which  has  been  carried  out 
during  the  past  year.  The  non-specialist  will,  however,  find  them  still 
more  valuable,  as  they  may  possibly  be  his  chief  source  of  information, 
and,  as  he  will  find,  a  most  reliable  and  instructive  work.  To  the 
specialist  the  work  is,  however,  particularly  valuable,  as  it  gives  him  a 
readable  and  useful  review  of  the  progress  of  medicine  and  surgery  in 
general.  Without  these  it  is  impossible  for  him  to  reach  his  highest  state 
of  efficiency  in  his  special  department.  The  writer  values,  therefore,  his 
annual  perusal  of  this  book  most  highly,  and  can  recommend  it  strongly  to 
all  his  readers,  both  senior  and  junior.  The  generosity  of  the  publishers 
in  providing  ample  illustrations  is  shown  in  the  special  articles  with  which 
we  are  concerned,  stereoscopic  photographs  as  well  as  coloiu-ed  plates 
being  freely  introduced.  A  word  of  special  praise  is  called  for  for  the 
important  plates  in  illustration  of  Killian's  direct  laryngoscopy, 
tracheoscopy,  and  bronchoscopy.  Dundas  Grant. 
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Manuel  des  MaJadiex  dn  Tube  Digrtiflf  (Mnnval  of  Diseases  of  the 
Diiiextive  Tube).  Edited  by  Drs.  G.  M.  Debove,  Ch.  Achard, 
:iud  J.  Castaigne.  Part  I :  "  Moutli,  Pharynx,  CEsopliacjus,  etc.," 
by  Drs.  Paisseau,  Rathery,  and  Roux.  With  illustrations  in 
the  text.  Paris  :  Masson  &  Co.,  1007. 
This  work  commences  with  an  account  of  the  various  forms  of 
stomatitis,  to  which  is  prefixed  a  short  account  of  the  bacteria  of 
the  mouth,  saprophytic  and  pathogenic,  and  a  consideration  of  means  of 
protection  against  the  action  of  the  microbe  in  question.  The  general 
statement  is  made  that  in  most  cases  the  infection,  favoured  by  an 
eufeeblement  of  the  power  of  resistance  of  the  soil,  is  produced  by  the 
intermediary  of  a  preliminai*y  local  disturbance  of  the  mucous  membrane, 
but  it  is  sometimes  the  local  and  sometimes  the  general  condition  which 
plays  the  pricipal  part  in  the  aetiology.  Thus  there  are  stomatiditcs  due 
to  general  as  well  as  to  local  causes.  The  various  forms  of  glossitis  are 
instructively  described.  The  authors  admit  the  possibility  of  leucoplakia 
occurring  apart  from  syphilis,  though  most  usually  along  with  it.  The 
anginas  are  divided  into  the  two  large  clinical  groups,  the  red  and  the 
pseudo-membranous.  Among  the  latter  the  "  herpetic  "  forms  are  those 
least  familiar  to  us.  Possibly  we  have  a  tendency  to  mass  them  with  our 
lacunar  tonsillitidesand  to  overlook  the  preliminary  period  of  pain  and  con- 
stitutional disturbance  which  precedes  the  development  of  objective 
changes  in  the  throat.  The  chapter  on  tuberculosis  of  the  mouth,  including 
the  tuberciilous  gumma  of  the  tongue,  deserves  special  attention.  Useful 
hints  are  given  as  to  the  radioscopic  examination  of  the  oesophagus  in  the 
section  on  the  diseases  of  that  tube.  The  work  is  well  worthy  of 
study,  and  so  far  as  our  specialties  are  concerned  it  is  well  up  to  date. 
We  could  only  desire  some  additional  illustrations. 


SIXTEENTH   INTERNATIONAL   MEDICAL   CONGRESS. 

We  have  received  the  preliminary  programme  from  the 
Sixteenth  International  Medical  Congress  to  be  held  at  Buda 
Pesth  from  August  29  to  September  4,  1909.  Separate  sections 
will  be  devoted  to  Laryngology  and  Otology,  and  it  is  interesting 
to  note  that  there  is  also  a  section  for  Stomatology,  some  of  the 
items  in  the  programme  of  which  will,  no  doubt,  interest  our 
readers. 

In  Section  15  (President,  Professor  I.  de  Navratil,  Sec.,  Dr.  Z. 
Donogany),  devoted  to  Rhinology  and  Laryngology,  are  promised 
the  following  reports  : 

Baurowicz  (Krakau). — "Treatment  of  Scleroma  of  the  Upper 
Air-passages." 

Bresgen  (Wiesbaden).  — "  Hay-fever,  Nervous  Asthma,  and 
Swelling  of  the  Nasal  Mucous  Membrane." 
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Burger  (Amsterdam). — "Nasal  Vertigo." 

Castex  (Paris). — "Operative  Treatment  of  Malignant  Tumours 
of  the  Nose  and  Pharynx." 

Chiari  (Vienna). — "The  Diagnosis  and  Treatment  of  Carcinoma 
of  the  Larynx." 

CiTELLi  (Cutania). — "Adenoid  Vegetations." 

Denker  (Erlangen). — "Affections  of  the  Orbit  due  to  Disease 
of  the  Nasal  Accessory  Sinuses." 

Gluck  (Berlin) . — "  Diagnosis  and  Treatment  of  Carcinoma  of 
the  Larynx." 

Grossmann  (Vienna). — "Nasal  Asthma." 

Hajek  (Vienna). — "Diseases  of  the  Ethmoid  Labyrinth  and  of 
the  Sphenoidal  Sinus." 

Heryng  (Warschau). — "Surgical  Treatment  of  Tuberculosis  of 
the  Larynx." 

KiLLiAN  and  Eicken  (Freiburg). —  "The  Scope  of  Direct 
Methods  of  Investigation." 

KuBO  (Fukuoka,  Japan). — "  The  Surgical  Treatment  of  Stenosis 
of  the  Larynx  and  Trachea." 

Luc  (Paris). — "Cranial  and  Intra-cranial  Complications  of 
Suppuration  of  the  Frontal  Sinus." 

Massei  (Naples). — "The  Surgical  Treatment  of  Tuberculosis  of 
the  Larynx." 

Moure  (Bordeaux).  —  "Operative  Treatment  of  Malignant 
Tumours  of  the  Nose  and  Pharynx." 

Sargnon  (Lyons) . — "  Surgical  Treatment  of  Lary ngo-tracheal 
Stenosis." 

ScHADLE  (St.  Paul,  U.S.A.) — "Hay  Fever^,  Asthma,  and  Other 
Neuroses  of  Nasal  Origin." 

ScHMiEGELOW  (Copenhagen) . — "Primary  Malignant  Disease  of 
the  Trachea  Treated  by  Resection  of  the  Trachea." 

Schrotter  (Vienna). — "Treatment  of  Scleroma  of  the  Upper 
Air-passages." 

Semon  (London). — "The  Diagnosis  and  Treatment  of  Cancer  of 
the  Larynx." 

UciiERMANN  (Christiania). — "The  Surgical  Treatment  of  Stenosis 
of  the  Larynx  and  Trachea." 

ZwAARDEMAKER  (Utrecht)  and  Boumann  (Amsterdam). — "Ex- 
perimental Phonetics  from  the  Medical  Standpoint." 

Papers  are  also  promised  by  Broeckaert  (Gand),  Botey  (Barce- 
lona), KoscHiER  (Vienna),  Laurens  (Paris),  Raoult  (Paris),  Seifert 
(Wiirzburg),  Taptas  (Constantinople),  Zarniko  (Hamburg). 
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111  Section  16  (rrcsidcut,  Professor  J.  IJoke,  Sec,  Dr.  S. 
Szeiies),  which  includes  simultaneously  the  Eighth  International 
Conj^ress  of  Otology,  the  following  reports  are  announced  : 

Alexander  (Vienna).  —  "  Inlhimniatory  Infections  of  the 
Labyrinth." 

UiKUi  (Vienna). — "Bier's  Passive  Hyperaemia  in  Diseases  of 
the  Ear." 

BoTEY  (Barcelona) . — "  Is  it  Necessary  or  Not  to  Tie  the  Internal 
Jugular  in  Thrombo-phlebitis  of  the  Transverse  Sinus  ?  " 

Brieger  (Breslau). — "On  the  Value  of  Ligation  of  the  Jugular 
in  Otogenic  Pyieniia." 

Bruhl  (Berlin). — "On  the  Hearing  Tests  and  the  Results  of 
Anatomical  Investigation  in  Oto-sclei'osis  and  Nervous  Deafness." 

Cheatle  (London). — "  Sclerosis  of  the  Temporal  Bone  resulting 
from  Middle-ear  Suppuration." 

CoMPAiRED  (Madrid).  —  "The  Diagnosis  and  Treatment  of 
Purulent  Intra-  and  Extra-cerebral  Abscess  of  Otitic  Origin." 

Delsaux  (Brussels). — "Changes  in  the  Hsematological  Formula 
in  Intra-cranial  Complications  of  Otitis." 

Dencii  (New  York). — "Diagnosis  and  Treatment  of  Acute 
Otogenic  Meningitis." 

Denker  (Erlangen). — "Anatomy  of  Deaf -mutism." 

Friedkich  (Kiel). — "  Clinical  Observations  on  the  Non-suppura- 
tive  Affections  of  the  Labyrinth." 

Grazzi  (Florence). — "Conservative  Medical  Treatment  of 
Chronic  Otitis  Media." 

Habermann  (Grraz). — "  Oto-sclerosis." 

Haug  (Munich) . — "  Conservative  Treatment  of  Chronic  Middle- 
ear  Suppuration. 

Heimaxn  (Warsaw). — "  Oto-sclerosis." 

Jacques  (Nancy). — "Otological  Infection  in  the  School." 

Lermoyez  (Paris). — "Diagnosis  and  Treatment  of  Acute 
Otogenic  Meningitis." 

Lombard  (Paris). — "Paralysis  of  the  Motor  Nerves  along  with 
Acute  and  Chronic  Suppurative  Otitis." 

Macnaughton- Jones  (London). — "The  Prophylactic  Treatment 
of  Suppurative  States  of  the  Middle  Ear,  Anticipative  of  Indica- 
tions for  Radical  Operations  of  any  kind." 

Moller  (Copenhagen) . — "  Chronic  Progressive  Deafnesses  and 
their  Classifications." 

Moure  (Bordeaux). — "Operations  on  the  Bulb  of  the  Jugular 
Vein." 
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MouRET  (Montpellier). — "The  Routes  of  Propagation  of  Infec- 
tions of  the  Middle  Ear  towards  the  Interior  of  the  Cranium," 

Panse  (Dresden). — "Histology  of  the  Data  derived  from 
Hearing  Tests." 

Pritchard  (London). — "  Oto-sclerosis." 

ScHMiEGELOW  (Copenhagen). — "Treatment  of  Suppurative  Laby- 
rinthitis. 

SiEBENMANN  (Bale). — "  Oto-sclerosis." 

Spira  (Krakau). — "Bier's  Passive  Hypersemia  in  Diseases  of 
the  Ear." 

ScAREZ  DE  Mendoza  (Pai'is). — "Indications  and  Contra-indica- 
tionsfor  whole  Anassthesia  in  Oto-rhino-laryngological  Operations." 

Taptas  (Constantinople). — " Thrombo-phlebitis  of  the  Lateral 
Sinus  of  Otitic  Origin." 

Tretrop  (Antwerp). — "  Labj-rinthine  Inflammations." 

Tretrop  (Antwerp). — "Eeport  on  Otological  Terminology." 

UcHERMANN  (Christiania).- — "On  Sinus  Phlebitis  and  Sinus 
Thrombosis  in  regard  to  Prognosis  and  Treatment." 

WiTTMAACK  (Jena). — "Diseases  of  the  Auditory  Nerves." 

Yearsley  (London). — "  The  Treatment  of  Chronic  Non-suppura- 
tive  Middle-ear  Inflammation." 

Papers  are  promised  by  Baber  (London),  Baginsky  (Berlin), 
Barkan  (San  Francisco),  Botey  (Barcelona),  Beoeckaert  (Gand), 
GoRKE  (Breslau),  Lake  (London),  Macnaughton-Jones  (London), 
MoLL(Arnheim),  Moller  (Copenhagen),  Panse  (Dresden),  Pritchard 
(London),  Siebenmann  (Bale),  Snow  (Syracuse),  Spira  (Krakau), 
SuAREz  de  Mendoza  (Paris),  Thomson  (London), Tretrop  (Antwerp). 

In  the  Section  17,  devoted  to  Stomatology,  we  observe  that  Dr. 
Logan  Turner,  of  Edinburgh,  has  promised  a  paper  on  "Odontogenic 
Suppurative  Maxillary  and  Nasal  Sinusitises  and  their  Complica- 
tions." 

The  British  Committee  is  presided  over  by  Dr.  F.  W.  Pavey, 
and  the  Secretary  is  Dr.  D'Arcy  Power,  from  whom  all  necessary 
information  may  be  obtained. 
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HAEMORRHAGE  FOLLOWING  QUINSY;  LIGATION  OF  THE 
COMMON  CAROTID  ARTERY;  RECOVERY:  WITH  A 
STUDY  OF  51  CASES  OF  HEMORRHAGE  IN  CONNEC- 
TION   WITH   PHARYNGEAL   SUPPURATIONS.i 

By  James  E.  Newcomb,  M.D., 

Fellow,  American  Laryngological  Association,  and  of  the  New  York  Academy  of 
Medicine ;  Clinical  Instructor  in  Laryngology,  Cornell  University  Medical 
College ;  Consulting  Laryngologist  to  the  Roosevelt  Hospital,  New  York  City. 

The  title  of  this  paper  lias  been  so  worded  as  to  include  cases 
which  have  been  reported  under  various  headings,  and  to  permit  a 
proper  grouping  of  them.  The  majority  of  the  haemorrhages  have 
occurred  in  connection  with  ordinary  quinsy.  The  subject  was 
brought  to  the  attention  of  this  Association,  in  1900,  by  Dr.  W.  F. 
Chappell,  who  reported  a  case  under  the  title  of  "  Haemorrhage 
From  a  Circumtonsillar  Abscess,"  and  stated  that  he  had  found  ten 
similar  cases  recorded  ("Transactions,"  1900,  page  213).  The 
personal  experience  of  the  writer,  hereinafter  described,  has  led 
him  to  make  an  extended  study  of  the  matter,  and  fifty  cases  in  all 
liave  come  to  light.  In  proportion  to  the  vast  number  of  cases  of 
this  malady,  which  run  their  clinical  course  without  untoward 
incident,  the  number  of  those  with  haemorrhages  is  manifestly 
extremely  small,  but  the  alarming  possibilities  which  this  complica- 
tion presents,  i-ender  it   obligatory  upon   us  always  to  bear  it  in 

'  Paper  read  at  the  Thirtieth  Annual  Congress  of  the  American  Laryngological 
.\.ssociation,  held  at  Montreal,  May  11—13,  1908. 
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mind,  and  in  case  it  happens,  to  have  a  well  considered  plan  of 
procedure. 

Through  the  courtesy  of  Dr.  John  D.  McBarron,  I  am  able  to 
report  the  following  case,  seen  in  consultation  with  him  : 

The  patient  was  a  stout,  plethoric  German,  aged  fiftj^-five, 
married,  and  well-to-do.  He  lived  very  comfortably,  and  was  a 
rather  free  consumer  of  alcohol.  His  vessels  showed  distinct 
arterio-sclerosis.  There  was  no  history  or  evidence  of  specific 
disease,  and  his  urine,  which  had  been  examined  within  six  months, 
showed  no  evidence  of  renal  trouble.  For  a  period  of  between 
thirty-five  and  forty  years  he  had  had  7iumerous  quinsies,  and  in 
the  intervals  between  his  attacks  much  treatment  with  reference 
to  preventing  recurrence  of  his  throat  infection.  This  had  been  so 
far  successful  that  he  had  enjoyed  an  immunity  for  ten  years.  In 
none  oi  the  previous  attacks  had  there  been  any  clinical  features 
out  of  the  ordinary. 

On  February  3  of  the  present  year,  a  new  attack  came  on, 
and  Dr.  McBarron  found  both  tonsils  inflamed  and  suspected  com- 
mencing suppuration.  On  February  6th  local  conditions  indicated 
a  pointing  of  pus  on  the  left  side,  rather  far  out  into  the  soft  palate. 
An  incision  was  made,  the  knife  going  through  braw-ny  tissue  for 
about  three-eighths  of  an  inch,  and  then  apparently  entering  a 
cavity  which,  on  withdrawal  of  the  blade,  voided  about  a  drachm 
of  healthy-looking  odourless  pus  and  partially  collapsed  but  almost 
immediately  became  distended  with  blood,  some  of  which  was  spat 
out  and  was  apparently  venous.  The  incision  was  enlarged  with  a 
stiff  probe,  the  clots  turned  out,  various  astringents  used,  peroxide 
injected,  and  the  bleeding  ceased. 

Some  thirty-six  hours  later,  just  as  Dr.  McBarron  was  in  the 
house  visiting  his  patient,  the  bleeding  recurred,  and  this  time  the 
colour  of  the  blood  was  distinctly  arterial.  It  was  at  this  stage 
that  the  writer  was  called  in.  The  blood  was  coming  from  the 
original  pus  cavity.  Bleeding  was  not  severe  but  persistent.  The 
cavity  was  cleansed  and  packed  with  a  strip  of  gauze  dipped  in  a 
solution  of  aceto-tartrate  of  alum.  Bleeding  was  again  checked. 
The  gauze  was  removed  the  next  morning  without  incident.  Some 
fourteen  hours  later  bleeding  recurred,  and  was  now  more  per- 
.sistent  and  in  increased  amount.  Another  attempt  was  made  to 
pack  the  cavity,  which  was  mainly  in  the  soft  palate,  when  it  was 
discovered  that  the  suppurative  process  had  perforated  the  pos- 
terior surface  of  the  palate  and  that  the  gauze  was  all  going  into 
the  pharynx.     It  was  withdrawn  and  recourse  had  to  ice  internally 
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and  externally,  togetlior  with  the  usual  applications  but  all  to  no 
avail.  Hasmorrhage  continued  at  intervals,  although  the  total 
amount  lost  was  not  enough  to  exhaust  the  patient,  but  he  had 
become  pretty  well  demoralised  from  loss  of  sleep  during  the  days 
of  his  illness  and  from  the  fact  that  lie  had  been  unable  to  swallow 
but  scanty  nourishment. 

It  was  now  evident  that  something  more  radical  must  be  done 
for  we  were  unable  to  feel  any  security  against  the  occurrence  of 
what  might  be  an  alarming  haemorrhage.  It  was  impossible  to 
locate  the  exact  source  of  bleeding  and  the  sloughing  condition  of 
the  entire  area  affected  rendered  any  plan  of  suturing  out  of  the 
question.  The  question  of  ligating  one  of  the  large  arteries  came 
up  and  Dr.  Charles  N.  Uowd,  a  general  surgeon  of  our  city,  was 
called  in.  After  a  full  consideration  it  was  decided  to  ligate  the 
common  carotid  artery  on  the  side  involved,  and  this  was  done 
about  9  a.m.  on  the  morning  of  February  9.  The  patient's 
habits  with  reference  to  alcohol  made  the  giving  of  an  anaesthetic 
a  very  difficult  procedure  but  it  was  carried  out  in  a  masterly 
manner  by  Dr.  Thomas  G.  Bennett.  Chloroform  was  used,  and 
after  the  man  was  fairly  under  its  influence  stiff  rubber  tubes  were 
passed  through  the  nares,  their  proximal  ends  loosely  wrapped 
with  gauze  on  which  the  chloroform  was  poured  and  the  pharynx 
stuffed  with  gauze.  This  prevented  the  leakage  of  blood  down 
the  throat  during  the  ligation  of  the  artery.  The  latter  was  done 
by  Dr.  Dowd  without  incident.  Two  ligatures  Avere  passed,  one 
with  single  strand  and  one  with  double,  about  half  an  inch  aparr. 
As  soon  as  they  were  tightened  the  bleeding  instantly  ceased,  and 
never  returned.  The  patient  made  a  good  recovery  from  the 
operation.  There  was  no  disturbance  of  cerebration.  He  com- 
plained of  considerable  neuralgic  pain  all  over  the  head,  and  had 
difficulty  in  sleeping  at  night.  These  symptoms  were  successfully 
combated  with  the  usual  remedies,  and  a  perfect  eventual  recovery 
ensued.  About  three  weeks  after  operation  a  pulse  could  be 
detected  in  the  left  temporal  region. 

A  careful  and  prolonged  search  through  the  literature  has 
brought  to  light  fifty  additional  cases  which  may  properly  be 
placed  under  the  title  selected  for  this  paper.  As  always  happens 
in  a  collation  of  cases  extending  over  a  long  period  of  years, 
classification  is  somewhat  diflicult  as  each  reporter  has  followed 
his  own  ideas  in  setting  forth  the  particulars  of  his  own  expe- 
rience. It  seems  logical  to  make  of  the  material  here  presented 
the  foUowinsr  subdivisions  : 
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Group  1. — Scontaneous  Opening  of  the  Abscess;   Immediate 

h^morkhage. 

A.  Fatal  Cases. 

Caytan.  Male,  aged  thirty-eight ;  no  operation :  iilceration  of  the  internal 
carotid. 

Grisolle.  No  particulars  given ;  no  operation ;  ulceration  of  the  internal 
carotid. 

Lefort.  No  particular's  given  ;  no  operation  ;  bleeding  believed  to  have  come 
from  the  internal  carotid. 

Mery.  No  particulars ;  no  operation  ;  abscess  led  to  ulceration  of  the  internal 
carotid. 

Macgregor.  Male,  aged  twenty  ;  no  operation  ;  tumovxr  appeared  in  right  side 
of  neck,  running  down  to  the  mastoid  process.  Aiitopsy  revealed  a  circumton- 
sillar  abscess  communicating  with  the  internal  carotid  by  an  opening  the  size  of  a 
small  bougie. 

Monod.  Male,  aged  thirty-eight;  no  operation;  probable  ulceration  of  in- 
ternal carotid. 

Norton.  Female,  aged  four ;  no  operation ;  incision  of  abscess  was  refused  by 
parents.    Autopsy  revealed  ulceration  of  internal  carotid. 

B.  Recoveries. 

Dunn.  Child,  aged  three  and  a  half;  bleeding  immediate,  and  recurred 
24  hours  later ;  cervical  hsematoma ;  ligation  of  common  carotid,  after  which 
tumour  gradually  decreased  in  size ;  bleeding  was  seen  to  come  from  the  posterior 
faucial  pillar. 

Luke.  No  particulars ;  bleeding  immediate  and  recurrent ;  ligation  of  common 
(?)  carotid. 

Messiter.  Male,  aged  twenty-four ;  immediate  bleeding,  profiise  and  recur- 
rent ;  initial  hsemorrhage  on  fourth  day  of  a  quinsy,  and  recurrence  on  the  nine- 
teenth day.     Ligation  of  common  carotid. 

Pircher.  Male,  aged  twenty-two  ;  bleeding  immediate  and  i-ecurrent ;  ligation 
of  common  carotid.   Definite  statement  that  no  bad  effects  followed  the  operation. 

Sammary  of  Cxroup  1:11  cases,  7  fatalities  and  4  recoveries. 

G-ROUP  2. — Spontaneous  Opening  of  the  Ab.scess;  Secondary 

H.*;morrhage. 

a.  Fatal  Cases. 

Bourguet.    Male,  aged  twenty ;  bleeding  recurrent ;  no  operation. 

Brewer.  Male,  aged  twenty -five ;  small  immediate  and  later  recurrent  hsemor- 
rhage ;  no  operation.  An  effort  was  made  to  secure  pressiu-e  against  the  j)osteriar 
surface  of  the  soft  palate  by  means  of  a  small  roll  of  gauze,  to  which  were  attached 
tapes  coming  through  the  nares.  Arrest  of  hannorrhage  for  a  while,  but  later 
fatal  recurrence;  supposed  rupture  of  a  small  abscess  on  the  posterior  surface  of 
the  soft  palate. 

Clayton.     No  particulars  ;  no  operation  ;  ulceration  of  internal  carotid. 

Hall.  Male,  aged  twenty-six ;  bleeding  came  on  two  hours  after  the  abscess 
burst.     Fatality  probably  du(f  to  rupture  of  a  carotid  aneurism,  as  a  few  minutes 
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previously  the  patient  ha<l  complained  of  a  "  balloon-like"  foelini:,'  in  his  throat; 
no  operation. 

Miiller.  Male,  aged  t'orty-t'oiir ;  recurrent  pus  and  blood;  no  operation. 
Autopsy  showed  facial  artery  thinned  and  ulcerated  ;  cavity  full  of  pus  at  bottom 
of  left  tonsil. 

Keeves.  Few  particulars ;  haemorrhage  same  day  as  opening  of  abscess,  and 
recurrent.     Operation  proposed  but  refused. 

Vergeley.  Male,  aged  thirty-four ;  blood  and  sphacelus  on  bursting  of  abscess, 
and  again  a  few  hours  later.  Operation  refused.  Autopsy  showed  in  retro- 
tonsillar  space  a  cavity  the  size  of  a  pigeon's  egg,  full  of  clots  and  sphacelvis ; 
internal  cax'otid  cleanly  severed  about  two  inches  from  bifurcation  of  the  common 
trunk. 

Walker.  Few  particulars  ;  hsuiorrhage  48  hours  after  abscess  burst ;  tiiniour 
formed  along  right  side  thyroid  cartilage,  communicating  with  abscess  ;  no 
operation. 

B.  Recoveries. 

Ehrmann.  Male,  aged  twenty-two ;  hajmorrhage  on  the  eighth  and  ninth  day; 
ligature  common  carotid  ;  supposed  lesion  of  internal  carotid. 

Moizard.  Male,  aged  forty ;  large  haemorrhage  in  24  hours,  causing  syncope, 
which  checked  bleeding;  clot  seen  in  sit'l  in  vessel- wall;  no  operation;  ether, 
ergotin  hypodermically,  rest  and  carotid  compression. 

Marotte.  Male,  aged  thirty;  htemorrhage  in  48  liours;  no  operation;  large 
doses  of  quinine  given  for  some  days. 

Postempski.  Male,  adult ;  hsemoi-rhage  24  hours  after  bursting  of  abscess ; 
ligation  of  common  carotid  artery ;  sixspected  lesion  of  internal  carotid. 

Stoupy.  Male,  aged  twenty-two ;  hsemorrhage  on  eighth  day ;  ligature  of 
external  carotid ;  massive  inflammation  had  appeared  in  region  of  submaxillary 
gland ;  incision  for  ligature  encroached  on  this  area  and  gave  exit  to  considerable 
clotted  bJood,  and,  in  spite  of  ligature,  external  bleeding  continued  for  awhile, 
but  patient  eventually  recovered. 

VeUlard.  Male,  aged  twenty-six ;  recurrent  haemorrhage  some  hours  after 
abscess  burst,  and  recurrences ;  no  operation ;  ice  and  rest. 

Weinlechner.  Male,  aged  thii-ty-seven  ;  haemorrhage  two  days  after  abscess 
opened ;  ligature  of  common  carotid  with  immediate  recovery,  but  evidences  of 
disturbed  mxxscular  power  appeared  on  the  opposite  side  of  the  body.  In  six 
weeks  this  liad  nearly  disappeared ;  later  death  from  apoplexy. 

Summary  of  Group  2 :  15  cases,  8  fatalities  and  7  recoveries. 

Group  3. — Abscess  ope>ied  by  Incision  ;   Immediate  H.emoeehage. 

A.  Fatal  Cases. 

Duke.  Male,  aged  thirty-two ;  pulsatile  tumour  had  appeared  in  tonsillar 
region ;  ligature  of  common  carotid  immediately  stopping  pulsation  ;  ligature 
came  away  on  sixteenth  day,  and  on  the  twenty-first  day  the  man  appeared  per- 
fectly well  and  was  dismissed ;  one  week  later  he  went  on  a  debauch  and  had  a 
fatal  haemonhage. 

Lebram  (second  case).    Male,  aged  two ;  no  operation ;  bleeding  also  from  ear. 

Fehleisen.  Male,  aged  thirty -four;  after  incision  clots  were  turned  out  of 
abscess  cavity,  but  threatening  dyspncea  necessitated  tracheotomy,  during  which 
patient  died;    swelling  had  appeared  at  angle  of   jaw,  following  angina,  with 
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fluctuation  over  it— internal  structures  were  pressed  toward  middle  line;  no  bruit 
or  pulsation  in  pharynx ;  carotid  vessels  were  found  lying  in  purulent  foci  and 
perforated  at  bifurcation. 

Liston  (incomplete  report).  Ligation  of  common  carotid,  which  did  not 
control  hsemorrhage. 

B.  Recoveries. 

Lebram  (lii-st  case).  Female,  aged  nine  ;  haemorrhage  from  pharynx,  nose  and 
ear  ;  ligature  of  common  carotid ;  hemiplegia  followed  ligature. 

Long  (incomplete  report).  Free  bleeding  followed  incision  ;  later  patient  was 
found  choking  and  was  resuscitated  with  great  difficulty  ;  no  operation. 

McBarron  (case  reported  in  this  paper).  Male,  aged  fifty-five ;  hsemorrhage 
immediate  and  recurrent ;  arterio-sclerosis  ;  ligature  common  carotid. 

Summary  of  Group  3  :  7  cases ;  4  fatalities,  3  recoveries. 

G-Roup  4. — Abscess  opened  by  Incision  :  Secondary  Hj;morrhage. 

A.  Fatal  Cases. 

Pitts.  Male,  aged  thirty-nine ;  hsemorrhage  twenty-four  hours  after  incision 
and  recurrent ;  ligation  common  carotid ;  autopsy  showed  left  tonsil  replaced  by 
cavity,  and  the  internal  face  of  the  internal  carotid  bathed  in  pus,  with  a  perfora- 
tion the  size  of  the  tip  of  the  little  finger. 

Watson  (incomplete  report).  Haemorrhage  forty-eight  hoiu-s  after  incision; 
ulceration  of  lingual  artery  found. 

(In  this  categoiy  it  seems  proper  to  include  two  cases  reported 
by  Kaplan,  although  they  did  not  present  the  usual  clinical  features 
of  an  ordinary  quinsy.  The  incisions  in  these  cases  were  made 
externally,  but  both  cases  heve  been  reported  as  haemorrhage,  due 
to  circumtonsillar  abscess.  The  surgical  conditions,  and  especially 
the  problems  they  offered,  make  this  classification  here  followed 
logical.  For  a  summarised  history  of  the  cases,  taken  from  their 
original  source  of  publication  in  one  of  the  Eussian  journals,  I  am 
under  obligations  to  Dr.  S.  M.  Jacobs,  of  New  York.) 

Kaplan  (first  case).  Male,  aged  twenty-two  ;  a  fluctviating  swelling,  the  size 
of  an  egg,  appeared  at  the  angle  of  the  jaw  externally  ;  tonsil  red  and  inflamed  ; 
incision  revealed  a  deep  pus  cavity,  leading  toward  throat ;  wound  did  well 
for  thirteen  days,  and  then  bled  most  profusely  ;  ligature  of  common  carotid ; 
paralysis  of  arm  and  leg  of  opposite  side  ;  ten  days  later  paralysis  much  better, 
but  patient  lost  consciousness  and  died  with  slight  convulsion  of  paralysed  side ; 
haemorrhagic  pleurisy. 

Kaplan  (second  case).  Male,  aged  nineteen  ;  tumour  at  angle  of  jaw  ;  incised 
and  pus  found  burrowing  toward  pharyngeal  wall  ;  same  day  cyanosis  choking, 
tracheotomy,  with  temporary  improvement  ;  forty-eight  hours  later,  sudden 
haemorrhage  from  wound,  nose  and  mouth  ;  ligature  of  common  carotid  imme- 
diately checked  it ;  patient  regained  consciousness,  but  soon  became  comatose  and 
died ;  perforation  found  in  internal  carotid. 
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B.   Recoveries. 

Borbonne  (incomplete  report).     Haemorrhage  the  day  following  incision. 

Chappell.  Male,  aged  twenty-seven ;  haemorrhage  fourth  day  and  recurrent, 
controlled  by  packing  ;  no  operation. 

Gleitsmann.  Male,  aged  twenty-four  ;  liaemorrliage  eighth  day  and  recurrent ; 
styptic  packing  controlled  ;  no  operation. 

Schmiegelow.  Male,  aged  thirty  ;  hajmorrhage  fourth  day  ;  ice,  rest  and  mor- 
phine conti'olled  probable  lesion  of  a  twig  of  the  tonsillar  or  ascending  pharyngeal 
artery. 

Summary  of  Group  4  :  8  cases ;  4  fatalities  and  4  recoveries. 
As  far  as  the   reports  show,  all  of  the  cases   in  the  foregoing 
groups  were  quinsies.     Additional  cases  have  been  reported  which 
may  be  grouped  as  follows  : 

Group  5. — HiEMOKRHAGE  following  Retro-pharyngeal  Abscess. 

Carmichel.  Male,  aged  five  weeks  ;  immediate  haemorrhage  following  the 
opening  of  the  abscess  ;  no  operation,  death  ;  abscess  found  to  connect  with  pos- 
terior tonsillar  cavity  ;  bleeding  from  a  branch  of  the  external  carotid. 

Glutton.  Male,  aged  twenty-eight ;  spontaneous  opening  of  abscess,  haemor- 
rhage immediate  and  recurrent ;  ligation  of  common  carotid  and  of  its  external 
and  internal  branches  ;  recovery.  Blood  thought  to  have  come  from  the  internal 
jugular  vein ;  abscess  appeared  to  focus  above  the  right  tonsil. 

Erichsen  (incomplete  report) .  Phlegmon  in  pharynx  discharged  pure  pus  ;  on 
seventh  day  fatal  bleeding  from  abscess  cavity  ;  autopsy  revealed  abscess  border- 
ing wall  of  internal  carotid  which  had  been  perforated. 

Franklin.  Male,  aged  eight ;  spontaneous  opening  of  abscess,  no  operation, 
recovery  ;  pulsating  swelling  was  evident  on  the  outer  side  of  neck  ;  evidences  of 
general  sepsis  ;  later  subsidence  of  external  swelling ;  aphonia  not  clearing  up  for 
several  months,  long  and  tedious  convalescence  ;  one  year  later  slight  weakness  of 
arm  and  pes  equino-varus  ;  probable  embolus  of  middle  cerebral  artery,  a  terminal 
branch  of  the  internal  carotid. 

Chassaignac  (incomplete  report).  Immediate  haemorrhage  following  incision  ; 
ligation  of  common  carotid,  recovery ;  probable  false  aneurysm,  due  to  carotid 
erosion. 

Summary  of  Group  5  :  5  cases ;  2  fatalities  and  3  recoveries. 

Group  6. — Hemorrhage  in  connection  with  Scarlatinal 
Suppuration. 

Immermann.  Male,  aged  seventeen ;  spontaneous  opening  of  abscess,  sudden 
buccal  haemorrhage,  no  operation,  death  ;  deep  tonsillar  abscess  found,  which  had 
perforated  carotid  ;  much  blood  in  bronchi. 

Pepper.  Male,  aged  thirty ;  spontaneous  opening ;  recurrent  haemorrhage ; 
ligation  common  carotid  artery  ;  recovery.  Blood  regarded  as  having  come  from 
internal  carotid ;  left  vocal  cord  paralysed  before  operation. 

Mahomed,  in  discussing  Pepper's  paper,  reported  six  cases  without  particulars 
except  that  some  were  fatal.  From  lack  of  data  these  cases  are  not  included  in 
this  summary. 

Lyot  and  Petit.     Female,  aged  nineteen  ;  elastic  swelling  suddenly  appeared 
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in  left  mastoid  region,  Avith  systolic  bruit ;  left  tonsil  pushed  toward  median  line 
and  compressible  ;  puncture  externally  withdrew  blood ;  spontaneous  subsidence ; 
no  internal  bleeding ;  recovery. 

Summary  of  Group  6  :  3  cases ;    1  fatality,  2  recoveries. 

Group  7. — H.emorrhages  in  coxxection  with  Gangbexous 
Tonsillitis. 

Craigin.  Male,  aged  forty-five ;  spontaneous  opening  and  immediate  haemor- 
rhage ;  no  operation ;  death.  Eight  tonsillar  space  and  posterior  pharyngeal  wall 
showed  partly  detached  slough,  exposing  open  mouths  of  two  small  arteries ; 
possibly  twigs  of  ascending  pharyngeal. 

TerganoAvan.  Male,  aged  twenty ;  spontaneous  opening,  two  or  three  months 
after  initial  tonsillar  symptoms  ;  no  operation ;  death  from  haemorrhage.  Autopsy 
showed  complete  destruction  of  parotid  gland  and  gangrenous  softening  of  entire 
circumference  of  external  carotid,  with  fistulous  opening  into  throat. 

Summary  of  Group  7  :  2  cases,  both  fatal. 

Two  other  cases  have  been  reported  under  the  heading  of 
haemorrhage  from  circumtonsillar  abscess,  but  they  do  not  seem  to 
the  writer  to  belong  to  this  category. 

Wulf.  Female,  aged  six  ;  suspected  aneurysm  of  internal  carotid  ;  piilsation 
stopped  by  compression  of  the  external  trunk  ;  ligation  of  common  trunk,  with 
cessation  of  pulsation  and  bruit  in  pharynx  ;  recovery  ;  sac  filled  xip  with  blood- 
clot,  but  later  suppurated  and  punctixre  then  gave  fluid  blood ;  eventual  recoverj'. 

Savory.  Apparently  a  case  of  abscess  in  the  neck  involving  internal  stnac- 
tures,  with  external  haemorrhage ;  no  operation,  death. 

Excluding  the  last  two  cases,  we  have,  then,  51  well  authenti- 
cated cases  of  hemorrhage  dependent  on  suppuration  in  connection 
with  pharyngeal  structures.  Of  this  number  23  recovered  and  28 
died,  a  mortality  rate  of  54'8  per  cent.  These  figures  show  the 
gravity  of  this  complication.  Sex  is  stated  in  39,  of  which  number 
35  were  males  and  4  females.  This  fact  is  of  no  special  signifi- 
cance, as  circumtonsillar  and  other  pharyngeal  abscesses  are  more 
common  in  males.  Age  is  given  in  37  cases;  7  occurred  in  the 
first  decade  of  life,  5  in  the  second,  18  in  the  third,  6  in  the  fourth, 
and  1  in  the  fifth.  The  maximum  and  minimum  ages  were  55 
years  and  5  weeks  respectively. 

Operations  were  performed  as  follows : 

Ligation  of  the  common  carotid  sixteen  times,  with  eleven 
recoveries  and  five  deaths. 

Ligation  of  the  external  and  internal  carotid  once,  with 
recovery,  aud  of  all  three,  once  with  recovery. 

Many  interesting  questions  suggest  themselves  in  connection 
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with  this  class  of  cases.  VV^e  have  time  to  consider  hut  one  or  two 
of  them. 

The  first  rehites  to  the  invasion  of  arterial  structures  by 
suppurative  processes.  That  this  does  happen  is  now  universally 
believed,  but  we  must  remember  that  until  comparatively  recently 
it  was  a  mooted  point.  It  was  but  forty  years  ago  that  Bouchard 
observed  that,  while  an  artery  in  a  purulent  focus  did  sometimes 
rupture,  he  was  not  prepared  to  admit  that  the  latter  accident  was 
referable  to  an  ulceration  in  the  proper  sense  of  the  latter  term. 
In  1873  Cauchois  stated  that  such  rupture  occurred  as  the  result 
of  the  following-  pathological  sequence  : — 1st,  denudation  of  the 
artery  by  the  destruction  of  the  cellular  Avail ;  2nd,  suppurative 
inflammation  of  the  external  tunic ;  -Brd,  dissociation  and  disap- 
pearance of  the  muscular  fibres  of  the  middle  coat;  and  4th, 
rupture  of  the  external  tunic.  In  1878  Ehrmann  called  attention 
to  the  patient's  general  condition  as  bearing  on  vascular  rupture 
in  pharyngeal  suppuration,  but  did  not  admit  the  existence  of  any 
diathetic  condition  as  indispensable  to  the  rupture.  In  1882 
Monod  noted  that  one  of  the  most  constant  effects  of  arterial 
inflammation  was  the  disappearance  of  the  muscular  tunic.  The 
muscular  and  elastic  fibres,  he  says,  give  place  to  connective 
tissue,  which  often  unites  itself  with  that  of  the  external  tunic  and 
the  vegetations  of  the  internal  tunic.  There  results,  consequently, 
a  weakening  of  the  vessel  wall.  Often  the  external  tunic  hyper- 
trophies, and  so  supplements  the  deficiencies  of  the  middle. 

Now  all  these  processes  are  apt  to  assume  a  peculiar  virulency 
in  the  region  under  consideration,  owing  to  its  proximity  to  the 
air  passages.  The  mouth  is  a  hotbed  of  all  sorts  of  bacterial  life, 
and  the  parts  are  constantly  flushed  with  the  air  of  inspiration  and 
expiration.  Pus  near  the  air  passages  rapidly  decomposes.  The 
foetid  characteristics  of  mouth  abscesses  and  their  virulence  are 
well  known.  Hence  the  pus  and  gas  confined  in  the  pharyngo- 
maxillary  space  cause  a  rapid  death  of  the  arterial  wall  before  any 
compensating  hypertrophy  of  the  latter  can  be  brought  about  by 
nature's  conservative  processes. 

Granting  the  existence  of  a  weakened  vascular  wall,  we  have 
further  to  recognise  the  presence,  in  some  cases,  of  adjuvant 
causes  of  rupture,  such  as  cough  and  violent  muscular  effort 
which  momentarily  increase  the  pressure  in  the  vessel.  These 
patients  are  especially  liable  to  cough  fi'om  the  irritation  of  the 
initial  blood  which  trickles  down  the  pharynx,  and  a  slight 
leakage  may  become  a  formidable  rent.     Another  cause,  following 
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now  the  incision  of  the  abscess,  is  the  sudden  diminution  of 
pressure  on  the  outside  of  the  vessel  wall,  produced  by  the 
accumulation  of  pus  under  pressure,  which  acts  as  an  elastic 
cushion.  The  weakened  vascular  area  is  thus  between  the 
internal  force  of  the  blood-pressure  and  the  external  force  of 
the  pus  sac.  If  the  latter  is  suddenly  lessened  by  incision  the 
sudden  unbalancing  of  pressure  is  too  great  for  the  further 
resistance  of  the  weakened  area,  and  it  gives  way.  Here  arises 
a  point  of  great  significance  for  the  surgeon,  for  the  haemorrhage 
which  immediately  follows  incision  is  apt  to  be  referred  by  the 
patient  or  his  friends  to  unskilful  intervention.  Such  was  the 
experience  in  the  case  reported  in  this  paper.  The  patient  had 
been  having  quinsies  for  over  thirty  years.  They  had  been  opened 
repeatedly.  No  haemorrhage  had  followed.  All  this  long  time 
his  habits  in  regard  to  consumption  of  alcohol,  had  been  leading 
up  to  a  condition  of  distinct  arterio-sclerosis.  In  the  last  attack 
the  vessel, — whichever  one  it  was, — had  become  vulnerable,  and 
when  the  escape  of  pus  removed  the  counter-pressure  on  the 
vascular  wall  it  gave  way.  In  a  sense,  it  is  true,  the  surgeon  does 
not  cause  the  bleeding,  but  how  much  better  that  it  should  occur 
under  such  conditions  than  that  the  destruction  of  the  vessel  wall 
should  increase  in  extent,  and  the  rupture  of  the  abscess  come  on 
at  a  time  when  no  relief  is  at  hand,  and  an  immediately  fatal 
hgemorrhage  may  follow.  In  those  cases  in  which  the  bleeding 
has  been  controlled  by  various  means  we  must  assume  the  forma- 
tion of  a  thrombus,  which  acts  as  a  plug,  and  which  later  becomes 
organised,  permanently  stopping  the  leak. 

Even  in  the  case  of  an  aneurysm  (of  which  more  later),  if  the 
opening  is  not  large,  it  may  be  closed  by  a  thrombus.  At  this 
stage,  incision  is  far  less  dangerous,  even  if  after  the  emptying  of 
the  abscess  cavity,  the  thrombus  becomes  loosened  and  bleeding 
recurs.  It  is  possible  for  the  thrombus  to  involve  the  contents  of 
the  aneurysmal  sac  and  become  organised.  Under  these  circum- 
stances spontaneous  healing  occurs  (case  of  Lyot  and  Petit).  The 
chances  of  such  a  favourable  outcome,  however,  are  lessened  if  the 
thrombus  is  surrounded  by  pus.  The  occurrence  of  a  false 
aneurysm  depends  also  on  the  stability  of  the  abscess  wall.  If  it 
is  friable  and  ruptures,  probably  a  fatal  haemorrhage  will  occur. 
The  same  untoward  result  may  also  happen  if  the  abscess  has 
already  opened  before  the  arterial  wall  is  perforated. 

We  have  all  opened  many  quinsies,  and  will  open  many  more. 
We  must  not  forget  that  some  of  the  most  severe,  and  even  some 
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of  the  fatal,  cases  of  hivnuorrhage  have  come  Hke  the  thunderchip 
out  of  the  clear  sky.     Patients  who  have  presented  only  the  signs 
iind  symptoms  of  an  ordinary  quinsy,  have  died  from  this  complica- 
tion.     Naturally,    therefore,    we    are    faced    with    this    question : 
leaving  out  those  cases  in  which  a  pharyngeal  swelling  with  pulsa- 
tion, bruit,  etc.,  indicate  the  definite  course  to  pursue,  are  there 
any  signs  or  symptoms  which  will  warn  us  that  we  are  confronted 
with  the  gravest  of  dangers  ?  ;  in  other  words,  what  quinsies  are 
harmless,   in  this  respect,  and    what    potentially   harmful  ?      The 
matter  of  differential  diagnosis  has  received  the  careful  attention 
of  Lebram.      We   are   called  on  mainly  to  decide  between  three 
conditions  :     an    inflammatory   process,    a    tonsillar    tumour    with 
metastases  in  the  cervical  glands,  and  an  aneurysm.      Decision  is 
further  complicated  by  the  fact  that  carotid  aneurysm  sometimes 
presents  distinct   evidences   of   inflammation,  suggesting  a  quinsy. 
Certain  aural  lesions  are  accompanied  by  an  extension  of  suppura- 
tion down  into  the  circumtonsillar  region.     An  abscess  may  form 
and  a  pulsation  be  communicated  thereto  by  some  neighbouring 
vessel,  though  the  latter  itself  is  intact.     Syphilitic  processes,  with 
glandular  involvement,  rarely   confuse    us.       The    question    then 
reverts  to  the  possible  injury  of  an  artery.      If  an  abscess  has 
opened,  has  blood  already  appeared,  or  can  clots  be  turned  out  of 
the  cavity  ?     Autopsies,  in  such  cases,  have  shown  that  the  blood 
may  come    from    the    internal   carotid,  a  branch  of    the   external 
carotid,  the    palatine    branch  of    the    ascending  pharyngeal,   the 
lingual  or  the  inferior  palatine  branch  of  the  facial.     If  incision 
evacuates  clot  and   fluid   blood    escapes  later  in  greater  or    less 
quantity  we  must  regard  it  in  the  highest  degree  probable  that  we 
are  dealing  with  hasmorrhage  from  the  carotid  which  has  led  to  the 
formation    of  a  false   aneuiysm.     Even   with  unruptured  abscess 
wall  inspection,   palpation   and   auscultation  would    enable    us    to 
make  a  diagnosis  if  they  were  uniformly  present,  but,  unfortunately, 
they  are  not,  as  the  case  of  Fehleisen  shows.     Under  such  condi- 
tions, compression   of   the    artery  above    and   below  the    abscess, 
would  make  a  difference  in  the  latter's  physical  characteristics.    It 
has  been  found  that  when  inflammation  develops  over  an  aneurysm, 
pulsation  and  other  usual   features   may  be  lacking.     Under  these 
circumstances  we  assume  a  partial  or  complete  clotting  of  blood  in 
the  sac.     The  general  feel  of  the  parts  would  not  differ  from  that 
of  an  abscess.    We  would  look  for  a  softness  and  indefinite  fluctua- 
tion.     Some    cases    of    aneurysm   have    presented    a    tumour-like 
swelling  of  the  cervical  glands. 
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A  point  of  anatomy  mentioned  by  Chassaignac  should  be 
borne  in  mind.  He  notes  that  after  middle  life  the  internal  carotid 
at  this  level,  describes  a  curve,  with  its  convexity  directed  inward 
(cf.  the  paper  by  Connal  in  the  March  number,  1908,  of  the 
Journal  of  Laryngology  on  "  Abnormal  Pulsating  Vessels  in  the 
Pharynx"). 

Extra-cranial  aneurysms  of  the  carotid,  of  traumatic  origin,  are 
rare.     Lebram  found  only  three  instances  recorded. 

Further  factors  to  be  taken  into  account  are  gout,  arterio- 
sclerosis^ and  lues,  also  the  age  of  the  patient.  Growth  of  an 
aneurysm  under  these  conditions,  would  be  slow  and  gradual,  while 
aneurysm  caused  by  suppurative  erosion  develops  rapidly. 

Only  20  per  cent,  of  aneurysms  (as  proven  by  autopsy)  have 
been  diagnosticated  before  intervention  or  rupture. 

In  regard  to  diagnosis  of  swellings,  in  this  region,  by  the  use 
of  the  exploring  needle,  we  are  left  in  doubt  in  cases  in  which  the 
pus  is  thick  or  the  swelling  contains  clotted  blood.  A  suspicion  of 
aneurysm  would,  of  course,  contra-indicate  diagnosis  by  puncture. 
If  a  tumour  has  appeared  in  the  neck  a  portion  might  be  excised 
for  submission  to  the  microscope. 

The  brief  notes  following  the  cases  reported  above  show  that 
haemorrhage  has  been  checked  by,  or  has  followed  the  use  of,  ice, 
rest,  morphine,  packing,  etc.  Previous  to  opening  a  suspicious 
swelling  the  artery  may  be  exposed  as  a  provisional  measure. 
Experience  would  seem  to  show  that  in  these  severe  cases  the 
safest  plan  is  to  ligate  the  common  carotid.  But  rarely  can  we 
determine  the  bleeding-point.  This  fact  is  Glutton's  justification 
for  advising  the  ligation  of  the  common  carotid  together  with  its 
two  terminal  branches.  It  may  be  asked,  why  ligate  the  common 
trunk  and  not  the  external  branch  ?  We  find  the  latter  sufficient 
in  post-tonsillotomy  ha3morrhages,  but  it  must  be  remembered 
that  in  the  latter  emergency  quite  different  local  conditions 
prevail.  Pepper  states  that  the  ascending  pharyngeal,  which 
undoubtedly  is  the  source  of  the  bleeding  in  some  of  the  quinsy 
cases,  comes  off  from  the  bifurcation  of  the  carotid  and  ligation  of 
the  external  branch  would  not  therefore  help  us.  The  text-books 
on  anatomy,  however,  state  that  the  origin  of  the  artery  is  not  at 
the  bifurcation,  but  half  an  inch  above.  Moreover,  ligation  of 
this  external  branch  would  lead  us  into  sloughing  tissue.  We  are 
here  in  a  very  different  envii'onment  from  that  of  the  non- 
suppurating  tissue  of  an  ordinary  tonsillar  haemorrhage.  Pitts 
declares  that  ligation  of  the  common  trunk  alone  is  not  safe,  as 
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anastomosis  is  very  coinmou  tlii'ough  tlie  branches  of  tlie  external 
branch.  Morris  expresses  considerable  doubt  as  to  the  po.ssibility 
of  an  anastomosinof  How  throuo-h  the  arteries  within  the  skull  ever 
reachino"  down  as  low  as  the  orio'in  of  the  internal  carotid  in  the 
neck.  While  traumatic  ha?morrhage  in  this  region  generally 
involves  the  external  carotid  or  ascending  pharyngeal,  a  large 
repeated  liajuiorrhage,  secondary  to  suppuration,  is  far  more 
likely  to  involve  the  internal  carotid.  Under  these  circumstances, 
if  Morris  is  right,  ligation  of  both  common  and  external  trunks 
would  prevent  returning  haemorrhage.  The  dangers  of  ligation  of 
the  common  trunk  are  not  to  be  under-estimated,  but  this  factor 
relates  to  the  casuistry  of  general  surgery,  and  need  not  be  dis- 
cussed hei'e. 
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THE    CLINICAL    PATHOLOGY   OF    AURAL   DISCHARGES.^ 

By   WyATT   WlNGRAVE,   M.D. 

DIVISION   OF   SUBJECT. 

Gross  Characters  of  Discharges  : 

Foetor,  colour^  density. 
Technical  : 

Collection^  fixing,  and  staining. 
Composition  : 

Cells. — Epithelium ;       leucocytes      and      lymphocytes  ; 
epithelioid ;  myelocytes,  etc. 

Bacteria. 

Matrix. 
Summary  of  Different  Types. 

Can   any   information    of   real    clinical    value  be   obtained   by 
examining  an  ear  discharge  ?  is  a  very  familiar  question. 

In    1883    Eschle    (5)    demonstrated    the   presence    of   tubercle 

'  A  paper  read  before  the  Otological  Section  of  the  Royal  Society  of  Medicine 
May  2,  1908. 
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bacilli  in  aural  discharge.  The  correctness  of  his  observation 
has  since  been  proved  by  many  observers.  In  1893  McEwen 
(13)  emphasised  the  importance  of  a  microscopic  examination  of 
aural  discharges.  Five  years  ago  I  was  privileged  to  draw 
your  attention  to  the  cytological  aspect  of  aural  discharges  with 
special  reference  to  the  presence  of  acid-fast  bacteria  (34).  I  have 
uninterruptedly  continued  the  research,  and  now  venture  to  briefly 
summarise  the  conclusions  in  the  hope  that,  supplemented  by  your 
experience  and  criticism,  they  may  help  to  supply  an  affirmative 
answer  to  the  question. 

I  propose  to  deal  first  with  the  different  histological  and 
bacterial  elements  which  are  usually  found  in  aural  discharges, 
together  with  the  technical  details  necessary  for  their  recognition  ; 
afterwards  to  consider  the  specific  characters  of  the  discharge  in 
each  variety  of  disease,  with  their  diagnostic  significance.  To  be 
of  real  diagnostic  value  the  specimen  must  always  be  obtained  from 
the  nearest  available  point  to  its  source,  since  it  is  practically  use- 
less to  take  an  antro-tympanic  discharge  from  the  nieatal  aperture, 
where  it  is  exposed  to  a  wide  range  of  contamination,  including  the 
epithelial  products  of  that  region. 

In  collecting  material,  whether  for  films  or  cultures,  the  follow- 
ing precautions  should  therefore  be  taken  : 

(1)  It    should  be   obtained  from   a   point   nearest   to   its 

probable  source. 

(2)  All    contaminations    should    be    avoided,    and    everv 
instrument  should  be  sterilised. 

(3)  Its  foetor,   density,   and  colour   should    be   carefully 

observed. 
With  regard  to  foetor,  the  butyric  type,  which  is  perhaps  most 
frequently  found,  is  commonly  associated  with  epidermal  decom- 
position such  as  ungual  accumulation  and  smegma,  or  with  over- 
ripe cheese.  It  is  doubtless  due  to  changes  occurring  in  epidermal 
cells  in  the  presence  of  Bacillus  Jjutyricus.  In  aural  dischai-ge  it 
is  unmistakable  and  characteristic  of  a  desquamative  process,  either 
meatal  or  antro-tympanic.  That  it  is  closely  associated  with  putre- 
factive bacteria  is  supported  by  the  fact  that  sterile  cholesteatomata 
are  free  from  foetor.  Sometimes  it  has  the  character  of  suljjhuretted 
hydrogen,  probably  derived  from  the  sulphur  of  the  keratin  scales. 
When  osseous  necrosis  or  caries  exist  a  phosphuretted  smell  is 
observed,  especially  in  the  presence  of  Bacillus  proteus  vulgaris. 
FcBtor  is  rare  in  the  acute  forms  of  aural  discharge,  but  in  the 
chronic    it    is    intimately    associated    with    spii'ochaetes.    Bacillus 
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hntyricus,  Bacilhi-''  proteus-  vulgaris,  streptothrix,  and  various 
anaerobic  bacteria  (22). 

Density  is  a  feature  which  may  aft'ord  vahiable  information.  If 
serous  or  "  watery  "  and  continuous  in  flow  it  is  strongly  suggestive 
of  cerebro-spinal  fluid,  confirmed  by  its  affording  positive  evidence 
of  reducing  power  with  deficiency  or  absence  of  proteids.  If  scanty 
and  mixed  with  flakes  it  is  probably  tuberculous  or  eczematous. 
In  acute  exudative  processes  it  may  be  viscid,  glairy  or  coagulated, 
according  to  the  nature  and  intensity  of  the  infection.  In  chronic 
cases  it  may  vary  from  a  thin  "  milky "  to  a  "  creamy  "  or  even 
caseous  consistence.     It  may  also  be  dry  and  "  scaly." 

Its  colour  may  be  of  great  variety.  In  all  forms  the  discharge 
may  be  mixed  with  fresh  blood.  Should  this  occur  in  chronic 
cases  it  is  strongly  suggestive  of  active  granulations  and  polypi ; 
but  when  the  haemorrhage  is  retained  it  may  be  "  rusty "  and 
resemble  coffee  or  "  anchovy  sauce."  The  latter  colour  occuVs  in 
connection  with  malignant  disease,  while  the  rusty  or  coffee  colour 
may  be  due  to  cerumen.  Many  chromogenic  bacteria  may  be 
responsible  for  remarkable  tints  in  chronic  cases,  such  as  the 
Bacillus  'pyocyaneiis  and  Micrococcus  cferuleus.  Black  or  grey 
granules  may  be  due  to  aspergillosis,  but  are  far  more  frequently 
caused  by  lead,  bismuth  and  other  salts  which  have  been  used  for 
instillation  or  insufllation. 

Collection  of  Material. — The  patient  should  be  placed  in  the  usual 
position  for  examination  alongside  a  good  light.  Guided  by  a 
speculum,  the  meatus  being  carefully  cleared  of  accumulation,  a 
bead  of  pus  is  removed  from  the  region  nearest  to  the  seat  of  the 
disease  by  a  small  curette  or  platinum  loop,  taking  care  to  avoid 
contact  with  any  other  surface  and  not  to  cause  bleeding.  The 
drop  should  be  at  once  transferred  to  a  clean  cover-glass,  over 
which  another  one  is  placed,  then  lightly  pressed  together  and 
separated  by  sliding.  (If  separated  by  lifting,  the  film  will  be 
rough  or  "tacky"  and  useless  for  staining.)  The  film  should  at 
once  be  dried  and  fixed,  either  by  hot  air  (not  in  contact  with 
flame)  or  by  plunging  into  acid  alcohol  or  perchloride  of  mercury 
solution,  afterwards  washed  and  dried.  Should  the  discharge  be 
plentiful  it  may  be  collected  by  a  suction  pipette  of  small  calibre 
and  then  transferred  to  cover-glass  ;  but  if  examination  is  deferred, 
or  if  to  be  sent  by  post,  its  end  should  be  sealed  in  the  gas  flame. 
Fixing  by  perchoride  is  really  only  necessary  when  eosin  or  vesuvin 
is  used  in  staining.  Cover-glasses  are  preferable  to  slides,  being 
far  more  convenient  for  manipulation.     At  least  four  films  should 
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be  pi-epaivd,  wliilo  ;iu  extni  one  may  be  exauiincd  "wet"  Tor 
motile  bacteria.  A  culture  may  be  taken  with  similar  precautions, 
^substituting  a  tine  platinum  wire  for  the  curette.  It  need  scarcely 
be  accentuated  that  evei'y thing  used  should  be  scrupulously 
sterilised,  and  the  film  must  on  no  account  come  in  contact  with  a 
tlame  for  fear  of  scorching.  When  antiseptics  have  been  employed 
and  a  culture  is  required,  it  is  better  to  postpone  taking  the 
specimen  pending  twenty  four  hours'  suspension  of  treatment. 

Stainuiff. — If  tlie  staining  is  to  be  done  by  the  aid  of  heat  it  is 
better  to  use  a  short  wide  test  tube ;  but  if  cold,  shallow  glass 
dishes  are  more  convenient  than  watch-glasses.  The  simplest  and 
most  comprehensive  staining  processes  are  the  following  : 

(1)  Gram's  stain — 

(a)   One  per  cent,  gentian  aniline  violet  in  aniline  water, 

three  minutes.     Wash  in  water. 
(h)    Solution  of  potassium  iodide  and  iodine,  half  a  minute 

or  until  of  a  dai'k  violet  colour, 
(c)  Wash  in  alcohol  until  no  violet  comes  away. 
{d)   Counter-stain  half  film  in  weak  carbol  fuchsin. 
Wash,  dry  and  mount  in  xylol  balsam. 
This  is  an  important  test,  since  it  at  once  decides  to  which  group 
the  bacteria  belong,  Gram  +  or  Gram  — 

(2)  For  tubercle,  acid-fast  bacilli,  and  squames.  Carbol  fuchsin 
and  methylene  blue  (LoefRer),  using  24  per  cent,  sulphuric  acid 
iov  decolourising,  followed  by  alcohol.  Wash,  dry  and  mount  in 
xylol  balsam. 

(3)  General  stain  for  all  bacteria  and  cells  — . 

(a)  One    per    cent,    solution    of    gentian    aniline   violet   in 

aniline  water  for  three  minutes  and  wash. 
(h)  One  per  cent,  methylene  blue  ("medicinally  pure"  or 
"  monochromatic  ")  in  0*5  per  cent,  solution  of  borax 
("borax  blue  ")  for  three  minutes,  wash  in  water  ;  dry 
and  mount  in  xylol  balsam. 
These  three  stains  are  generally  quite  sufficient  to  obtain  all 
information,  yet  if  No.  3  should  prove  too  deep  for  the  cells  use  basic 
fuchsin   (1  per  cent.)    or  carbol  fuchsin  in  place  of  the  gentian 
aniline  violet.     This  stains  the  cytoplasm  a  beautiful    scarlet,   in 
which   the  bacteria  and  nuclei  will   be   well  seen   when  counter- 
stained  with  borax  blue.     It  also  demonstrates  sporulation.     Either 
method  affords  a  most  useful  combination  if  carefully  carried  out, 
and  no  one  who  has  been  accustomed  to  work  only  Avith  nuclear 
stains  can  fail  to  appreciate  the  beauties  revealed  by  employing  a 
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protoplasmic  contrast  stain.  It  is  most  searching  for  bacteria 
when  used  its  full  strength  and  time,  but  for  cytology  it  is  better 
when  diluted  3  :  1  and  with  a  shortened  contact.  Solutions  must  be 
fresh  and  filtered.     Distilled  water  only  should  be  employed. 

Examination. — This  should  first  be  done  with  a  1  in.  or  i  in. 
lens,  which  will  give  a  general  idea  of  the  larger  cells,  to  be 
followed  by  a  yV  immersion  lens  for  cytological  details  aud 
bacteria. 

Composition. 

A  discharge  usually  consists  of  three  elements:  (1)  cells;  (2) 
bacteria;   (3)  matrix  or  suspending  fluid. 

Cytology. — The  cells  may  be  divided  into  two  groups :  {A) 
epithelial,  and  {B)  mesoblastic. 

(^4)  Ejntheliiim. — Epithelial  cells  are  meatal,  tympanic  and 
glandular.  The  commonest  type  is  the  squame,  which  in  the 
healthy  state  is  strictly  confined  to  the  meatus,  but  in  chronic 
disease  invades  the  antro-tympanic  cavity  and  becomes  one  of  the 
most  striking  features  of  discharge  from  that  region.  They  are  of 
two  distinct  kinds — old  and  young.  The  old  ones  stain  deeply  with 
fuchsin  and  resist  decolorising  with  acid.  They  are,  in  fact,  acid- 
fast  like  tubercle  bacilli,  their  nuclei  are  wanting  or  only  indicated 
by  a  pink  area  (ghosts).  Young  or  recently  formed  ones  are 
readily  decolorised  with  acid,  and  their  large  oval  and  round 
nuclei  stain  deeply  with  blue.  There  are  also  intermediate  varieties 
whose  cytoplasm  contains  keratin  granules  which  stain  violet  by 
Gram  and  whose  nuclei  take  a  faint  blue. 

This  acid-fast  jDroperty  of  old  non-nucleated  squames  is  one  of 
considerable  interest,  since  it  affords  not  only  presumptive  evidence 
of  a  cholesteatomatous  process  involving  the  antro-tympanic  cavity 
— assuming  that  the  specimen  was  taken  from  an  adjacent  spot 
and  not  from  the  meatus — but  fragments  might  easily  be  mistaken 
for  tubercle  bacilli  by  a  careless  observer.^  When  taken  from  the 
meatus  in  large  numbers  they  indicate  the  existence  of  chronic 
desquamation,  with  or  without  leucocytes.  The  blue  staining 
nucleated  squames  indicate  recent  or  existing  desquamation. 

'  It  is  vei-y  important  to  bear  in  mind  this  acid-fast  property  of  epithelial 
sqiianics,  since  it  may  lead  an  inexperienced  observer  when  searching  for  tubercle 
bacilli  to  think  that  the  film  is  insufficiently  decolorised  and  induce  him  to  prolong 
the  acid  and  alcohol  bath  until  the  fuchsin  is  either  entirely  removed  from  the 
tubercle  bacilli  or  rendered  so  faint  as  to  be  neutralised  by  the  methylene  blue  in 
counter-staining. 
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Ti/mpnnic.  Epithelinm. — Normal  tympanic  epithelium  is  onhj 
seen  in  aente  cases.  It  appears  as  solitary  or  grouped  spheroidal, 
fuhioal  and  ))vriform  cells,  havino;  a  pale  clear  cytoplasm  with  a 
wcll-detined  blue  oval  or  round  nucleus,  often  eccentrically 
situated.  Such  epithelium  does  not  a])pear  in  chronic  discharges, 
the  tyinjKinic  lining  having  become  transformed  into  the  squamous 
or  epiilermal  tyjie. 

(rland  Epitlu'linm. — (Hand  epithelium  likewise  is  rarely  seen, 
except  in  acute  cases,  and  is  mostly  of  meatal  origin,  since  glands 
are  scarce  in  the  middle  ear.  The  cells  are  variable  in  size  and 
shape,  but  can  be  recognised  by  a  single  oval  nucleus  and  slightly 
oxyphile  or  yellowish  cytoplasm,  sometimes  staining  deeply. 

The  recognition  of  neoplastic  characters  is  very  difficult,  but 
whenever  cells  are  found  in  closely-packed  groups  and  their  nuclei 
are  heteromitotic  they  should  always  excite  suspicion,  especially 
when  associated  with  myeline  spheres  and  red  blood-corpuscles. 

It  will  thus  be  seen  that  cells  may  be  living  or  dead,  a 
distinction  equally  applicable  to  the  mesoblastic  group  and  equally 
important,  since  it  enables  one  to  determine  whether  the  cells  are 
of  recent  or  relatively  remote  origin. 

{B)  Me.whlaxfic  Cells. — Mesoblastic  cells  may  be  conveniently, 
yet  perhaps  somewhat  arbitrarily,  divided  into  two  groups — 
wandering  and  fixed. 

The  icandering  cells  are  leucocytes  and .  lymphocytes.  Flxe.d 
cells  are  mesothelial  (endothelial  and  perithelial),  giant-cells  and 
myelocytes.  There  are  also  many  other,  such  as  plasma-cells, 
fibroblasts,  angioblasts,  etc.,  but  their  histological  distinctions  are 
so  undecided  that  for  the  present  it  will  be  expedient  to  confine 
our  attention  to  those  whose  identity  and  source  can  be  readily 
established. 

Leucocytes  and  hjm]'ihocyfes  are  generally  referred  to  by  the 
comprehensive  term  "  pus  cells,"  but  clinical  cytology  teaches  that 
some  discrimination  is  necessary,  since  they  are  unlike  one  another 
in  structure,  function  and  significance.  Whatever  views  may  be 
held  regarding  their  biological  relations,  their  recognition  and 
differentiation  in  a  discharge  are  of  no  slight  importance.  A  fresh 
lnHcorijte  is  somewhat  larger  than  a  lymphocyte,  it  possesses  a 
relatively  greater  area  of  cytoplasm,  which  is  always  granular,  the 
granules  being  termed  oxyphile,  basophile,  or  neutrophile,  according 
to  their  selection  of  acid,  basic  or  neutral  stains,  a  distinction  of 
importance  as  blood-corpuscles,  but  of  less  value  when  they  occur 
in  a  discharge.     The   nucleus   occupies  a  relatively  small   part   of 
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the  whole  cell  and  may  be  multiple  oi'  single;  the  " polymoi-phs '' 
are  the  more  prominent  in  acute  discharg-es,  while  the  mononuclear 
are  present  in  chronic  or  the  later  stages  of  acute  diseases. 

The  leucocyte  of  a  recent  or  acute  exudate  is  very  sharply 
defined  and  the  nucleus  stains  deeply ;  but  it  soon  degenerates,  the 
outline  of  the  cytoplasm  is  lost,  and  the  nucleus  either  stains 
faintly,  becomes  distorted,  or  undergoes  fragmentation  into 
''mj^eline"  spheres  (pyknosis),  which  may  either  remain  in  the 
cloudy  cell,  become  absorbed  by  another  cell,  or  escape  into  the 
surrounding  matrix,  a  series  of  changes  which  indicate  its  death. 
One  can  thus  easily  distinguish  between  the  living  or  active  and 
the  dead  or  degenerated  stage.  As  the  discharge  becomes  chronic 
large  mononuclear  leucocytes  are  much  more  numerous,  a  charac- 
teristic feature  of  granulating  wounds  which  distinguishes  it  from 
the  earlier  and  more  exudative  process.  Their  cytoplasm  is  very 
granular  and  stains  deeply  with  gentian  violet  or  fuchsin,  while 
their  nuclei  are  paler  than  those  of  polymorphs  and  more  irregular 
than  those  of  endothelial  cells,  which  possess  a  ^ery  clear 
cytoplasm.^ 

Each  variety  of  leucocyte  may  be  a  phagocyte,  a  property  which 
can  be  best  demonstrated  by  means  of  the  fuchsin  and  borax  blue 
stain.  Weak  solutions  and  short'  exposure  are  essential  since, 
if  over-stained,  the  cytoplasmic  granules  obscure  the  engulfed 
bacteria. 

The  h/mj)hocyte  is  smaller  than  the  leucocyte  ;  its  cytoplasm  is 
scanty,  often  invisible,  or  appearing  simply  as  a  narrow  zone,  which 
is  clear  when  living  but  becomes  faintly  granular  Avith  degenei'a- 
tion.  The  nucleus  is  relatively  large,  single,  round,  and  stains 
very  deeply  with  borax  blue  or  gentian  violet.  In  acute  exudative 
changes  about  one  lymphocyte  can  be  counted  to  twenty  or  thirty 
leucocytes,  but  when  the  discharge  comes  from  a  "  gx*anulation  " 
source  the  lymphocytes  are  strikingly  increased,  sometimes  being 
equal  in  number  to  the  leucocytes.^     Thus  the  presence  and  pro- 

^  All  cells  in  a  film  appear  larger  than  when  seen  in  section,  because  being 
soft  spheres  they  are  more  or  less  flattened  in  the  act  of  prepai-ation  by  pressiu'e, 
however  slight. 

-  It  must  not  be  forgotten  that  lymphocytes  are  much  more  numerous  in 
infants'  than  in  adults'  blood.  They  are  consequently,  therefore,  often  relatively 
more  numerous  in  tlie  acute  suppuration  of  children.  "Whether  lymphocytes  of  a 
discharge  are  derived  from  the  blood  or  from  the  lymph  is  a  debatable  jjoint. 
According  to  Maximow  (9)  they  may  be  derived  from  the  lymphoid  cells  of  bone- 
marrow,  and,  growing  larger,  may  become  phagocytes.  Lymphocytes  are  also  said 
to  become  plasma  cells  in  chronic  inflammatorj'  pi-ocesses.  Like  leucocytes,  their 
nuclei,  when  old,  become  paler  in  staining  power. 
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portion  of  these  cells  atVord  reliable  evidence  of  the  existence  of 
e^rannlation  tissue  and  the  nature  of  tlie  |)us-})r(xlucinjj-  ])rocess. 
They  possess  little,  if  any,  power  of  phagocytosis. 

MefiutJu'lial  or  Epithelioid  Cells. — Of  the  fixed  cells  epithelioid 
elements  are  those  most  fi'ecpiently  found.  The  name  mesothelium 
includes  endothelial  aiul  perithelia!  elements,  since  in  a  discharge 
it  is  impossible  and  immaterial  to  distinguish  one  from  the  other. 
They  are  derived  from  the  lining  of  blood  and  lymph  cliannels, 
also  from  the  peri-vascular  spaces  of  arterioles.  They  play  a  pro- 
minent and  important  part  in  all  granulomatous  formations, 
especially  that  of  tubercle,  lupus,  and  lymphadenoma,  since  the 
greater  part  of  a  typical  tubercle  is  composed  of  them.  They  are 
recognised  by  their  large  size  (nearly  twice  that  of  a  leucocyte), 
irregularity  in  shape,  large  pale  oval  nucleus  and  an  extensive 
clear  cytoplasm,  which  on  degeneration  becomes  granular  or  cloudy. 
Although  sometimes  seen  in  acute  inflammation,  their  j^resence  in 
large  numbers  is  strongly  suggestive  of  tuberculosis.  They  are 
usually  credited  with  being  "  cell  eaters,'^  but  may  sometimes  con- 
tain bacteria ;  they  are,  however,  less  phagocytic  than  leucocytes, 
although  nuclear  fragments  of  other  cells  are  often  seen  inside 
them.  It  is  probably  from  these  cells  that  "  giant  cells "  are 
formed,  either  by  nuclear  division  or  fusion. 

Myelocytes. — Several  kinds  of  myelocytes  are  seen  in  aural 
discharges,  but  they  may  be  conveniently  divided  into  two,  viz. 
small  mononucleated  and  large  multinucleated.  The  fiist  variety 
is  difficult  to  distinguish  from  a  large  lympho-  or  leucocyte ;  it  is, 
however,  somewhat  larger,  its  cytoplasm  is  clear  and  more 
extensive,  while  the  nucleus  is  single,  round,  eccentrically  situated 
and  larger  than  that  of  a  lymphoc3'te.  The  multinucleated  has 
two  or  more  closely  packed  nuclei  and  the  cell  is  two  or  three 
tunes  larger  than  the  mononucleated.  'I'hey  are  both  derived 
from  the  red  marrow  and  may  sometimes  be  seen  in  both  acute 
and  chronic  inflammation  of  diploic  bone.  In  cases  of  primary 
acute  osteo-myelitis  they  are  sometimes  very  numerous,  in  chronic 
forms  much  fewer,  the  small  variety  being  a  sti'iking  feature  in 
acute  osteo-myelitis,  while  the  large  multinucleated  form  occurs 
chiefly  in  slower  osteoporotic  processes,  Avhen  it  is  referred  to  as  an 
osteoclast.  In  the  course  of  acute  infection  the  thin  cytoplasm  may 
contain  neutrophile  granules. 

Erythrohlasts. — A  much  smaller  form  (erythroblast),  whose 
cytoplasm  stains  brilliantly  with  eosin,  is  not  uncommonly  found 
in  acute  osteo-myelitis  of  infants. 
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Giant-cells "  differ  from  multinucleated  nij'elocytes  by  the 
arrangement  of  their  nuclei,  which  are  generally  oval/  more 
numerous  and  grouped  symmetrically  round  the  periphery  of  the 
cell,  while  the  nuclei  of  myelocytes  are  generally  i-ound,  fewer  in 
number  and  crowded  together  in  the  centre.  They  are  rarely  met 
with  in  discharge  unless  the  tuberculous  process  is  in  a  state 
of  acute  exacerbation  and  rapidly  breaking  down  owing  to  a 
supplemental  infection.  In  scrapings  taken  directly  from  the 
diseased  spot  and  ground  up  with  normal  saline  solution  they 
constitute  a  striking  feature  in  the  film  when  stained  with  thionin 
and  eosin. 

{To  he  continued.) 


SOME  REMARKS  ON  KERATOSIS  LARYNGIS  CIRCUMSCRIPTA, 
WITH  NOTES  ON  A  CASE. 

By  W.  G.  Poeter,  M.B.,  B.Sc,  F.R. C.S.Ed., 

Sivrgeon  to  the  Eye,  Ear,  and  Tlii-oat  Infirmary,  Edinbui'g-h. 

Keratosis  of  the  larynx  is  a  condition  of  such  extreme  rarity  that 
it  is  desirable  to  record  any  example  of  this  disease  which  may 
come  under  observation. 

Case. — The  patient,  C.  M — ,  set.  23,  tailoress,  presented  herself 
at  the  Ear  and  Throat  Infirmary  complaining  of  hoarseness.  The 
condition  had  lasted  for  six  months,  had  come  on  gradually,  and 
was  not  associated  with  any  other  symptom.  The  hoarseness 
varied  in  degree,  and  increased  very  considerably  when  the  voice 
was  used  to  any  extent. 

The  patient  was  a  well-built  young  Avoman  of  healthy  appear- 
ance. The  nose,  naso-pharynx,  and  pharynx  showed  no  morbid 
appearances.  On  examination  of  the  larynx  the  anterior  two 
thirds  of  the  left  vocal  cord  appeared  to  be  covered  by  a  greyish- 
white  membrane,  the  surface  of  which  was  somewhat  crinkled.  It 
projected  slightly  beyond  the  free  edge  of  the  cord,  and  e.xternally 
was  lost  to  view  within  the  sinus  of  Morgagni.  On  phonation  the 
cords  moved  freely,  but  did  not  adduct  perfectly,  there  being  a 
slight  degree  of  elliptical  paresis;  it  was  thought,  however,  that 
this  was  partly  to  be  accounted  for  by  the  mechanical  interference 
of  the  membrane.  The  right  and  the  exposed  portion  of  the  left 
cord  were  slightly  congested  ;  the  remainder  of  the  larynx  appeared 
healthy. 
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Oil  tirst  exiuniiuitioii  this  appaiviit  iiuMiil)i"nio  was  taken  to  bo 
dried  secretion,  possibly  due  to  a  limited  laryngitis  sieea,  but 
against  this  was  the  fact  that  the  })atient  had  never  coughed  up 
any  particles,  nor  could  she  by  any  forced  coughing  even  after 
inhalations  of  steam  succeed  in  getting  I'id  of  the  supposed  secre- 
tion. After  further  observation  extending  over  a  fortniglit,  during 
which  no  change  took  place  in  the  condition,  it  occurred  to  nie 
that  it  miglit  be  a  case  of  keratosis,  and  this  view  proved  to  be  cor- 
rect on  microscopic  examination. 

1  removed  the  greater  part  of  the  tissue  with  forceps  under 
cocaine  amesthesia.  It  is  Avorthy  of  note  that  after  seizing  the 
tissue  a  very  distinct  tug  had  to  be  given  in  order  to  withdraw  the 
forceps,  and  that,  although  there  was  no  blood  on  the  latter,  the 
cord  showed  a  liiemorrhagic  stain  on  the  surface  when  examined 
immediately  after  the  manipulation.  This  showed  that  the  tissue 
was  intimately  connected  with  the  cord  itself.  The  fragments 
were  imbedded  in  paraffin,  and  after  cutting,  the  sections  were 
stained  with  haematin  and  picrofuchsin.  They  showed  towards  the 
surface  a  layer  of  cornified  epithelial  cells  appearing  as  long  fibres, 
stained  yellow^  some  of  which  were  broken  and  curled  up.  Below 
this  was  a  thick  layer  of  more  columnar  shaped  and  squamous 
epithelial  cells,  some  of  which  were  becoming  cornified.  This  is 
well  seen  in  the  accompanying  micro-photograph  made  from  one 
of  my  sections  by  Mr.  Richard  Muir. 

The  removal  of  this  tissue  combined  with  voice  rest  and  inhala- 
tions of  menthol  had  a  very  beneficial  effect,  and  four  weeks  later 
the  hoarseness  had  completely  disappeared.  There  was  no  return 
of  the  keratosis. 

Remarks. — I  have  been  able  to  find  in  the  literature  only  seven 
examples  of  this  interesting  condition  reported  by  Juffinger,  O. 
Chiari,  Fein  (two  cases),  Logan  Turner,  Henke,  and  Baumgarten, 
Juffinger  being  the  first  to  describe  and  name  the  disease.  For 
the  sake  of  comparison  I  tabulate  these  observations  below. 

It  will  be  seen  by  glancing  at  the  table  that  either  sex  may  be 
affected  and  that  the  disease  has  a  wide  age  distribution — thirteen 
to  sixty-six — in  the  recorded  cases.  The  onset  is  slow — six  weeks 
to  seven  years, — and  only  one  symptom — hoarseness — was  com- 
plained of  by  the  majority  of  the  patients.  In  one  case  (Logan 
Turner)  pain  was  also  present,  while  in  Fein's  second  case  breath- 
lessness  and  cough  were  prominent.  The  patient  in  the  latter, 
however,  was  stated  to  have  a  "  catarrh  "  of  the  right  apex,  which 
may  explain  the  last  two  symptoms. 
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The  appearances  observed  are  usually  of  a  patch  or  of  patches, 
chalky  or  snowy  white  in  colour^  with  a  rough  surface  frequently 
presenting  a  number  of  fine  spicules.  They  are  genei-ally  situated 
on  one  or  both  cords,  and  are  then  sometimes  comparable  to  a 
pseudo  membrane  such  as  is  seen  after  the  use  of  the  cautery 
(Fein).  They  occasionally  also  appeared  as  rounded  sAvellings 
below  the  cord  (Juffinger,  0.  Chiari).  In  one  case  the  colour  was 
stated  to  be  greenish-Avhite  (Turner),  while  in  my  own  case  it  was 
rather  a  greyish -white,  and  had  exactly  the  appearance  of  dried 
secretion.  In  no  case  was  there  keratosis  present  in  the  pharynx. 
The  microscopic  appearances  were  similar  in  all  the  cases,  and 
have  been  described  above. 

Treatment  seems  to  have  been  of  value  in  those  cases  where  the 
overgrowth  had  been  mechanically  removed.  This  would  appear 
to  be  the  most  rational  method  to  adopt  when  the  affected  area  is 
sufficiently  small  to  make  it  practicable.  In  Chiari's  and  iny  own 
case  no  return  was  observed  after  removal,  though  in  the  latter  it 
was  too  recently  carried  out  to  permit  of  an  absolute  statement  to 
that  effect.  Chiari  mentions  that  his  patient  used  inhalations  of 
salt  solution  for  a  long  time,  while  my  patient  employed  inhalations 
of  menthol  combined  with  voice  rest.  In  Fein's  first  case  there 
was  a  return  on  two  occasions,  and  he  finally  obtained  a  cure 
by  painting  the  parts  with  a  10  per  cent,  alcoholic  solution 
of  salicylic  acid.  He  had  no  returns  in  his  second  case,  in 
which  he  commenced  this  treatment  immediately  after  removal. 
Baumgarten  also  used  similar  measures  with  success. 

There  are  not  sufficient  data  to  enable  us  to  draw  any  conclu- 
sions as  to  the  getiology  of  this  aifection. 

I  must  finally  mention  a  case  illustrated  by  Krieg  ^  in  his  atlas 
which  very  closely  resembles  the  description  given  of  certain  of  the 
published  cases  of  keratosis,  but  which  Krieg  has  named  verrucosa 
dura  of  the  left  vocal  cord.  The  patient  was  a  male,  tet.  00,  who 
complained  of  hoarseness  of  a  year's  duration,  and  of  slight  bi-eath- 
lessness.  In  the  larynx  a  chalky  white  mass  with  sharp  projections 
on  it  was  seen  on  the  left  vocal  cord.  The  patient  died  two  years 
after  he  first  came  under  observation,  and  at  the  sectio  the  right 
ventricle  of  Morgagni  was  found  to  be  filled  with  a  crumbly  j-ellow 
mass  adherent  to  the  surface  of  the  cord  ;  the  mass  consisted  of 
horny  epithelium.  On  its  removal  the  cord  was  seen  to  be  eroded, 
and  on  microscopic  examination  thei'e  was  found  a  round-celled 
infiltration,  while  the  very  exuberant  mucosa  was  formed  of  high 
•  Krieg,  "Atlas  der  Kehlkopfkranklieitfn,"  Stuttgart,  1892. 


June,  1908.] 


Rhinology,  and  Otology. 


313 


si 

Ed 


fcc  o 


a 

y 

o  3 

+. 

(A 
2 

g 

p 

tp 

1 

1 

0) 

5"^ 

6) 

£  If  .2 

^  g 

-r; 

CO 

'to 

00  r> 

S 

o  rr 

-2 

.2 

o 

<  J 

-? 

t  ^ 

O 

o 

CO 

»—* 

— 

;; 

p-l 

< 

■ 

O 

a 

o 

5    +2 

•p. 

-53 

g 

'o 

S 

S  ^ 

;5  ? 

ts 

« 

0} 

, 

£ 

^ 

^r« 

■•^  s 

en 

« 

^ 

o  s 

0 

r 

z: 

.i 

>> 

c3 

IS 

^E, 

.■:i 

CM 

'o 

CO 

>» 

1 

tr* 

•#> 

z     7* 

•^ 

^ 

!-i 

s 


o   - 
>  3 

O    oS    p 

ll-i 

S  2  2 


^     In     O 


aTg-g 


«M    Q)    O        r3 


=^30  -^ 


AC  S  -S 


-2  ^  o 


o  t?  2 


0) 


s  ^ 


1I 

6c 


0) 

■J5 

'0 

P14 

u 

^ 

^ 

CC 

J^ 

•^ 

K 

0 

C' 

0 

^ 

'd 

be 


is  ^ 


c;  '-'^ 


5-1 


CO 

CO     CD 

<U    CO 

2rS 

fl53 

0  C 

to   0 

to    0 

=s  r 

«  s 

0  0 

.9.-, 

1 

2    X 

«' 

E  £^- 

0 

0 

^sg 

0 

=    30 

«   CO 

.  i-i 

e  2 

1 

=^ 

■^ 

- 

:? 

i,    -^  ^ 

"  ?^^ 

=;C2 

H    -^  CO 

~  X 

0    e  W 

C   Tji 

r-  "=:   tc 

2  S  10 

He 
ntralhl. 
1905, 

Ph 


314  The  Journal  of  Laryngology,  [juue,  1908. 

papilla3  closely  packed  together,  whose  epithelial  coveriug  had 
become  coniified;  one  place  in  the  middle  of  the  cord  showed  a 
commencing  atypical  formation  of  epithelium. 

This  case,  if  it  was  an  example  of  keratosis,  is  of  special  import- 
ance as  being  the  only  one  in  which  a  complete  microscopic 
examination  has  been  made.  I  have  very  little  doubt  that  it 
should  be  classified  among  the  cases  of  keratosis,  and  it  is  more 
than  likely  from  the  date  of  its  publication — 1892 — that  Krieg  did 
not  know  of  Juffinger^s  paper. 
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Seventh  Ordinary  Meeting,  May  \,  1908. 


J.  B.  Ball,  M.D.,  President,  in  the  Chair. 

Abstract  of  Proceedings  by  Dk.  Dan  McKenzie. 
The  following  cases  and  specimens  were  exhibited  : 

Stereoscopic  Photographs  op  Patients  Operated  on  by  Various 
Methods  for  Frontal  Sinds  Disease,  Including  one  to 
SHOW  the  Effect  op  the  Injection  of  Paraffin  for  the 
Purpose  of  Remedying  the  Resulting  Deformity. 

By  Dr.  W.  S,  Syme. 

Specimens  from  Cases  of  Sarcoma  and  Cases  Simulating  Sarcoma 
IN  the  Upper  Air-passages. 

By  Dr.  Jobson  Horne. 

(1)  A  section  of  a  growth  from  the  outer  side  of  the  nose,  and 
near  the  inner  canthus  of  the  eye,  reported  to  be  histologically  a 
fibro-sarcoma.  After  removal  there  was  no  recurrence  of  the 
growth,  and  the  case  was  clinically  an  innocent  tumour. 
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(■J)  A  section  of  u  vascular  jj^rowtli  removed  from  the  anterior 
part  of  the  cartilaginous  septum  of  a  girl,  aged  sixteen.  The 
clinical  facts  suggested  sarcoma,  but  on  removal  microscopical 
examination  showed  the  growth  to  be  innocent  (bleeding  polypns). 

(o)  A  section  of  an  iutra-nasal  growth.  Endothelioma  (alveolar 
sarcoma) . 

(4),  (5),  (6),  and  (7)  Sections  of  fibro-angeiomata  removed  from 
the  naso-pharynx. 

(8)  A  section  of  a  mixed-cell  sarcoma  of  the  larynx. 

(9)  Endothelioma  (alveolar  sarcoma)  of  the  larynx  (extrinsic) . 
The  growth  remained  localised.  The  patient  died  from  broncho- 
pneumonia.    Posf-morti'iti  no  glandular  involvement  was  found. 

Dr.  JoBSON  HoRNE  said  he  had  exhibited  these  specimens  to  illustrate 
that  sarcoma  of  the  uj^per  air-passai^es  was  diagnosed  both  clinically  and 
microscopically  oftener  tliau  it  really  existed.  This  series  was  of  particular 
value  ac  throwing  light  upon  certain  cases  recently  shown  at  this 
Section. 

A  Case  of  Mucocele  of  the  Anterior  Ethmoidal  Cell  op  the 
Left  Side  of  the  Nose  which  has  been  opened  from  the 
Nose. 

By  Dr.  Dan  McKenzie. 

The  patient,  a  man,  aged  about  thirty-five,  first  noticed  a 
swelling  at  the  inner  side  of  the  left  orbit  fourteen  months  ago. 
Seeking  relief  at  the  Royal  Ophthalmic  Hospital  he  was  admitted 
as  an  in-patient,  and  kept  under  observation  for  ten  days.  The 
nasal  duct  was  explored  under  chloroform,  but  nothing  in  the  way 
of  active  interference  with  the  tumour  was  undertaken.  Never- 
theless the  swelling  gradually  subsided  and  remained  absent  for  a 
year.  Ten  days  ago  it  again  appeared,  the  patient  awaking  one 
morning  to  find  the  tumour.  He  returned  to  the  Royal  Ophthalmic 
Hospital,  and  was  referred  to  the  Central  London  Throat  and  Ear 
Hospital,  where  he  came  under  the  exhibitor's  care.  On  examina- 
tion a  small  bulg^inuf  was  felt  over  the  sit,uation  of  the  left 
lachrymal  bone,  tense  and  cystic  in  character.  The  eyeball  was 
displaced  slightly  outward,  but  there  was  no  diplopia,  although 
the  patient  stated  that  it  had  been  present  at  an  earlier  date. 
Anterior  rhinoscopy  showed  a  bulging  in  tlie  region  of  the  middle 
turbinal.  This  proved  to  be  the  nasal  segment  of  the  cyst.  The 
anterior  wall  was  broken  down  by  Grunwald's  forceps  and  snared 
so  as  to  open  the  cyst   freely.     The  contents  consisted   mainly  of 
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mucus,  with  a  few  leucocytes.  The  wall  of  the  cyst  was  composed 
of  thin  bone  lined  with  flattened  spheroidal  eiDithelium  (Wj'att 
Wingrave).  After  evacuation  bi-digital  examination  showed  that 
the  bone  of  the  inner  wall  of  the  orbit  had  undergone  pressure- 
atrophy,  leaving  a  cii'cular,  smooth-edged  hiatus  about  1  cm.  in 
diameter.  Through  this  hiatus  the  cyst  bulged,  and,  according  as 
it  filled  and  emptied,  appeared  and  disappeared  as  an  orbital 
tumour. 

Dr.  DuNDAs  Geant  said  he  had  seen  the  case  before  treatment,  and 
congratulated  Dr.  McKenzie  upon  the  good  result,  which  showed  the 
advantage  of  intra-nasal  operation. 

Mr.  W.  H.  Kelson  asked  where  the  purulent  discharge  in  the  nose 
was  coming  from. 

Dr.  Dan  McKenzie,  in  reply,  said  he  wished  to  acknowledge  his 
indebtedness  to  Dr.  Grant,  who  had  put  him  right  upon  the  character  of 
the  bulging  in  the  lateral  wall  of  the  nose.  This,  which  was  really  the 
anterior  lip  of  the  hiatus,  the  speaker  had  mistaken  for  the  middle 
turbinal  itself.  In  reply  to  Mr.  Kelson,  he  said  he  did  not  think  there 
was  any  ethmoidal  cell  suppuration  ;  probably  the  discharge  came  from 
the  interior  of  the  cyst,  part  of  the  floor  of  which  had  been  left  for 
exhibition  purposes,  but  would  now  be  thoroughly  removed. 

A    Case    of    Large    Post-nasal    Polypus    Simulating    a    Xaso- 

PHAKYXGEAL       FiBROJIA,         GROWING        FROM       THE        ANTRUM       OF 
HlGHMORE. 

By  Dr.  Dundas  Grant. 

The  patient  complained  of  complete  left  nasal  obstruction.  Pos- 
terior rhinoscopy  revealed  a  smooth,  pink,  rounded  tumour  occupying 
the  whole  naso-pharjnix  ;  on  palpation  it  was  firm  in  consistence  and 
could  be  traced  to  the  back  of  the  left  choana.  On  rapid  palpation 
it  appeared  to  be  adherent  to  the  internal  pterj^goid  plate,  but  its 
more  complete  examination  was  deferred  until  a  general  antesthetic 
was  administered.  It  was  then  possible  to  push  the  tip  of  the  left 
index  finger  betAveen  the  growth  and  pterygoid  plate,  and  to  feel 
the  edge  of  what  appeared  to  be  an  orifice  in  the  bone  opening 
into  the  antrum.  The  little  finger,  introduced  through  the  anterior 
nares,  could  distinctly  touch  the  anterior  margin  of  such  orifice, 
the  inferior  turbinated  body  having  either  shrunk  or  been  displaced 
upwards.  An  ecraseur  with  a  very  coarse  wire  was  introduced 
through  the  nostril  into  the  naso-pharynx,  and  the  tumour  was 
guided  into  the  loop  by  means  of  the  index  finger ;  this  was 
tightened  up  to  such  an  extent  as  to  grip  the  tumour  near  its 
site   of   origin  without   cutting  it  through ;    it  was  tlien  forcibly 
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(.■vulsL'd,  l)i-in^-ing  with  it  an  cloiiuati-d  pi'dunck'.  (Jii  palliation  the 
orifice  leading  into  the  antrum  was  now  imniistakable  ;  a  curved 
curette  was  introduced  into  it  tlirough  the  anterior  naris,  and  as 
complete  scraping  as  was  possible  w^as  carriedout.  Should  recurrence 
take  place,  Dr.  Grant  proposed  that  the  antrum  of  Highmore  should 
be  opened,  if  possible  by  enlargement  of  the  existing  orifice,  or  else 
through  the  canine  fossa.  This  case  is  an  addition  to  the  series  of 
similar  cases  already  exhibited  by  Dr.  Fitzgei^ald  PoAvell,  Dr.  Tilley, 
and  Dr.  Dnndas  Grant. 

Dr.  McBride  asked  if  the  tumour  really  came  from  the  anti-um,  since 
it  resembled  in  some  respects  a  tumour  removed  by  him  in  which  a  cleft 
or  bilolxite  appearance  was  seeu.  Killian  aud  another  author  said  these 
u-roAvths  proceeded  from  the  antrum ;  another  author,  an  American,  had 
described  how  he  had  actually  opened  the  antrum  and  had  seen  the 
polvpus.  Perhaps  in  this  case  thei-e  was  more  assumption  from  the 
leui^th  of  the  pedicle  than  actual  demonstration  that  the  polypus  was 
rooted  in  the  antrum. 

Mr.  riTZGER.\LD  Powell  thought  that  this  was  an  ordinary  mucons 
polypus.  It  was  difficult  to  understand  how  a  soft  growth  of  this  kind 
growing  in  the  antrum  could  exercise  sufficient  pressure  to  lead  to 
absorption  of  the  inner  wall.  He  himself  had  once  seen  a  fibroma  which, 
gromng  in  the  nose,  had  peneti-ated  the  antral  wall,  but  this  was  not  a 
mucous  polypus. 

The  President  reminded  the  Section  that  these  large  solitary  polypi 
do  grow  from  the  antrum.  He  had  often  noticed  with  surprise  when 
these  tumours  were  removed  by  pulling  how  long  the  pedicles  were. 
Doubtless  their  being  rooted  in  the  antrum  was  the  explanation. 

Dr.  StClair  Thomson  had  gone  over  Zuckerkandl's  preparations 
along  Avith  Dr.  von  Eickeu,  Killian's  assistant,  while  they  were  at  the 
Congress  in  Vienna  last  month.  There  he  had  seen  a  skull  cut  so  as  to 
show  the  antrum  on  one  side  of  the  section  and  the  polypus  on  the  other. 
These  polypi  grow  fi'om  the  ostium  or  close  to  it. 

Mr.  Stuart-Low  had  asked  Killian  his  opinion  on  these  cases,  and 
he  had  said  that  they  came  through  the  ostium  "  as  babies,"  and  became 
fully  developed  afterwards. 

Mr.  Clayton  Fox  had  had  a  case  in  which  the  pedicle  was  clearly 
and  definitely  growing  from  the  antrum.  He  made  out  that  it  emerged 
from  an  opening  about  1  cm.  in  diameter,  occupying  a  position  behind 
and  l>elow  the  natural  ostium.  When  the  polypus  was  removed  a  large 
quantity  of  serous  fluid  escaped.  In  1906,  in  the  Anncdes  des  Maladies 
df  rOreiJIe,  etc.,  the  origin  of  these  polypi  was  described  by  Killian. 
Fibroid  changes  take  place  after  the  passage  through  the  opening. 

Dr.  Dan  McKenzie  said  he  was  in  a  position  thoroughly  to  corrobo- 
rate Dr.  Grant's  diagnosis.  He  had  had  an  opportunity,  when  the  patient 
was  on  the  operating  table,  of  making  a  digital  examination,  both  of  the 
naso-pharyux  and  of  the  nose.  From  both  positions  the  polyp  could  be 
felt  leading  into  the  antrum  through  a  circular  opening  situated,  as  in 
Mr.  Clayton  Fox's  case,  behind  and  below  the  natural  ostium.  The  little 
finger  in  the  nose  could  be  hooked  into  this  opening,  and  the  polypus  was 
plainly  felt  to  pass  through  it  into  the  antrum.  It  seemed  to  be  attached 
to  the  posterior  wall  of  the  cavity. 
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Mr.  W.  H.  Kelson  had  shown  a  case  some  yeai-s  ago  in  which 
a  mucous  polypus  had  bored  a  hole  through  the  nasal  bone,  which  was 
much  thicker  than  the  wall  of  the  antrum. 

Dr.  JoBSON  HoKNE  said  Dr.  G-rant  had  spoken  of  a  possible  recur- 
rence.    Did  he  suspect  that  the  tumour  was  a  fibro-angeioma  ? 

Mr.  W.  S.  Syme  asked  whether  there  Avas  any  sign  of  antral  disease 
before  the  operation.  If  not,  its  occurrence  since — if  it  had  occurred — 
might  have  been  caused  by  the  pulling  away  of  the  tumour. 

Dr.  PectLeb  thought  the  trend  of  the  discussion  seemed  to  prove  that 
most  of  these  masses  came  from  the  antrum.  Lately  he  had  had  a  case 
where  a  digital  mass  emerging  from  the  ethmoidal  region  had  l>locked  up 
both  choanae.  After  removal  it  was  clearly  seen  that  the  polypi  had  their 
origin  in  the  ostium  maxillare.  The  middle  turbinal  was  almost  quite 
atrophied  and  pressed  up  against  the  septum. 

Dr.  DuNDAS  Grant,  in  reply,  said  the  case  presented  itself  as  one  of 
nasal  obstruction,  and  he  found  the  naso-pharyux  entirely  filled  by  a 
large,  firm,  pink  swelling.  There  was  no  history  of  epistaxis,  but  in 
other  respects  it  seemed  exactly  like  a  naso-pharyngeal  fibroma.  "While 
examining  it  under  an  anaesthetic  he  was  able  to  pass  his  finger  round  it 
and  get  his  finger  into  the  left  choana,  feeling  what  he  felt  sui'e  was  the 
edge  of  an  opening  leading  into  the  antrum.  He  thought  it  hardly 
possible  to  say  that  the  growths  were  in  the  middle  meatus,  because  the 
postei'ior  part  of  the  inferior  turbinal  seemed  to  have  yielded  and  been 
eaten  away.  He  put  in  a  strong  ccraseur  and  grasped  the  tumour  and 
tugged  at  it,  and  it  came  away  with  a  tail  attached.  It  was  easy  to  pass 
the  instrument  into  the  naso-pharyux,  and  he  could  get  it  from  the  front. 
He  scraped  out  the  antrum  as  thoroughly  as  possible  with  a  bent,  sharp 
spoon.  There  was  dulness  on  transillumination,  and  he  thought  that  if 
recurrence  occurred  it  would  be  best  to  open  the  antrum  through  the 
canine  fossa  and  cai*ry  out  more  thorough  sci-aping.  He  used  the  rcraseur 
because  he  thought  at  first  it  might  be  a  naso-pharyngeal  fibroma  which 
Avould  require  strangling.  Microscopically  there  was  very  little  oedema 
in  the  tissue,  and  it  was  slightl}'^  cystic,  but  the  fibrous  tissue  in  it  was 
very  dense.  He  did  not  doubt  that  the  growth  grew  from  the  antrum. 
He  passed  the  snare  back  to  the  point  at  which  there  seemed  to  be  no 
more  movement.  There  he  grasped  the  tumour  and  did  not  believe  that 
it  slipped.  Therefore  the  tail  must  have  come  from  somewhere  beyond 
the  point  at  which  the  snare  was  applied.  He  thought  it  must  come 
from  the  antrum.  With  the  first  finger  of  his  left  hand  he  could  feel 
the  anterior  edge  of  it,  and  then  his  finger  was  introduced,  coated  with 
vaseline,  through  the  anterior  nares.  He  could  not  say  the  result  of 
transillumination  before  the  operation.  There  was  now  no  pus  running 
from  it,  and  it  looked  as  if  the  mucous  membrane  was  thickened,  and 
that  there  was  disease  in  the  antrum.  It  confirmed  what  had  been  shown 
at  the  Section  by  Dr.  Powell,  Dr.  Tilley,  and  himself,  that  the  tumour 
which  had  recurred  after  removal  without  opening  the  antrum  was  only 
exterminated  when  tlie  antrum  was  oi)ened  tli rough  the  canine  fossa  and 
the  growth  completely  erased  through  that.  Perhaps  the  word  "  mucous  " 
polypus  was  not  very  strictly  applicable  in  that  case.  If  it  was  that 
(U-iginally,  it  had  since  become  a  fibrous  tumour,  i.  e.  a  fibroma  without 
cedema.  He  thought  Dr.  Powell  would  agree  that  its  density  would 
explain  that  after  passing  through  the  little  opening  and  enlarging  and 
ca\ising  atrophy  by  pressure  in  a  bone  already  thin,  there  was  formed  a 
kind  of  fontanelle. 
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A  Case  of  Lui-us  of  thk  Kfiglottis, 

1?Y  Dr.  Jobsi^n  Hounk. 

The  piitient,  a  girl,  aged  seventeen,  had  experienced  tliroat 
syniptonis  for  twelve  months;  now  only  occasionally  a  sense  of 
choking.  The  voice  was  less  husky  than  when  patient  was  first 
seen  two  months  ago.  The  disease  appeared  to  be  confined  to  the 
epiglottis  and  the  left  ary-epiglottic  fold.  There  was  no  evidence 
of  pulmonary  disease,  and  the  examination  of  the  sputum  was 
negative.     There  was  no  family  history  material  to  the  case. 

Dr.  McBride  asked  if  Dr.  Home  had  microscopical  evidence  iu 
favour  of  the  case  being  one  of  lupus.  The  nodules  were  larger  than 
those  of  lupus  and  there  was  a  ridge  on  the  posterior  pharyngeal  wall, 
wliich  in  certain  positions  would  be  iu  contact  with  tlie  epiglottis,  and 
which  looked  to  be  a  tuberculous  infiltration.  This  ridge  the  speaker 
had  seen  in  phthisical  cases,  but  never  in  lupus.  Was  Dr.  Home  going 
on  clinical  or  microscopical  appearances  when  he  made  the  diagnosis  of 
lupus  ? 

The  President  said  he  had  seen  the  ridge,  which  he  thought  was  made 
up  of  lupoid  nodules. 

Dr.  DuNDAS  Grant  said  that  there  was  obviously  disease  of  the  right 
inferior  turbinate  body,  and  asked  whether  that  presented  the  chai-acters 
of  lupus  when  examined  under  cocaine. 

Dr.  StClair  Thomson  asked  whether  lupus  in  the  larynx  was  ever 
found  without  lupus  in  the  nose.  Escat  had  stated  that  the  laryngeal 
was  never  found  without  the  nasal  disease.  If  this  was  a  case  of  lupus 
it  was  very  suitable  for  the  galvauo-cautery.  He  had  had  a  case  of  well- 
marked  lupus  which  had  got  well  without  any  treatment — an  experience 
which  emphasised  the  danger  of  ascribing  improvement  to  any  particular 
kind  of  treatment. 

Dr.  JoBSON  HoRNE,  replying  to  Dr.  McBride,  said  he  had  based  his 
diagnosis  on  the  clinical  appearances  alone.  He  intended  to  adopt  a 
conservative  line  of  treatment.  He  had  examined  for  signs  of  lupus  in 
the  nose  and  elsewhere  with  a  negative  result.  He  was  not  disposed  to 
accept  Escat's  rule.  He  supposed  that  roughly  about  8  per  cent,  of  cases 
of  lupus  of  the  nose  and  skin  manifested  lupus  of  the  larvnx  as  well. 

A  Case  of  Laryngeal  Paralysis  for  Diagnosis. 
By  Mr.  Clayton  Fox. 

A  man,  aged  fifty-six,  had  noticed  some  thickness  of  speech  for 
the  past  two  years.     His  right   cord  was  practically  fixed  in  the ' 
median  position. 

Thei-e  was  some  paresis  of  the  facial  muscles,  but  no  further 
evidence  of  paralysis,  and  no  evidence  of  intra-thoracic  or  cervical 
disease. 

The  case  was  shown  with  a  view  to  eliciting  a  diagnosis. 
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Ml*.  Denxis  Vinr.vce  thought  the  larvngeal  paralysis  was  due  to  some 
obscure  central  nervous  lesion,  such  as  bulbar  paralysis.  He  had  been 
struck  with  the  blank  countenance  and  expression  of  sadness  on  the 
patient's  face.     The  lower  part  of  the  face  shared  in  the  paresis. 

Mr.  Haroi-d  Barwell  said  it  was  difficult  to  discuss  satisfactorily 
a  complex  nervous  case  with  so  little  opportunity  for  examination. 

According  to  Mr.  Fitzgerald  Powell  the  speech  suggested  bulbar 
paralysis. 

Dr.  Dtjxdas  Grant  regarded  the  case  as  one  of  disseminated  sclerosis,^ 
but  he  thought  it  was  a  case  of  so  much  obscurity  and  interest  that  it 
should  be  referred  to  a  neui-ologist  for  his  analysis  and  opinion. 

Mr.  Clayton  Fox  said  that  one  point  was  omitted  from  the  descrip- 
tion. The  patient  had  come  complaining  of  suppuration  in  both  ears,  and 
his  larvngeal  and  nerve  condition  had  been  discovered  accidentally.  He 
agreed  with  Mr.  Yinrace  regarding  the  diagnosis.  Nysta^gmus,  inten- 
tional tremors,  and  other  signs  of  disseminated  sclerosis  were  absent.  It 
was  always  difficult  to  trace  to  their  proper  source  cases  of  laiyngeal 
paralvsis  which  were  not  dependent  upon  some  local  cause  in  the  neck 
or  thorax. 


A    Case   of   Swelling   of   the    Right   Aryt.exoid  with   Loss    of 
Movement  of  Eight  Vocal  Cord. 

By  Mr.  W.  H.  Kelsox. 

The  patient  was  a  man,  aged  fifty-one,  with  a  liistory  of  slight 
hoarseness  and  pain  in  throat  for  three  weeks  following  rheumatism 
and  bronchitis. 

Dr  StClatr  Thomson  said  there  was  well-marked  oedema  of  both 
arytsenoids,  and  this,  together  with  the  ulceration  noticeable  on  the  right 
ventricular  band,  l^ft  no  doubt  in  his  mind  that  the  case  was  tubercular. 

Mr.  Harold  Ba.rwell  agreed  with  the  diagnosis  of  tubei'culosis. 

Mr.  Fitzgerald  Powell  asked  whether  the  chest  and  the  sputum 
had  been  examined. 

Mr.  W.  H.  Kelson  said  the  patient  had  had  syphilis,  but  the  probabilit v 
was  that  the  larvngeal  disease  was  tubei'cular. 


A  Case  of  Angeioma  of  the  Right  Tonsil. 

By  Dr.  Andrew  Wylie. 

A  female,  aged  twenty-six,  attended  Dr.  Jakins'  clinic  Avith  an 
enlarged  right  tonsil,  the  greater  part  of  which  consisted  of  a  venous 
coloured  growth.  The  patient  complained  of  nothing,  and,  in  fact, 
did  not  know  that  she  had  anything  wrong  until  it  was  pointed  out. 
She  had  been  slightly  deaf  for  the  last  ten  years  in  the  right  ear. 
Regarding  treatment.  Dr.  Wylie  was  of  opinion  that  nothing  should 
be  done  unle.ss  something  occurred  to  cause  inconvenience. 
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Mr.  ViNRACE  agreed  that  the  proper  course  was  to  leave  the  case 
aloue,  with  general  iustructious  to  avoid  hard  or  sharp  food  likely  to  lead 
to  injury. 

Mr.  Hunter  Tod,  referring  to  a  case  of  venous  angeioma  of  the  palate 
he  had  brought  forward  at  a  recent  meeting,  said  he  had  tied  the  external 
carotid  artery,  but  the  operation  had  had  not  the  slightest  effect  upon 
the  growth. 


Cask  of  Congenital  Laryngeal  Stridor. 

By  Dr.  Dundas  Grant. 

The  patient,  a  boy,  aged  three  and  a  half,  was  referred  to  the 
exhibitor  at  Bromptou  Hospital  on  account  of  his  noisy  breathing ; 
this  was  an  inspiratory  stridor  which  only  ceased  when  the  boy 
breathed  with  unusual  tranquility,  and  which  was  stated  by  his 
mother  to  have  existed  all  his  life.  As  he  was  obviously  the  subject 
of  adenoids,  these  were  removed,  but  after  this  operation  the  stridor 
was  rather  more  marked  than  before.  Laryngoscopy  was  practically 
impossible  on  account  of  the  restlessness  of  the  child,  but  it  was 
effected  under  chloroform  while  the  epiglottis  was  held  up  by  means 
of  a  hook.  There  was  then  observable  a  distinct  insuction  of  the 
ary-epiglottic  folds  during  inspiration.  There  is  practically  no 
change  in  the  loudness  of  the  stridor,  which  is  very  much  the  same 
as  it  had  been  during  the  whole  of  his  life.  There  were,  however, 
no  indications  for  such  an  operation  as  tracheotomy.  Although  it 
was  usual  for  the  stridor  in  these  cases  to  disappear  before  the 
child  reached  this  age,  it  was  still  hoped  that  in  time,  as  the  larynx 
grew,  it  would  disappear.  There  was  no  sign  whatever  of  a  new 
growth,  and  the  nature  of  the  condition  was  quite  certain. 

The  President  said  these  cases  generally  got  well  before  this  age. 

Dr.  Dundas  Grant  replied  that  the  patient  was  rather  worse  after 
the  adenoids  were  removed.  The  stridor  was  continuous  except  when  he 
was  very  quiet. 

Case  of  Lupoid  Ulcer  of  the  Floor  of  the  Vestibule  of  the 

Nose. 

By  Dr.  Dundas  Grant. 

On  the  floor  of  the  nose,  extending  to  a  small  extent  on  to  the 
septum,  was  an  irregular,  somewhat  papillated  ulcer  with  very 
little  loss  of  tissue  and  scarcely  any  dischai*ge.  It  was  of  eight 
months'  duration,  and  in  view  of  the  condition  of  the  lungs  and 
larynx  there  seemed  little   doubt  as  to  the  nature  of  the  disease. 

22 
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Its  appearance  was,  in  the  exhibitor's  experience,  a  most  unusnal 
one,  and  he  admitted  that  he  only  made  the  diagnosis  on  the 
strength  of  the  collateral  disease. 

The  President  said  he  did  not  see  any  ulceration. 

Dr.  Grant  said  it  was  on  the  floor. 

Mr.  Harold  Barwell  remarked  upon  the  odd  appearance  of  the 
sore.  It  did  not  seem  to  be  either  typical  tubercle  or  lupus.  He  asked 
what  evidence  there  was  of  its  being  tubercle. 

l)r.  Grant  re  [died  that  the  ulceration  was  chiefly  on  the  floor.  He 
had  not  seen  anythiug  of  the  kind  before.  If  it  had  not  been  of  long 
duration,  or  if  there  had  been  no  history,  it  might  have  been  thought  to 
be  a  specific  lesion.  It  was  eight  months  old,  and  he  did  not  think  any- 
thing would  have  lasted  so  long,  except  A^ery  weak  tnbercle. 

Mr.  H.  Barwell  thought  it  ought  to  be  more  painful  occurring,  as  it 
did,  so  late  in  a  case  of  phthisis. 

Case  of  a  Malignant  Growth  behind  the  Cricoid  with  Enlarge- 
ment OF  THE  Thyroid  Gland. 

By  Dr.  T.  W.  Bond. 

Three  weeks  ago  the  growth  was  scarcely  visible ;  since  then  it 
had  undergone  rapid  enlargement.  There  was  some  flagging  of 
the  right  cord.     Palliative  treatment  only  was  suggested. 

Mr.  Harold  Harwell  said  the  growth  was  quite  visible  on  laryngo- 
scopy, otherwise  the  case  would  have  exemplified  the  value  of  von  Eicken's 
hypo-pharyngoscop}^  in  affording  a  satisfactory  view  of  the  posterior 
aspect  of  the  laryngo-pharyngeal  wall. 

Mr.  FiTzoERALD  PowELL  Said  Dr.  Bond  had  at  first  felt  some  doubt 
as  to  its  malignancy,  but  on  passing  the  finger  down  to  the  mass  and 
palpating  it  the  diagnosis  became  clear. 

A    Man,    aged    twenty-eight,    with     a    Deviated     Septum     and 

Phthisis. 

By  Dr.  Hamilton  Burt. 

He  asked  for  opinions  regarding  the  advisability  of  operating 
upon  the  septum  in  view  of  the  fact  that  the  patient  was  suffering 
from  tuberculosis  in  both  lungs.  Both  vocal  cords  were  injected, 
and  there  was  an  afternoon  rise  of  temperature. 

The  President  thought  these  facts  would  contra-indicate  operation. 

Mr.  Harold  Harwell  agreed  Avith  the  President.  The  pyrexia  and 
the  presence  of  disease  in  both  lungs  certainly  contra-indicated  operation. 
If,  however,  t  he  case  improved,  and  there  was  no  pyrexia  for  three  months, 
he  was  of  opinion  that  the  septal  operation  might  be  undertaken. 

Dr.  JoBsoN  HoRNE  agreed  with  the  President  rather  than  with  tho 
last  speaker  in  advising  that  the  septum  in  these  cases  should  be  left 
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aloue.     Still,  he  expressed  the  couvictiou  that  uasal  obstruction  was  a 
factor  in  phthisis  which  ought  to  receive  more  attention. 

Mr.  H.  BuKT  said  the  patient  had  })ut  on  in  weight  2  st.  9i  lb.  since 
December,  and  the  lungs  also  showed  considerable  improvement,  although 
crepitations  were  still  to  be  heard  at  the  apices.  He  himself  was  rather 
inclined  to  straighten  the  septum  in  order  to  rest  the  larynx. 

Case  op  Subcutaneous  Induration  op  the  Front  op  the  Neck  in 
A  Woman,  aged  thirty-two. 

By  Mr.  E.  Ward. 
(Introduced  by  Mr.  Hunter  Tod.) 

Three  or  four  weeks  ago  a  liard  swelling  was  observed  over 
the  region  of  the  thyroid  cartilage.  This  extended  downwards 
and  outwards  to  involve  the  anterior  and  lateral  regions  of  the 
neck  as  low  as  the  sternum  and  clavicle. 

She  was  under  treatment  by  Dr.  Sequeira  for  an  eruption  on 
the  face  (?acne).  The  larynx,  heart,  and  lungs  were  normal. 
There  was  no  sign  of  iuti-a-tlioracic  growth.  Opinions  were  asked 
as  to  the  nature  of  this  swelling. 

Dr.  Dtjndas  Grant  thought  it  looked  like  gumma,  but  he  could  not 
elicit  a  history  to  support  that,  except  a  miscarriage. 

Mr.  Clayton  Fox  said  it  was,  in  his  oj^inion,  a  case  of  cellulitis 
induced  by  an  infection  of  slight  virulence.  He  was  sure  there  was  pus 
beneath  the  deep  fascia. 

Mr.  ViNRACE  agreed  with  the  diagnosis  of  cellulitis.  There  was  no 
suggestion  of  syphilis.     A  free  incision  should  be  made  in  the  middle  line. 

The  President  remarked  on  the  hardness  passing  down  over  the 
trunk. 

Dr.  Pegler  asked  if  iodide  of  potassium  had  been  tried. 

Mr.  W.  S.  Syme  had  observed  a  tendency  to  oedema  of  the  face  and 
auditory  meatus,  and  looked  upon  this  as  oedema  from  lymphatic  en- 
gorgement. 

Mr.  Hunter  Tod  said  the  case  had  been  sent  to  Mr.  Ward  by 
Dr.  Sequeira  ten  days  ago.  There  was  then  some  swelling  over  the 
thyroid,  and  the  provisional  diagnosis  of  syphilitic  perichondritis  was 
made.  But  ti-eatmeut  by  potassium  iodide  had  had  no  effect  on  the 
swelling,  whicli  spread,  as  had  been  said,  down  towards  the  trunk,  and 
there  was  now  some  difficulty  in  moving  the  arms  and  shoulders.  Pain 
and  temperature  were  absent.     He  did  not  know  what  it  was. 

Mr.  Fitzgerald  Powell  believed  it  was  cellulitis,  and  advised  a 
median  incision. 

Mr.  E.  Ward  said  there  was  no  sign  of  thoracic  disease.  He  could 
remember  three  cases  similar  to  this  one.  The  first,  seen  four  years  ago, 
developed  a  swelling  in  the  neck,  which  was  fomented  under  the 
impression  that  it  was  cellulitis.  It  ultimately  proved  to  be  a  new 
growth — a  lympho-sarcoma — which,  spreading  to  the  larynx,  necessitated 
the  performance  of  tracheotomy.  The  second  case,  under  one  of  the 
surgeons  of  the  London  Hospital,  was  also  taken  to  be  cellulitis,  and 
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freely  incised.  It  turned  out  to  be  an  endothelioma,  the  advance  of  which 
was  hastened  by  the  interference.  In  the  third  case  there  was  cedema  of 
the  neck  and  face.  After  two  months'  treatment  with  iodides  and  the 
X  rays  the  tumour  disappeared.  He  had  not  seen  this  case  since,  but  it 
also  was  probably  of  a  malignant  character.  As  a  result  of  this  experience, 
therefore,  he  was  inclined  to  regard  the  case  now  on  exhibition  as 
malignant. 


Case   op   Killian's   Operation   for   Chronic    Suppuration    in  the 

Frontal  Sinus. 

By  Dr.  Dundas  Grant. 

The  patient  was  a  man,  aged  thirty-three,  who  for  several 
years  had  suffered  from  a  purulent  discharge  from  the  left  nasal 
cavity.  He  had  had  an  external  operation  on  his  left  frontal  sinus 
six  weeks  before  coming  under  the  observation  of  the  exhibitor. 
There  was  then  a  scar  rather  below  the  left  eyebrow,  and  a  small 
sinus  from  which  a  drop  of  pus  exuded.  The  antrum  was  found 
to  be  opaque  on  transillumination,  and  was  therefore  punctured 
and  washed  out  by  means  of  Lichtwitz's  trocar,  an  enormous 
quantity  of  very  foetid  pus  being  evacuated ;  the  fluid  which  was 
syringed  into  the  antrum  found  its  way  up  to  the  frontal  sinus  and 
came  out  of  the  external  vestibule  ;  the  reason  for  this  was  probably 
that  the  middle  turbinated  body  dii-ected  it  upwards,  and  it  was 
therefore  decided  to  remove  the  middle  turbinal  and  to  re-open  the 
frontal  sinus.  The  patient  was  subjected  to  a  very  complete 
Killian  operation,  the  bridge  above  the  orbit  being  retained, 
although  it  was  somewhat  difficult  to  do  this  on  account  of  the 
amount  of  bone  which  had  been  removed  at  the  previous  operation  ; 
the  sinus  extended  to  the  outermost  angle  of  the  orbit,  and  the 
whole  of  its  anterior  wall  was  therefore  removed.  The  trochlea 
was  detached  along  with  the  periosteum  of  the  roof  of  the  orbit 
and  turned  downwards  and  outwards  along  with  the  eyeball.  The 
steps  of  the  operation  were  exactly  those  formulated  by  Killian, 
including  a  very  free  removal  of  the  floor  of  the  sinus  nearly  to 
the  back  of  the  orbit.  This  operation  was  carried  out  a  fortnight 
previous  to  his  being  shown,  and  already  the  purulent  discharge 
had  disappeared,  as  also  the  diplopia,  which  had  lasted  for  about 
a  week  after  the  operation.  The  amount  of  depression  was 
extremely  slight,  though  the  exhibitor  anticipated  that  it  would 
increase  to  some  extent  as  cicatricial  contraction  advanced  in  the 
interior. 
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ROYAL    SOCIETY    OF    MEDICINE-OTOLOGICAL 

SECTION. 


Ordinary  Meeting,  Saturday,  May  2,  1908. 


Dr.  Peter  McBride,  President  of  the  Section,  in  the  Chair. 


Abstract  of  Proceedings  hy  Dr.  Dan  McKenzie. 
The  following  case.s  and  specimens  were  shown : 

Lateral  Sinus  Disease  ;  OrERATioN ;  Cure. 

By  Dr.  W.  S.  Syme. 

This  boy,  aged  six,  was  admitted  into  the  Glasgow  Ear,  Nose, 
and  Throat  Hospital,  suffering  from  a  small  painless  swelling 
behind  the  right  ear,  and  an  otorrhoea  of  four  weeks'  duration. 
The  tympanic  membrane  was  destroyed  in  the  posterior  part.  His 
temperature  and  pulse  were  normal,  and  there  were  no  symptoms 
to  cause  anxiety.  The  case  was  looked  upon  as  one  of  slow  caries 
of  the  mastoid  antrum  and  cells.  The  radical  mastoid  operation 
was  performed  on  November  13,  1906.  The  antral  cavity  and 
mastoid  cells  were  found  to  be  turned  into  one  cavity  filled  with 
carious  debris,  the  posterior  wall  destroyed,  and  the  lateral  sinus 
exposed  to  a  large  extent.  The  wall  of  the  sinus  was  covered  with 
grey  sloughy-looking  granulations,  Avhich  bled  easily  when  touched, 
and  which  were  not  otherwise  interfered  with.  The  operation  was 
concluded  in  the  usual  way.  The  cavity  was  packed,  but  the 
incision  was  left  open  in  view  of  the  condition  of  the  sinus  wall. 
A  partial  facial  paralysis  followed  this  operation.  For  three  days 
his  condition  was  satisfactory,  but  on  the  evening  of  the  fourth  day 
his  temperature  rose  to  102°  F.  Thei-eafter  he  had  rises  of  tempera- 
ture with  remissions,  but  no  actual  rigors.  Looking  to  the  un- 
healthy state  of  the  sinus  wall  I  was  inclined  to  look  upon  the 
condition  as  one  of  toxaemia  rather  than  of  actual  septic  thrombosis 
of  the  sinus.  The  cavity  was  therefore  dressed  daily  with  wet 
carbolic  dressings.  On  November  24,  as  there  was  no  improvement, 
I  exposed  the  sinus  more  fully  posteriorly,  where  the  wall  appeared 
healthy,  and  downwards  towards  the  bulb,  in  which  direction  the 
grey  and  unhealthy  appearance  of  the  sinus  still  persisted.  On 
slitting  open  the  vessel  it  was  found  that  for  three  quarters  of  an 
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inch  in  its  long  axis  and  for  half  the  circumference  the  wall  was 
thickened,  and  to  the  inner  surface  a  firm,  dark  clot  was  adhering. 
On  removing  the  packing  between  the  bone  and  sinus  copious 
haemorrhage  occurred,  but  on  controlling  the  upper  part  the  flow 
from  the  lower  part  was  only  of  moderate  amount  and  was  easily 
checked.  This,  I  considered,  pointed  to  a  thrombus  lower  down 
partially  obliterating  the  lumen.  The  sinus  was  packed.  As  after 
waiting  thirty-six  hours  the  temperature  still  pointed  to  septic 
absorption,  I  ligatured  the  internal  jugular,  which,  however,  was 
not  thrombosed  at  the  part  exposed.  The  incision  in  the  neck  was 
sutured.  The  result  of  this  procedure  was  an  improvement  in  the 
patient's  condition.  The  wound  in  the  neck  closed  in  a  few  days, 
but  at  the  end  of  a  week  broke  down,  and  discharged  a  fair  amount 
of  pus  for  five  weeks,  when  it  slowly  healed.  The  mastoid  cavity 
took  a  long  time  to  fill  up,  and  the  boy  left  the  hospital  after  a 
stay  of  twelve  weeks.     At  the  present  time  the  ear  is  quite  dry. 

There  are  one  or  two  points  of  interest  in  this  case  to  which  I 
should  like  to  direct  attention. 

The  mastoid  disease  developed  in  a  most  insidious  manner 
without  pain,  and  it  was  only  the  appearance  of  the  small  swelling 
which  excited  suspicion.  Yet  by  this  time  the  bone  had  been 
extensively  excavated,  and,  looking  to  the  condition  of  the  sinus  at 
this  stage,  he  was  evidently  on  the  eve  of  a  serious  septic  sinus 
thrombosis.  Probably  the  course  of  events  in  the  sinus  was  the 
following.  The  inflammation  of  the  wall  led  to  a  slowly-formed 
mural  thrombosis  at  the  affected  part.  For  a  time  the  actual 
ingress  of  organisms  was  resisted,  but  either  from  weakening  of  the 
wall,  or  from  the  exposure  of  the  granulations  at  the  time  of  the 
mastoid  operation,  this  resistance  was  overcome,  and  a  secondary 
and  infected  thrombosis  occurred  in  the  lower  part  of  the  jugular 
bulb.  It  is  worth  noting  that  the  early  changes  in  the  sinus 
occurred  without  fever,  and  that  there  was  an  absence  of  rigors 
even  later,  though  this  is  not  unusual  in  children. 

The  internal  jugular  was  tied  only  after  the  operation  on  the 
sinus  seemed  to  have  failed  to  effect  improvement.  I  say  "seemed," 
because  it  is  open  to  anyone  to  contend  that  sufficient  time  did  not 
elapse  between  the  two  procedures. 

The  boy  remained  in  a  somewhat  stupefied  state  for  several 
days  after  the  ligature  of  the  jugular.  The  discharge  of  pus 
through  the  wound  in  the  neck  was,  it  seemed  to  me,  the  result  of 
the  breaking  down  of  the  clot  in  the  sinus  and  upper  part  of  the 
jugular,  which  found  in  this  way  a  means  of  escape. 
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1  regret  that  a  bacteriological  examination  of  the  discharge 
from  the  ear  was  not  obtained.  Whatever  the  organism  or  organ- 
isms present,  I  am  inclined  to  think  we  had  to  deal  with  a  mild 
infective  agent,  and  that  this  conduced  to  the  successful  issue. 

Mr.  Cheatle  asked  whv  Dr.  Synio  had  performed  a  radical  mastoid 
iu  this  case. 

Mr.  FiTZGEKALD  PowELL  askod  why  the  sinus  was  not  examined  at 
the  tirst  operation  when  it  was  first  exposed. 


A   Case   of   Bezold's  Mastoid   Empyema  which    Discharged  into 

THE  Pharynx. 

By  Dr.  W.  S.  Syme. 

The  history  of  this  case,  a  man,  aged  fifty-two,  is  that  a 
purulent  discharge  from  his  right  ear  from  which  he  had  suffered 
for  eleven  weeks  had  ceased  three  weeks  before  I  saw  him,  but 
after  its  cessation  a  painful  swelling  appeared  behind  the  ear 
and  increased  in  size  for  two  weeks,  when  suddenly  he  spat  up 
a  large  quantity  of  pus,  and  pus  also  flowed  from  his  nostrils. 
The  swelling  became  smaller.  Since  then,  however,  it  had  again 
increased,  and  on  examination  it  was  not  difficult  to  diagnose  a 
Bezold's  mastoid  empyema.  On  looking  into  the  throat  pus  could 
be  seen  trickling  down  the  right  side  of  the  pharynx,  but  a  detailed 
view  of  the  naso-pharynx  could  not  be  obtained.  Mentally,  the 
man  was  dull  and  lethargic.  The  walls  of  the  meatus  were  so 
swollen  that  the  condition  of  the  membrane  could  not  be  determined. 
On  operation  the  whole  mastoid  process  was  found  to  be  excavated 
and  the  inner  wall  destroyed.  The  antrum  was  not  in  communication 
with  the  diseased  part,  and  was,  therefore,  not  opened  into.  The 
abscess  in  the  soft  parts  extended  deeply  beneath  the  angle  of  the 
jaw,  but  no  special  effort  was  made  to  find  a  way  into  the  pharynx 
for  fear  of  getting  subsequent  trouble  from  a  fistulous  opening.  The 
ultimate  course  of  the  case  was  in  every  way  satisfactory. 

Dr.  MiLLiGAN  said  he  had  at  a  former  meeting  shown  a  case  of  puru- 
lent middle-ear  disease  with  bilateral  facial  paralysis.  In  this  patient 
an  event  similar  to  what  occurred  in  Mr.  Syme's  present  case  took  place 
on  one  side.  The  opening  of  the  abscess  iu  the  throat  was  pi'eceded  by 
the  signs  of  naso-pharyngeal  obstruction.  As  a  result  of  naso-pharyngeal 
infection  the  other  ear  suppurated  and  facial  paralysis  followed  on  that 
side  also.  The  facial  paralysis  Lad  undergone  some  improvement  on  the 
second  side,  but  persisted  unaltered  on  the  first. 
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Injury  to  the  Pharyngeal  Portion  of  the  Eustachian  Tube  from 
Unskilful  Operative  Procedures. 

By  Dr.  W.  S.  Syme. 

The  patient,  a  woman,  stated  that  some  months  before  she  was 
sent  to  me  she  had  been  operated  on  on  two  occasions  by  a  medical 
man,  a  general  practitioner,  for  nasal  catarrh.  After  the  second 
operation  she  had  become  quite  deaf  in  the  right  ear,  although 
previously  her  hearing  in  both  ears  was  very  good.  When  I  saw 
her  the  tests  were:  Watch,  right  ear  0,  left  |^-2^;  Rinne,  right 
ear  — ,  left  +  ;  Weber,  right.  The  more  detailed  tests  showed 
nothing  of  interest. 

Both  membranes,  but  especially  the  right,  showed  loss  of  ti'ans- 
lucency  with  adhesions  and  indrawing.  In  the  naso-pharynx 
there  was  much  purulent  discharge  with  crusts.  After  removing 
these  it  was  seen  that  the  right  Eustachian  prominence  was 
absent;  the  left  was  normal  in  size  and  position.  There  was  also 
destruction  of  the  posterior  part  of  the  nasal  septum.  Catheterisa- 
tion  was  performed  with  difficulty  on  the  right  side,  and  only  a  very 
slight  improvement  in  the  hearing  resulted.  On  the  right  side  of 
the  pharynx,  just  above  the  level  of  the  palate,  was  a  rounded 
protuberance  about  the  size  of  a  large  pea.  This  Avas  firm  to  the 
touch,  and  I  took  it  to  be  the  Eustachian  cartilage  torn  from  its 
attachment  and  drawn  into  that  position  by  the  action  of  the 
levator  palati  or  dilator  tubae.  As  far  as  I  could  gather  the 
damage  had  been  done  by  forceps  introduced  through  the  nostril 
and  used  without  either  knowledge  of  the  anatomy  or  regard  for 
the  structures.  A  secondary  adhesive  inflammatory  condition 
had  arisen  in  the  tympanum,  and  this,  combined  with  the  con- 
striction of  the  tube,  had  led  to  disastrous  consequences  as  regards 
the  hearing. 

The  case  formed  the  subject  of  legal  proceedings,  which,  however, 
were  settled  out  of  court,  the  patient  receiving  some  compensation. 

The  President  asked  what  the  membrana  tympaui  was  like,  and  what 
evidence  there  was  as  to  the  condition  of  the  hearing  previous  to  the 
operation. 

Dr.  Syme,  in  reply,  said  the  sinus  in  Case  A  was  not  disturbed  at  the 
first  operation  because  the  wall  was  covered  with  granulations,  and  unless 
sure  evidence  of  intra-sinusal  disease  existed  these  granulations  should 
not  be  interfered  with,  as  a  case  proved  which  he  had  shown  at  the  British 
Medical  Association  meeting  in  the  summer.  In  answer  to  Mr.  Cheatle, 
the  radical  mastoid  operation  was  performed  because  there  was  so  much 
destruction  of  bone  that  any  limited  procedure  was  out  of  the  question. 
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Kogai\liu|^'  the  evidence  for  hearing'  iu  Case  C  prior  to  the  operation,  he 
liad  botli  the  doctor's  and  the  patient's  word  for  it  that  hearin*^  was 
perfect  before,  and  that  the  deafness  followed  the  operation.  The 
membranes  showed  indrawin,<;  and  adhesions. 

Case    of    Unilatkkal    Hystkkical    Nerve  -  deafness    of     Sudden 
Onset  with  Hkmi-anj56thesia  and  other  Allied  Stigmata. 

By  Dr.  Dlndas  Grant. 

Woman,  aged  twenty-seven,  first  seen  February  12,  1908. 
Complained  of  deafness  in  right  ear.  Onset  sudden,  with  pain  in 
head.  Duration  four  months.  Comparative  hemi-anaesthesia  right. 
No  vertigo  or  nystagmus  on  rotation.  Marked  narrowing  of  field 
of  vision.  Galtou's  whistle  only  heard  at  mark  11.  Tuning-fork 
(c^,  256  D.V's.)  when  first  seen  not  heard  either  at  the  meatus  or 
the  mastoid ;  on  the  vertex  it  was  heard  only  in  the  opposite  ear ; 
Rinne's  test  could  not  be  reliably  taken.  Her  symptoms  have  since 
then  somewhat  diminished. 

Dr.  PuEVES  Stewakt  had  been  asked  by  Dr.  Grant  to  examine  this 
patient.  He  had  found  that  the  stigmata  of  hysteria  present  were — 
diminution  in  the  senses  of  smell  and  taste,  together  with  impairment  of 
ordinary  sensibility  on  the  same  side  of  the  body  as  the  deafness.  There 
were  sudden  paroxysms  of  return  of  hearing.  It  would  be  interesting  to 
ascertain  whether  this  sudden  imjirovement  in  hearing  was  associated 
with  improvement  iu  the  other  senses  as  well.  An  unusual  feature  in 
the  case  was  that  the  functional  loss  was  right-sided.  As  a  rule  it  was 
left-sided,  save  in  left-handed  people,  and  it  would  be  of  interest  to  ascer- 
tain whether  the  patient  was  or  was  not  left-handed. 

Dr.  Dan  McKenzie  said  he  was  responsible  for  the  observation  that 
nystagmus  and  vertigo  were  absent  on  rotation  in  this  case.  The  tests 
were  conducted  iu  the  presence  of  visitors  and  students  at  the  Central 
Throat  and  Ear  Hospital.  The  patient  was  seated  in  a  chair  slung  by 
two  ropes  from  the  ceiling.  After  rapid  rotation  to  the  right  the  eyes 
strongly  deviated  towards  the  left,  and,  after  further  rotation  towards 
the  right  manifested  absolutely  no  nystagmoid  movement,  and  the  same 
was  found  on  rotation  to  the  left.  In  like  manner  there  was  an  entire 
absence  of  staggering,  even  of  swaying,  when  the  patient  stood  up  after 
rotation,  and  in  reply  to  questions  she  stated  that  she  felt  no  giddiness. 
The  speaker  did  not  know  whether  these  tests  liad  or  had  not  been  applied 
to  cases  of  hysterical  deafness  before. 

Dr.  Macleod  Yearsley  asked  whether  Dr.  Grant  used  the  ordinary 
Galton  or  the  Ed-elmanu-Galton  in  making  his  tests.  The  number  of 
vibrations  should  l)e  recorded.  His  own  opinion  was  that  the  ordinary 
Galton  was  a  very  unreliable  test-instrument,  and  he  asked  for  the 
opinions  of  the  other  Fellows  on  the  point. 

The  President  said  that  the  diagnosis  in  this  case  was  facilitated  by 
the  co-existence  of  other  stigmata  of  hysteria,  but  he  feared  that  in  those 
cases  where  the  deafness  was  the  only  symptom  a  correct  diagnosis  was 
only  reached  after  cure,  as  in  a  case  he  had  published  eighteen  months 
ago.  This  was  a  girl,  aged  eighteen,  but  still  at  school,  iu  whom 
deafness  followed  mumps.      Some  months  after  the  onset  she  heard  a 
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sudden  roaring  in  the  head  and  the  hearing  returned.  There  were  no 
signs  of  middle-ear  disease. 

Dr.  Haslam  asked  what  was  the  constitutional  condition  of  the 
patient. 

Dr.  DuNDAS  Grant  said  hysterical  nerve-deafnes.s  took  diffei*ent 
foinns.  "When  unilateral  it  was  probably  part  of  the  hemiansesthesia 
present  in  so  many  cases.  When  it  was  bilateral  the  diagnosis  was  not 
so  easy.  He  had  published  a  case  in  which  he  made  the  diagnosis  on 
the  strength  of  the  hearing  being  equally  low  for  the  notes  in  all  parts  of 
the  scale,  not  chiefly  for  the  highest.  That  patient  learned  lip-reading 
without  knowing  it.  She  eventually  recovered  her  hearing  as  a  result  of 
an  illness,  j^^'obably  by  producing  a  counter-irritation  of  the  system. 
Deafness  for  all  tones  equally  was  more  likely  to  be  central  than  where 
hearing  was  lost  only  or  mainly  for  high-pitched  tones.  The  present 
patient's  hearing,  however,  did  not  quite  bear  that  out,  as  it  was  markedly 
diminished  for  high-pitched  tones  ;  she  could  not  hear  the  Galtou  whistle 
at  all.  He  still  used  the  old-fashioned  Galton  whistle,  but  he  endeavoured 
to  get  one  graduated  exactly  in  millimetres.  He  would  be  glad  to  hear 
whether  the  improved  whistle  was  much  better.  There  were,  however, 
many  other  disturbing  factors  of  greater  importance  than  an  imperfec- 
tion in  the  whistle.  The  constitutional  condition  was,  in  the  case 
exhibited,  extremely  marked. 

Dr.  PuRVES  Stewart,  in  reply,  said  monosymptomatic  hysteria  was 
the  least  common  form,  and  when  it  did  occur  it  was  the  most  difficult  of 
diagnosis.  Eeferring  to  the  labyrinthine  tests  he  mentioned  Barany's 
caloric  tests,  which  showed  that  when  the  temperature  in  the  labyrinth 
was  raised  or  lowered  nystagmus  occurred  on  deviation  of  the  eyes 
to  the  opposite  si'le.  The  nystagmus  was  sometimes  rotary,  sometimes 
lateral ;  it  was  accompanied  by  vertigo.  In  organic  labyrinthine  disease 
this  should  not  exist,  in  functional  disease  it  should  exist.  The  result  of 
Dr.  McKenzie's  experiment,  at  which  he  was  not  present  and  to  which 
he  could  not  bear  testimony,  was  unexpected. 

The  President  pointed  out  that  it  was  an  error  to  speak  of  the  cold 
being  applied  to  the  labyrinth.  The  cold  was  only  applied  to  the  mem- 
bi*ane  and  meatus. 

Dr.  MiLLiGAN  supposed  that  it  might  be  a  reflex  starting  in  the 
meatus. 


Case  of  Unilateral  Nerve-Deafness  in  an  Elderly  Man. 
By  Dr.  Dundas  Grant. 

Man,  aged  seventy,  complained  of  deafness  in  right  ear. 
Duration  one  year,  after  nervous  breakdown.  Sudden  onset. 
Frequent  attacks  of  vertigo.  Double  vision  on  looking  upwards 
and  to  the  right.  Unsteadiness  diminished  by  closure  of  the  eyes. 
Probably  two  separate  lesions.  History  of  former  specific  infection. 
Scar  on  the  right  half  of  hard  palate.  Comparative  hemi- 
anfcsthesia,  which  has  since  become  much  less  marked.  Galton's 
whistle  not  heard  at  all  on  the  right  side,  but  at  mark  1()  on  the 
left.     The  tuning-fork  (c\  256  D.  Vs.)  not  heard  at  the  meatus, 
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and  (liminislicd  to  the  extent  of  fifteen  seconds  on  the  mastoid;  on 
the  vertex  only  heard  in  the  good  ear;  Kinne's  test  uncertain. 

Dr.  PuKVES  Stewart  said  there  was  probably  an  organic  lesion  of  the 
ri<,dit  amlitorv  nerve,  with  weakness  of  the  right  si.vth  cranial  nerve, 
and  tills  excluded  functional  disease.  The  sixth  nerve  of  itself  was  of 
little  localising  value.  There  were  also  present  pain  in  the  right  orbit  (the 
first  division  of  the  fifth)  and  absence  of  signs  of  involvement  of  tracts  of 
the  brain  stem,  from  which  he  argued  that  the  lesion  was  a  superficial 
oue  of  the  right  side  of  the  base,  syphilitic,  neoplastic,  or  chronic  inflam- 
matory. He  advised  treatment  with  iodides.  One  further  test,  exami- 
nation' of  the  cerebro-spinal  fluid,  should  be  adopted.  In  syphilitic 
lesions  there  was  a  lymphocytosis. 

Dr.  M.\CLEoD  Yearsley  asked  if  the  case  was  not  one  of  the  rare 
type  of  auditory  tumour  described  by  Hartmann. 

Dr.  MiLLiGAN  thought  that  the  sudden  onset  denoted  a  vascular 
change,  possibly  a  syphilitic  endarteritis  with  efi'usion. 

The  President  expressed  the  indebtedness  of  the  Section  to  Drs. 
Grant  and  Purves  Stewart. 

Dr.  PuRVEs  Stewart,  in  reply,  agreed  with  Dr.  Milligan  that  the 
lesion  might  have  been  an  endarteritis  with  thrombosis.  There  was  no 
evidence  that  the  lesion  was  a  tumour  of  the  cerebello -pontine  type. 
The  vertigo  was  ocular  and  not  central,  because  it  disappeared  on  closing 
the  eyes. 

Sequestra  from  a  Case  of  Necrosis  of  Labyrinth, 
By  Dr.  Macleod  Yearsley. 

The  patient  was  a  girl,  aged  twenty-two.  Discharge  from  both 
ears  on  and  off  since  measles  at  five.  Eight  discharge  got  much 
worse  July,  1907,  when  it  became  more  profuse,  fcetid,  and  stained 
with  blood.  A  sudden  attack  of  what  she  called  "  brain  fever  "  in 
September,  1907,  when  she  fell  down  and  was  carried  home.  Very 
ill  till  December,  1907.  Only  symptom  ascertained  from  the  vague 
history  given  by  patient  and  her  friends  was  vertigo.  She  also 
had  an  attack  of  vertigo  last  March  (1908),  when  she  fell  to  the 
right. 

Seen  on  April  29,  1908  :  Very  ill,  temperature  98°F.,  pulse  100, 
of  good  quality;  no  nystagmus.  Right  ear  full  of  granulations, 
profuse,  very  foetid,  blood-stained  discharge.  Admitted  and  opera- 
tion April  30.  Very  foul  curdy  discharge  in  antrum.  Middle  ear  and 
antrum  full  of  granulations.  Clearing  this  out,  facial  nerve  lying 
fully  exposed  across  the  cavity,  dead  bone  felt.  Four  sequestra 
removed — two  from  inner  antral  wall,  two  from  inner  tympanic 
wall.  Former  consisted  of  part  of  vestibule  and  semi-circular 
canals  ;  latter  much  eroded  promontory  and  part  of  modiolus  with 
lam.  spin,  ossea.  Owing  to  condition  of  patient,  wound  packed 
from  behind. 
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Case  op   Hyperplasia  of  the  Auricle. 

By  Mr.  Furniss  Potter. 

A  woman,  aged  forty-three;  with  an  unusual  amount  of  hyper- 
phisia  of  the  auricle  of  three  or  four  years'  duration  associated  with 
eczema  of  both  auricles  and  meatus. 

Mr.  Fitzgerald  Powell  thought  the  appearances  suggested  keloid. 

Dr.  Dan  McKenzie  looked  upon 'the  condition  as  a  simple  oedema 
due  to  circulatory  and  lymphatic  obstruction  from  the  eczematous  sub- 
cutaneous infiltration. 

Dr.  Macleod  Yeabsley  remembered  a  similar  case  in  which  the 
ordinary  treatment  for  eczema  cleared  up  the  hyperplasia. 

Dr.  JoBSON  HoRNE  saw  in  the  case  a  resemblance  to  the  old- 
fashioned  aural  polypus.  It  was  also  reminiscent  of  some  tropical 
diseases.     A  microscopic  specimen  should  be  obtained. 

Mr.  W.  H.  Kelson  said  the  appearance  recalled  condylomata. 

Foreign  Body  in  the  Ear. 

By  Mr.  L.  Lawrence. 

A  boy,  in  whom  the  irritation  set  up  by  a  small  foreign  body  in 
the  ear  induced  a  condition  having  a  striking  resemblance  to  a  new 
growth. 

Occlusion  op  the  Posterior  Nares. 

By  Mr.  Hunter  Tod. 

A  child  with  complete  occlusion  of  the  posterior  nares,  with 
flattening  of  the  nose  externally  and  almost  complete  absence  of  the 
nasal  septum.     Suggestions  for  treatment  were  asked  for. 

The  Peesident  asked  if  the  deformities  were  due  to  syphdis. 

Dr.  DuNDAS  Grant  agreed  with  the  President,  but  did  not  think  the 
occlusion  was  now  specific,  but  of  a  fibrous  character,  such  as  might 
occur  from  severe  suppurative  inflammation  of  the  posterior  choana,  or 
the  remains  of  syphilis.  If  it  were  in  an  adult  one  Avould  puncture 
through  the  nose,  and  keep  a  tube  in  for  a  considerable  time,  perhaps 
even  always.  But  in  such  a  young  child,  with  that  history,  he  did  not 
recommend  it.  Eventually  it  would  perhaps  be  necessary  to  remove  the 
posterior  portion  of  the  nasal  septum. 

Mr.  Hunter  Tod  said  there  was  undoubtedly  complete  atresia. 
With  regard  to  treatment,  it  would  be  impossible  in  a  cbikl  so  young  to 
adopt  the  treatment  of  breaking  down  the  adhesions  and  keeping  them 
apart  by  means  of  a  tube  passed  through  the  nose  and  out  of  the  mouth. 

The  Clinical  Pathology  of  Aural  Discharges. 
By  Dr.  Wyatt  Winorave. 
This  paper  will  be  found  in  extenso  on  page  302. 
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Dr.  JoBSON  HoRNE  said  that  iu  the  remarks  he  was  about  to  make 
ho  approached  the  subjet-t  iu  a  critical  but  not  in  a  destructive  spirit.  To 
Ih^i,mu  with,  the  thanks  of  the  Section  were  due  to  Dr.  Wingrave  for  the 
paper.  He  was  approaching  disease  from  the  proper  side — that  was  from 
the  bacteriological  aspect.  Regarding  the  question  of  the  acid-fast 
bacteria,  the  speaker  (Dr.  Home)  was  not  entitled  to  the  credit  for  the 
view  that  corene  was  the  cause  of  the  acid-fast  qualities.  It  was  Arensen, 
and  previous  to  him  Unna  and  others  had  drawn  attention  to  the  presence 
of  fat  as  being  the  substance  which  conferred  tbis  quality  upon  certain 
micro-organisms.  At  the  International  Congress  on  Tuberculosis  in 
London.  Bullock,  of  the  London  Hospital,  and  others  attributed  the  pro- 
perty to  the  presence  of  waxy  substances.  The  speaker  did  not  think 
that"  anything  said  to-day  on  the  butyric  acid  source  had  advanced  the 
question  any  further.  '  Dr.  Wyatt  Wingrave  had  said  that  cultiva- 
tions alone  should  not  be  relied  upon  for  distinguishing  bacteria  and  as 
a  test  for  the  pathogenicity  of  certaiu  microbes,  but  the  speaker  looked 
upon  tlie  behaviour  of  organisms  when  cultivated  as  of  great  importance. 
For  example,  the  question  of  the  variety  of  growth  at  certain  tempera- 
ture conditions  was  of  great  value  in  differentiating  pathogenic  acid-fast 
bacilli  from  those  which  were  non-pathogenic.  In  addition  to  that 
animal  experiments  must  be  resorted  to.  In  the  speaker's  opinion  culture 
experiments  were  more  reliable  tests  than  the  mere  staining  of  films. 
Regarding  the  classification  of  the  bacteria,  the  only  useful  classification 
was  into  pathogenic  and  non-pathogenic.  The  distinction  was  interesting 
and  difficult,  since  the  question  whether  pathogenic  bacteria  ever  became 
non-pathogenic  still  awaited  solution.  Thus  the  general  impression 
would  be  that  the  paper  represented  an  excellent  but  thankless,  because 
uot  sufficiently  practical,  study.  Regai-diug  the  collection  of  discharges 
bv  means  of  a  pipette,  the  speaker  had  drawn  attention  to  his  experience 
at  the  Leicester  meeting  of  the  British  Medical  Association  that  after 
paracentesis  much  could  be  done  both  from  the  point  of  view  of  diagnosis 
and  of  treatment' by  this  method.  Further,  Dr.  Wingrave  had  said 
regarding  the  pneumococcus,  that  this  organism  though  often  harmless 
in  the  mouth  was  dangerous  in  the  ear.  The  speaker  had  conducted  a 
series  of  experiments  in  normal  ears,  examining  the  contents  of  the 
tympanic  cavity  after  death  by  means  of  a  tine  pipette  inserted,  with  all 
1)acteriological  precautions,  into  the  tympanum.  He  had  found  the 
pneumococcus  present  in  many  cases,  and  it  was  found  by  animal  experi- 
ment that  some  of  these  were  pathogenic  and  some  were  not.  So  he 
regarded  the  work  done  and  set  forth  in  this  paper  as  only  practical  and 
useful  to  a  slight  extent. 

Dr.  MiLLiGAN  said  that  his  experience  had  shown  that  the  cytological 
and  bacteriological  examination  of  ear  discharges  was  of  undoubted 
practical  utility.  Dr.  Wingrave  had  set  himself  to  answer  the  question 
put  down  at  the  beginning  of  his  paper,  and  the  speaker  could,  from  bis 
own  clinical  expeiience,  show  the  value  of  such  examinations.  For  example, 
he  had  met  with  cases  of  middle-ear  disease  where  the  indications  for 
operation  were  dubious,  but  where  the  cytological  examination  of  the 
discharges,  removed  by  careful  washing  out,  showed  the  presence  of 
acid- fast  squames,  crowded  with  bacteria  and  indicating,  according  to 
Dr.  Wingrave,  that  the  case  was  one  of  infected  cholesteatoma,  and  this 
the  operation  proved  to  be  correct.  Here  one  gets  definite  practical 
information  from  the  microscope.  Regarding  the  acid-fast  bacilli  and 
the  question  of  tul>erculosis,  the  speaker  looked  upon  the  presence  of 
myelocytes,  etc.,  in  the  film  as  evidence  in  favour  of  tubercle  as  good 
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as  the  discovery  of  the  tubercle  bacillus  iu  the  ear.  The  subject,  doubt- 
less, was  still  sj(b  judice,  but  it  was  well  worth  working  out,  since  even 
now  it  helped  us  in  doubtful  cases.  The  methods  were  not  so  very 
difficult,  and  much  depended  upon  the  care  expended  in  collecting  the 
discharge.  He  himself  preferred  a  delicate  platinum  loop  to  the  pipette. 
Finally,  he  wished  to  say  that,  from  his  own  experience  and  observation, 
the  cytological  examination  of  ear  discharges  had  a  distinct  and  definite 
value. 

Dr.  Kelson  thanked  Dr.  Wingrave  for  his  admirable  j^aper  and 
wished  to  put  a  few  questions :  (1)  He  had  noticed  no  mention  of 
diphtheria,  but  one  often  came  across  obstinate  cases  of  discharge  from 
the  ear  after  this  disease,  and  one  would  like  to  know  if  the  Klebs- 
Loeffler  bacillus  was  found  in  these  cases,  or  whether  there  was  any 
reason  to  think  contagion  might  be  spread  in  this  way  ;  the  same  point 
applied  to  scarlet  fever.  He  had  met  with  a  case  in  which,  a  year  after  a 
bad  attack  of  scarlet  fever  only  aural  discharge  appeared  to  remain,  but 
in  which  there  was  reason  to  thinL-  the  disease  was  transmitted  to  two 
families.  He  should  be  glad  to  hear  more  about  cholesteatoma  and 
allied  conditions,  which  were  very  common,  troublesome,  and  destructive  : 
Was  any  bacterial  agency  at  work  in  this  condition  ?  Sometimes  an 
apparently  similar  condition  interfered  with  the  final  complete  healing 
after  the  radical  or  other  operation  in  the  ear. 

Dr.  DuNDAS  GrRANT  Said  he  thought  there  could  scarcely  be  any 
question  about  the  practical  value  of  Dr.  Wingrave's  Avork,  and  he  was 
sure  Dr.  Home  had  the  greatest  sympathy  with  the  author  in  the  work  he 
was  carrying  out.  He  wished  that  Dr.  Wiugi'ave  had  been  able  to  follow 
out  the  clinical  histories  of  all  the  cises  which  he  had  examined  bacterio- 
logically,  but  perhaps  the  failure  to  do  so  was  partly  due  to  the  partial 
support  given  to  the  work  by  those  working  at  the  hospital,  but  such  was 
very  difficult  in  the  immense  crush  of  work  there.  The  author's  efforts 
tended  to  make  otology  much  more  scientific,  and  if  the  after-histories  of 
cases  were  more  constantly  placed  at  his  disposal  he  believed  that  a 
future  paper  based  thereon  would  answer  all  criticisms.  Even  though 
the  result  of  cytological  examination  was  not  so  absolute  as  some  expected, 
the  great  value  of  the  method  would  be  confirmed. 

Dr.  Dan  McKenzie  wished  to  draw  attention  to  one  feature  in  Dr. 
Wingrave's  paper  which  had  not  received  notice  by  the  previous 
speakers,  although  it  was  a  point  of  novelty  so  striking  as  to  confer 
upon  the  paper  an  importance  beside  which  even  the  other  points, 
interesting  though  they  were,  seemed  of  slight  significance.  This  was 
the  discovery  by  Dr  Wingrave  of  the  Spirochii'ta  refringens  and  other 
mouth  organisms  in  ear  dischaz'ges,  and  not  only  in  ear  discharges,  but 
also  in  cerebral  and  cerebellar  abscesses.  Wliether  or  not  these  organisms 
were  pathogenic  was,  perhaps,  at  present  not  yet  settled,  but  their  dis- 
covery in  purulent  dischai'ges  from  the  middle  ear  and  in  brain  abscess  was 
extremely  suggestive.  It  looked  as  if  one  more  disease  was  to  be  added 
to  the  long  list  which  they  knew  to  be  dependent  upon  oral  sepsis.  Of  these 
he  would  only  mention  gastro  intestinal  infections,  gastric  ulcer,  certain 
forms  of  fcetid  bronchitis,  septic  tonsillitis  and  pharyngitis,  and  some- 
times nasal  siippuratiou.  Now,  it  seemed  as  if  the  presence  of  oral 
sepsis,  even  if  it  diil  not  initiate,  might,  at  all  events,  be  suspected  of 
perpetuating  suppuration  in  the  middle  ear  and  the  adjacent  cavities.  If 
future  investigators  were  able  to  support  Dr.  Wingrave  iu  this  discovery, 
that  of  itself  would  confer  upon  his  work  a  value  for  which  not  only  this 
Section,  but  also  medicine  in  general,  would  be  indebted  to  him. 
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The  President  expressed  to  Dr.  Winyrave  the  thanks  not  only  of 
the  Section  but  of  all  otologists. 

Dr.  Wy.\tt  Wingrave,  in  reply,  said  he  pleaded  guilty  to  an 
enthusiasm  for  the  subject,  but  unfortunately  he  had  omitted,  until 
within  the  last  three  or  four  years,  to  keep  his  records  as  carefully  as  he 
ought.  In  reply  to  Dr.  Jobson  Home's  criticisms  of  his  preference  for 
the  staining  method  over  cultivation,  he  wished  to  say  that  in  his  experi- 
ence neither  alone  was  sutficient.  But  of  the  two,  proper  staining  was 
the  more  efficient  for  rapid  diagnosis,  and  he  considered  his  methods  of 
staining  reliable,  but  further  experience  was  necessary.  As  regards  a 
division  of  bacteria  into  pathogenic  and  non-pathogenic,  there  could  be 
no  doubt  that  such  a  distinction  was  a  matter  of  great  difficulty,  since 
many  bacteria  seemed  to  enjoy  a  two-fold  phase.  All  the  bacteria  found 
in  tlie  mouth,  and  perhaps  harmless  there,  under  other  circumstances 
might  prove  to  be  harmful  For  example,  the  leptothrix  in  the  middle 
ear  was  undoubtedly  different  from  the  leptothrix  in  the  throat.  With 
reference  to  the  acid-fast  qualities,  he  drew  attention  to  the  recent 
publication  by  Professor  Deycke  that  a  neutral  fat,  termed  7iastin,  had 
lieen  separated  from  the  leprosy  and  tubercle  bacillus.  He  was  firmly 
convmced  of  the  clinical  value  of  this  method  of  examination.  The 
results  in  cholesteatomatous  cases  alone  proved  how  valuable  it  was. 
The  presence  of  mouth  and  throat  bacteria  in  the  ear  indicated  the 
necessity  of  treating  the  throat  in  order  to  cure  an  ear  discharge.  In 
answer  to  Mr.  Kelson's  question  regarding  diphtheria,  he  had  to  say  that 
he  had  not  definitely  found  the  Klebs-Loeffler  bacillus,  but  a  G-ram  positive 
and  a  Neisser  positive  bacillus  was  not  infrequently  present  in  acute  ex- 
acerbations of  chronic  suppuration.  Finally,  he  remarked  that  he  knew 
his  paper  only  touched  the  fringe  of  a  great  subject,  but  he  had  published 
his  results  in  order  to  stimulate  the  further  investigation  of  aural  dis- 
charges, since  books  dealing  with  diseases  of  the  ear  did  not  touch  the 
subject  at  all. 

Case  op  Sinus  Phlebitis  following  Chuonic    Suppuration  of  the 
Middle  Ear  ;  Ligature  of  the  Jugular,  etc.  ;  Recovery. 

By  Dr.  Dundas  Grant, 

This  case  was  shown,  but  the  discussion  jDostponed  till  next 
meetino-. 


PROCEEDINGS  OF  THE  PARISIAN  SOCIETY  OF 
LARYNGOLOGY,  OTOLOGY,  AND  RHINOLOGY. 

Meeting  held  on  April  10,  1908. 


Comparative  Application  op  the  Methods  of  Eemann  and  Roy 
IN  the  same  Patient  who  had  both  Ears  Opened. 

M.  H.  Luc  had  occasion,  at  one  sitting,  to  open  both  ears  in  a 
young  boy  suffering  from  double  chronic  otorrlioja.     The  lesions 
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were  similar,  and  it  seemed  to  him  that  the  opportunity  was  an 
excellent  one  for  applying  the  two  methods  of  dressing,  on  the 
same  soil,  in  order  to  compare  them  and  judge  of  them.  The  first 
dressings  after  the  operation  were  plugs  of  iodoform  gauze.  From 
the  twelfth  day  the  left  side  was  dressed  with  boracic  powder 
according  to  Eemann's  technique.  In  the  right  side  there  was 
placed  a  strip  of  gauze  soaked  in  gomenolised  vaseline  oil,  as 
recommended  recently  by  Roy  (of  Montreal)  for  the  purpose  of 
avoiding  the  symptoms  of  painful  irritation  which  so  often  accom- 
pany dressings  with  boracic  acid. 

These  dressings  were  renewed  each  day.  A  month  after  the 
operation  the  left  ear  had  completely  cicatrised.  On  the  right 
side,  on  the  contrary,  after  two  months  of  dressings,  cure  was  not 
absolutely  perfect.  M.  Luc  submitted  his  patient  to  examination 
by  his  colleagues,  and  he  concluded  with  the  following  compara- 
tive statement : — "  Until  further  investigation  the  rule  for  treat- 
ment after  such  operations  would  be  the  following :  after  eight  or 
ten  days  of  plugging  with  iodoform  gauze  to  try  the  application  of 
Eemann^s  method  and  to  continue  it  if  well  borne.  If  not,  to 
substitute  for  it  temporarily  Roy's  method,  but  to  return  to  the 
boracic  powder  as  soon  as  all  trace  of  irritation  of  the  part  had 
disappeared  under  the  application  of  the  oily  dressings." 

M.  Lubet-Barbon  had  not  observed  this  pain  following  the 
application  of  boracic  acid  which  most  writers  had  described,  and 
he  used  boracic  acid,  but  not  exclusively.  It  often  happened  that 
the  insufflatioHS  had  to  be  interrupted  in  order  to  insert  ""wicks" 
for  several  days  when  it  was  necessary  to  remove  some  granula- 
tions. 

M.  Mahu  once  again  protested  against  proceedings  which 
allowed  the  cavity,  in  the  case  of  a  cholesteatoma,  to  become 
filled  up.  He  had  a  great  many  times  come  across  (and  often 
many  years  after  cure)  recurrences  of  cholesteatoma  which  could 
be  treated  and  cured  because  the  cavity  had  remained  sufficiently 
large,  whereas  if  the  cavity  had  been  filled  up,  the  cholesteatoma 
would  have  continued  to  form  and  a  second  operation  would  have 
been  necessary. 

M.  GrAUDiKR  had  alternately  used  boracic  acid  dressings  and 
dressings  of  vaseline  oil.  In  view  of  the  variable  results  he  had 
not  persevered  with  them,  but  had  returned  to  dressings  of 
gauze. 

M.  Paul  Laukkns. — Dressings  of  boric  acid  on  the  operation 
wounds    have   been   accused  of    causing  violent  pain,   producing 
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iwuborant  i!fi-;vmilations,  and  boiiio-  IoHowimI  l)y  premntnre  fibrous 
closing  of  tlie  opeiation  cavity.  Tliosu  inconvonienfos  have  been 
exaggerated,  and  are  not  reported  among  the  numbers  operated 
on  and  dressed  daily  at  the  Saint-Antoine  Hospital  nnder  tlie  care 
of  M.  Lertnoyez.  Fibrous  fillino-  up  of  the  cavity  is  avoided,  and 
the  normal  dimensions  of  the  drnm  ai'o  j^reserved  if  during  the 
first  two  weeks  following  the  operation  the  wound  is  plugged  with 
gauze,  and  the  boi-acic  acid,  powdered  and  sterilised,  is  only  used 
when  the  wound  begins  to  epidermise.  If  used  at  this  stage 
boracic  acid  does  not  cause  pain  and  does  not  favour  granulation. 
M.  K(i;nig  remarked  that  boric  acid  powder  caused  pain  when 
it  was  insufflated  during  the  first  days  after  the  operation,  but  not 
later  when  the  bone  was  covered  with  granulation  tissue. 

FcxcTioxAL  Nasat,  Impotexce  ;    Trkatmknt  uy  Ke-education. 

M.  Robert  Foy  brought  forward  five  cases,  one  in  person,  of 
Avomen  formerly  suffering  from  nasal  obstruction,  who  for  some 
years,  in  spite  of  free  nasal  passages,  w^ere  unable  to  breathe  as 
soon  as  they  tried  nasal  respiration.  All  the  functions  of  the  nose 
were  equally  impaired.  Three  had  some  of  the  stigmata  of  h3^steria ; 
the  two  others  had  none.  The  two  latter  were  cured  in  a  few 
days  by  re-education.  'The  author  put  the  condition  down  to  a 
slight  psychosis,  a  systemic  motor  will-lessness,  in  the  same  way 
as  functional  and  professional  cramp  could  exist  with  hysteria,  and 
was  relieved  by  psycho-motor  discipline. 

BuAiN  Abscess  OF  Otitic  OriCxIX  ;  Headache  the  only  Symptom  op 
SuppDRATivE  Meningitis  and  of  an  Abscess  of  the  Temporal 
Lobe  ;  Operation;  Cure. 

M.  Gaudier  (of  Lille)  reported  the  case  of  a  man  thirty-five 
years  old,  suffering  from  an  old-standing  ear  discharge,  who  for  a 
month  had  had  terribly  painful  headache  on  the  right  side,  without 
any  other  symptoms  indicating  a  possible  cerebral  lesion.  On 
trephining  a  large  opening  in  the  temporal  bone  the  meninges 
bulged;  on  incision  foetid  pus  flowed  out;  then  the  congested 
brain  bulged  in  the  wound  ;  on  puncturing  there  escaped  some 
thick  pus,  equally  foetid.  Drainage  ;  petro-mastoid  opening.  In 
spite  of  complications  about  the  teguments,  complete  cure  took 
place  in  three  months. 

M.  K<ENio  reported  the  case  of  a  patient  suffering  from  intense 
cephalalgia  without  any  other  symptom  ;  the  cephalalgia  was  non- 
23 
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localised,  depriving  him  of  all  sleep,  and  making  it,  impossible  for 
liim  to  work.  He  had  had  suppurative  otitis  in  the  right  ear 
about  two  months  previously,  of  which  he  had  been  cured  at  a 
clinic,  where  they  had  told  him  that  the  pain  would  disappear. 
No  medication  had  any  effect  on  the  cephalalgia,  and  the  patient 
died. 

M.  Cornet,  with  reference  to  the  importance  of  headache  in 
the  course  of  otitis,  recalled  the  case  of  a  patient  whom  he  liad 
examined  for  the  first  time  three  months  after  mastoid  trephining, 
and  who,  since  the  beginning  of  the  otitis,  had  sulfered  from  acute 
diffuse  headache,  which  was  not  relieved  at  all  by  antrotomy. 
The  intensity  of  the  pain  forced  the  author  to  oper<ite.  At  the 
time  of  the  operation  (the  day  after  the  decision  was  made)  there 
existed  a  sub-occipital  collection  raising  the  muscles  of  the  nope 
of  the  neck,  and  which  had  formed  during  the  night.  The  opera- 
tion revealed  tlie  presence  of  an  extra-dural  collection  in  the  cere- 
bellar fossa  which  communicated,  by  an  orifice  situated  in  the 
circumference  of  the  occipital  space,  with  the  cervical  collection. 

Large  Crico-traoheal  Polypus;    Removed  by  Direct 
Tracheoscopy  ;    Ccre. 

M.  GnisEZ  showed  a  pedunculated  tumour  of  the  size  of  a 
bilobate  cherry,  which  he  had  removed  by  direct  tracheoscopy. 

An  external  operation  (thyrotomy)  had  been  proposed  to  the 
patient  for  the  removal  of  this  pol^'pus,  the  pedicle  of  which  was 
situated  in  the  right  latero-inferior  part  of  the  cricoid.  The 
tumour  moved  about  freely  in  the  crico-tracheal  space,  first  showing 
itself  in  the  larynx,  then  falling  into  the  trachea,  according  as  the 
patient  was  expiring  or  inspiring.  The  symptoms  of  asphyxia 
Avere  very  marked.  AVith  the  spatula-tube,  the  epiglottis  being 
pressed  against  the  base  of  the  tongue  by  means  of  straight  forceps 
with  jointed  end,  M.  Guisez  was  able  to  remove  this  tumour  directly 
through  the  mouth  ;  recovery  took  place  very  rapidly.  This  was 
a  new  and  fortunate  application  of  the  interesting  methods  of 
tracheo-bronchoscopy. 

Chronic  Cocainism  through  the  Nose. 

M.  A.  Hautant. — It  is  exceptional  to  find  the  occurrence  of 
chronic  cocainism  due  to  the  introduction  of  cocaine  through  the 
nasal  passage.  However,  some  such  cases  have  been  observed  by 
SolHer.      Independently   of    the   troubles   generally  reported,  the 
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uutlior,  who  had  just  boon  wate-liiiig'  a  patient  sutturing  from 
I'ocaiiRimania  (10  gi-anuues  of  cocaine  a  clay),  pointed  out  the 
possibility  of  local  accidents  showing  themselves  by  a  snperdcial 
ulceration  at  the  entrance  of  the  normal  vestibule,  which  would 
rapidly  disa})})ear  with  the  suppression  of  the  toxin. 

M.  Lubet-Barbon  had  a  great  number  of  times  observed 
jierforation  of  the  sci)tuin  in  the  subjects  of  nasal  cocainomania. 
This  might  be  explained  by  the  vaso-constrictor  action  of  cocaine, 
which  caused  ani\3mia  of  the  tissues  and  took  away  their  vitality, 
the  perforation  being  })roduced  by  a  kind  of  gangrene  from  arrest 
of  the  circulation. 

Abscess  oe  the  Hkaix  in  connection  with  Chronic  Bilateral 
Frontal  Sintsitis. 

M.  Paul  Laurens. — The  deep  osseous  wall  of  the  sinus  having 
been  found  intact  and  the  meninges  normal,  it  had  to  be  admitted 
that  infection  had  taken  place  through  the  vascular  channel 
(venous  or  lymphatic).  The  pus  from  the  abscess  contained 
pneumococci.  Symptoms  : — Slow  cerebi'ation  amounting  almost 
to  coma,  and  slowness  of  the  pulse,  which  was  48.  Both  changed 
rapidly  after  the  opening  and  drainage  of  the  abscess  cavity. 
Three  hours  after  the  operation  the  pulse  was  65. 

Since  the  abscess  cavity  occupied  the  frontal  lobe,  and  was  of 
the  size  of  a  mandarin,  the  cerebral  functions  became  normal. 
The  opening  of  the  encephalic  abscess  had  to  be  as  large  as 
possible,  a  voluminous'  means  of  drainage  provided,  and  the 
dressings  renewed  twnce  a  day. 

G.  Yeillard  (K.  D.,  transl.) 


GERMAN     OTOLOGICAL    SOCIETY. 


Programme  of  the.  Seventeenth  Meeting,  at  Heidelberg,  June  G  and  7,  1908. 


Discussion  on  a  report  by  Prof.  Koknee  (Rostock). — The 
Conservative  Treatment  of  Chro)uc  Suppurations  in  the  Middle  Ear. 

Dr.  A.  ScHEiBE  (Munich). —  What  may  ice  E.rpect  from  the 
Conservative  Treatment  of  Chronic  Suppurations  in  the  Middle  Ear  ? 

Dr.  IIegener  (Heidelberg). — On  the  Determination  of  the 
Uppir  Limit  of  Audition. 

Dr.  Hkgener    (Heidelberg). — Denionstratiou     on    the    Ofijictive 
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DeteniiUKitio)!   of  the  Nainher  of  Vibrations  of  tlic  Hiyhest  Pitched 
Tones. 

Dr.  Clau.s  (Berlin). — Observations  on  tlte  Sitj)tifcan.ce  of 
Weber'.s  Test. 

Dr.  Barany  (Vienna). — Demonstration  on  the  Diagnosis  of 
Unilateral  Deafness. 

Drs.  Karl  L.  Schakfer  (Berlin),  and  H.  Sessous  (Berlin). — On 
the  Value  of  the  Auricular  Chain  in  Regard  to  Hearing,  according  to 
Experiments  on  Patients  icho  had  undergone  the  Radical  O-peralion 
on  both  sid'-s. 

Dr.  Wanner  (Munich).  —  On  Determining  the  Duration  of 
Hearing  in  Congenital  Lues. 

Dr.  R.  Freytag   (Magdeburg). — On  Colour-hearing. 

Pi'of.  PoLiTZER   (Vienna). — Title  uncommunicated. 

Prof.  Dknker  (Erlangen). — Demonstration  of  the  Neic  Bezold 
Model  Ear. 

Dr.  ScHONEMANN  (Bern). — Demonstration  of  New  Flat  Models 
of  the    Human  Organ  of  Hearing. 

\)y.  Manasse  (Strassburg). — On  Exostoses  of  the  J)iternal 
Auditory  Meatus  {with  demonstration). 

Dr.  RuTTiN  (Vienna). — Demonstration  of  the  Surgery  (f  fJie 
Temporal  Bone. 

Prof.  F.  SiEBENMANN  (Bale),  and  Dr.  Josmi. — Demo)istration 
of  Acoustic  Experimental  Injury  of  the  Labyrinth. 

Dr.  Marx  (Heidelberg). — hi  juries  of  the  Labyrinth  from 
Radiation  ;  Demonstration . 

Dr.  Bloch  (Freiburg). — The  Mtiologij  of  Ankylosis  (f  the  Stapes. 

Dr.  BKiJHL  (Berlin). — Microscopical  Demonstration  (f  Oto- 
sclerosis. 

Dr.  J.  Hoffmann  (Heidelberg). — On  the  Case-history  (f  Tumours 
in  the  Ponto-cerebellar  Angle,  vith  Demonstration. 

Dr.  Hoffmann  (Heidelberg). — Menirre's  Syndrome  in  Me)iingitis. 

Prof.  F.  SiEBENMANN  (Bale)  and  Dr.  Joshii. — Demonstration  of 
Preparations  of  Circumscribed  Labyrinthine  Suppuration. 

Dr.  H.  Frey  (Vienna). — The  Question  of  Malforniatioii  of  the 
Organ  of  Hearing  in  an  Encephaly,  with  Lantern  Demonstrations. 

Dr.  H.  Neumann  (Vienna). — Clinical  History  and  Pathidogy  (f 
Diseases  of  the  Labyrinth. 

Dr.  Rdttin  (Vienna). — Demunstration  on  the  Pathology  (f  the 
Ldernal  Ear. 

Dr.  Alt  (Vienna). — Demonstration  of  Microscopical  Preparations 
of  Labyrinthine  Suppuration  and  its  Results. 


June,  1908. 
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Dr.  H.  NAtiKii  (Bale). — DciiiiDisiiatLuii  tif  tin:  Funiuduni  of 
Ij(tliiirt)iflii)ic  Sequc-^'ird  i)i  Carciuoiiid  of  tlie  Middir  Ear. 

Dr.  Hegknek  (IIim(IcII)ci-i'-).  —  i))i  Mlrrotomiciil  'Trcliiii(jii(' ; 
Demoiisf  ration. 

Dr.  Voss  (Frankfurt). — (.'liiticdl  Uhscrvalioiis  on  Non-Niipiinraiivc 
lujlammntioiifi  of  the  Lahi/ri)ith  in  the  Cottrse  of  Acute  and  Chronic 
Suppuration  in  the  Middle  Ear. 

Dr.  LiNUT  (Bern). — BhinohKjiral  C<ninnuiiicati(})i. 

Dr.  Mai;x  (Heidelberg). — Deinoiis-tratio)!  (f  (KstidiiKi.s  (f  the 
Ethmoid  Cells. 

Prof.  KUMMEL  (Heidelberg).— 2V(c  " Drepe.^t  Point  "  of  the 
Autruvi  of  High  more. 

Dr.  Stengek  (Konigsberg). — On  the  CIuukjcs  in  tin-  Ear  resulting 
from  Lijuries  to  the  Head. 

Dr.'F.  Alt  (Vienna). —  The  Operative  Treatment  of  Otogenic 
Facial  Paralysis. 

Dr.  H.  Neumann  (Vienna). — Demon.stration  on  the  Coiirse  of  the 
Operation  Wound. 

Dr.  Uffbnorde  (Gottingeii). — On  Two  Cases  of  Snh-dnral  Abscess 
{with  demonstration) . 

Dr  Uffenorde  (Gottingen). — Pathological  ami  Bacteriological 
Obseri-((tions  on  a  Case  of  Extensive  Parietal  Sinus  Tlirombosis, 

Dr.  MiJLLER  (Heilbronn). — Demonstration  of  a  Wound  Retractor. 

Prof.  Hartmann  (Berlin). — On  the  Closure  of  Retro-aiiricular 
Openings  by  fastening  bach  the  Auricle. 

Dr.  Voss  (Frankfurt). — Dejnoustration  of  a  Saljmigoscojye  with 
Arrangements  for  the  Use  (f  the  Catheter  or  Bougie. 


THE     SOCIETY    OF     SOUTH     GERMAN 
LARYNGOLOGISTS. 


Fifteenth  Meeting  at  Heidelberg,  Monday,  June  8,  1908. 


The  following  is  tlie  proposed  programme  : 

Dr.  Necgass  (Mannheim). — Short  Laryngological  Communi- 
cations. 

Dr.  Katz  (Kaiserslantern). — Partial  Synecliiai  of  the  Vocal  Cords 
after  Injury. 

Prof.  Killian  (Freiburg). — The  Accessory  Sinuses  of  the  Nose  in 
Scarlet  Fever. 
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Dr.  vuN  EicKKN'  (Freiburg).  —  Our  Experiences  of  the  Cuiiiplt- 
ciitions  of  Diseases   of  the  Nasal  Accessory   Sinuses. 

Dr.  Bkumngs  (Freiburg). —  (a)  Oil  Light  Treatineiit  in  Acute 
Empyema  of  the  Accessory  Sinn.ses-.  [tj)  Contributions  regarding 
the  Snh-mucous  Resection  of  the  Septiiui.  (c)  On  the  Prijtciples  of 
Illiunination  in  Endoscopic  Tubes . 

Dr.  Manassk  (Strassburg). — Tlw  Pathology  and  Treatment  of 
Malignant  Tumours  of  the  Nasal  Cavities. 

Prof.  KoRNER  (Rostock). — The  Analogies  between  Vagus- 
recurrent  and  Ocular  Motor  Paralyses. 

Dr.  Vkis  (Frankfurt). — Gum^na  of  the  Nasal  Accessory  Sinuses. 

Dr.  GuYOT  (Geneva). — Tumovr-lih'  Tuberculosis  of  the  Nose  and 
Maxillary  Sinus. 

Dr.  Stai;ck  (K.irlsrulie). — Deiuonst ration  of  Cases  :  Tumour  of 
the  Frontal  Simis. 

Dr.  GoRlS  (Brussels). — (a)  Badiail  Operation  for  a  Commencing 
Sarcoma  of  the  Nascd  Sept}im.  [b)  Opieratiou  for  Primary  Tuber- 
culosis of  the  Tonsils. 

Dr.  LiNDT  (Bern). — Rhi)iologii-al  Commuuicafions. 

Dr.  ScHAKKU  (Munich). — Demoustration  (f  an  Operation  CJiair 
for  a  Laryn go-otologist's  Consulting-room . 

Dr.  Nagek  (Bale). — Demonstration  if  Tumours  of  the  Naso- 
pharynx. 

Dr.  Xadoleczny  (Munich). —  On  the  Treatment  of  Lacunar 
Angina. 

Dr.  Kahsnitz  (Karlsruhe). —  Communication  on  Inhalation  Treat- 
ment. 

Di'.  JuRASZ  (Heidelberg). — Contributio)is  to  the  Pathology  and 
Treatment  of  Tiiberculoais  of  the  Larynx. 


Professor  Gerbki;  informs  us  thnt  ho  is  occupied  with  a  work 
concerning  the  complications  of  frontal  sinusitis,  not  only  those 
affecting  the  brain  (abscess,  meningitis,  etc.)  and  pya3niia,  but  also 
those  in  connection  with  the  eye  and  the  bone,  such  as  osteitis, 
osteo-myelitis,  necrosis,  periosteal  abscess,  dilatation,  cysts,  etc., 
and  he  would  l>e  glad  to  receive  information  of  any  such  cases 
with  details.  If  any  of  our  readers  can  assist  him  in  making  tin's 
important  investigation  as  complete  as  possible,  they  will  be 
doing  a  service  to  the  specialty.  His  address  is  Flicsstrasse, 
Konigsberg,  Prussia. 
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3ib.'itr:u-tfi. 
NOSE. 

Thooris,  A.  (S;uni>i_i,'ny). — A   Fatalitij  SKhsequent  io   Cantcr'ntaiion  of  lie 

lii/rrinr     Tin-ltitial    Jioilies.       "  Revue    Hebd.     de    L;iryiigo]()i,Mo, 

d'btol()<,'it"  vt  di'  Rliinologie,"   .January  11,  1908. 

A  man,  ai^anl  thirl y-fivo,  apparently  in  robust   licalth,  suffered    irona 

intennittent  nasal  obsti'uetion,  eaused  hy  turbinal  hypertrophy.    Eighteen 

days  after  galvano-eauterisatiou  of  the  left  inferior  turbiual  body  severe 

hremorrhaLfe  took  place  from  the  left  nostril,  chiefly  into  the  ])harynx. 

It  was  not  controlled  until  the  whole  ehoaua  was  methodically  plugged. 

Several  attacks  of  syncope  followed,  and,  although  bleeding  did  not  reciir, 

the  ])atient  died  about  thirty  hours  after  the  cessation  of  the  haemorrhage. 

In  the  absence  of  an  a\itopsy  it  was  thought  that,  besides  the  great  loss 

of  blood,  fatty  degeneration  of  the  heart  was  the  cause  of  the  fatal 

syncope.  ^  Chichele  Nonrse. 

CESOPHAGUS. 

Tilmann. — (Esophageal  Diverticulum.  "  Miiuch.  med.  Woch.,"  Mav  19, 
1908. 
The  case  of  a  man.  aged  forty-five,  with  difficulty  in  swallowing  of 
five  years'  duration  is  described.  He  had  lost  20  lb.  in  weight,  and  an 
oesophageal  bougie  was  stopped  at  10  in.  beyond  the  teeth  (it  is  not 
stated  whether  unchanged  food  was  brought  up  at  long  intervals  after 
its  being  swallowed).  A  Ront gen-ray  examination  was  made  while  au 
emulsion  of  bismuth  was  swallowed,  and  a  black  shadow  was  seen  to 
form  at  the  height  of  the  supra-sternal  notch.  When  it  had  attained  the 
size  of  a  small  apple  it  ceased  to  enlarge.  An  incision  was  made  along 
the  inner  border  of  the  sterno-mastoid  from  the  level  of  the  thyroid 
cartilage  to  the  supra-sternal  notch  ;  the  deep  cervical  fascia  was  then 
split,  the  tonsils  were  turned  outwards  and  the  thyroid  gland  inwards. 
The  sac  then  appeared  in  the  depth  of  the  wound  and  was  found  to  have 
a  pedicle  of  about  l^r  in.  iu  length  arising  from  the  oesophagus  at  the 
level  of  the  cricoid  cartilage ;  the  overlying  muscles  were  dissected  off 
and  then  the  pedicle  was  seized  and  ligatured  ;  the  pouting  mucous 
membrane  was  cleaned  and  then  the  muscular  and  other  soft  parts 
united  by  stitches.  For  two  days  nothing  was  given  by  the  moutli,  and 
nutrition  was  kept  up  by  means  of  subcutaneous  injections  of  salt  solution. 
On  the  third  day  water,  and  on  the  fourth  milk  were  given,  and  on  the 
seventh  noi-mal  food  was  taken.  In  regard  to  the  aetiology,  the  author 
considers  that  the  diverticulum  began  with  a  softening  of  the  alimentarv 
tube  on  the  left  side  at  the  level  of  the  cricoid  cartilage,  and  that  this 
yielded  on  account  of  mechanical  obstruction  to  swallowing  caused  by  the 
hard  cricoid  cartilage.  Dundas  Grant. 


EAR. 

Connal,  J.  G.  (Glasgow). — Note  on  a  Cafse  of  Purulent  Otitis  Media  ivith 
Involvement  of  the  Sigmoid  Sinus;    Operation;    Ligature  of  the 
Internal  Jugular  Vein  ;    Septic  Abscess  of  the  Luvg ;    Recovery. 
"  Glasgow  Med.  Journ."  April,  1908. 
The  patient  was  a  girl,  aged  fifteen,  who  had  suffered  with  a  dis- 
charge from  the  right  ear  from   infancy,   which  was   grafluallv  turning 
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worse.  She  consulted  the  author  on  May  4,  1907,  on  account  of  very 
severe  pain  and  foul- smelling  discharge  from  the  right  ear,  with 
"  shiverings."  On  May  5  there  was  another  shivering,  and  on  May  6 
a  very  prolonged  one  with  the  temperature  105'6°F.,  pulse  140;  granu- 
lations were  present  in  the  external  meatus,  and  foul-smelling  discharge. 
There  was  no  swelling  over  the  mastoid,  but  considerable  pain  on 
pressure.  There  was  no  sickness  or  vomiting.  On  May  7  the  antrum 
and  mastoid  cells  wore  freely  opened ;  the  sinus  was  first  exposed 
and  a  considerable  amount  of  pus  was  found  over  it  and  between  it 
and  the  bone.  The  sinus  was  now  opened  and  there  was  free  haemor- 
rhage which  was  controlled  by  packing.  Next  morning,  May  8,  the 
temperature  was  98'  F.,  but  a  few  hours  later  it  rose  to  102"4°  F., 
with  another  rigor.  On  May  9,  the  temperature  being  104-2°  F.,  the 
right  internal  jugular  was  ligatured  and  the  lateral  sinus  exposed 
more  fuUv.  On  May  10  and  11  there  were  slight  rigors,  then  for 
a  week  the  patient  was  considerably  better,  but  on  May  20  the  tempera- 
ture rose  again  to  104'6°  F.,  and  crepitant  rules  were  detected  in  the 
left  lung,  where  there  soon  developed  a  cavity  with  an  offensive  breath 
and  expectoration.  By  June  1  the  temperature  was  normal ;  the  patient 
o-radually  improved  in  every  way.  She  is  now  well,  and  the  author  states 
that  the  ear  is  dry ;  the  wounds  healed  and  there  is  no  sign  of  any  lesion 
in  the  lung.  Andrew   WyJie. 


REVIEW. 

Diseases  of  the  Nose.  By  E.  B.  Waggett.  Oxford  Medical  Publica- 
tions, 1907;  Henry  Frowde,  Oxford  University  Press;  Hodder  & 
Stoughton,  London. 

In  this  short  epitome  of  "Diseases  of  the  Nose,"  the  author  places 
before  the  reader  in  clear  and  succinct  phraseology  an  accoimt  of  the 
more  common  nasal  lesions,  their  diagnosis  and  their  treatment.  The 
book  is  eminently  practical,  and  bears  the  impress  of  hav  ng  been  com- 
piled by  one  thoroughly  conversant  with  rhinological  technique.  Many 
practical  points  are  discussed  in  a  clear  and  comprehensive  style.  The 
author's  teaching  in  regard  to  after-treatment  in  cases  of  nasal  operations 
is  well  worth  studying  in  detail.  With  regard  to  his  advice,  that  in  ])er- 
forming  Killian's  submucous  resection  operation  the  incision  should  be 
carried  straight  away  through  the  cartilage,  we  are  not  quite  in  agree- 
ment, as  in  the  hands  of  one  not  accustomed  to  perform  the  operation 
the  risk  of  making  a  "  buttonhole  "  would  be  very  considerable.  The 
book  will  doubtless  be  found  useful  to  the  junior  student  of  rhinology. 


FrT?K  AT  Gordon  College,  Khartoum. 

An  aliirining  (irc^  broke  out  in  the  Wellcotne  Research  Labora- 
tories, Gordon  Memorial  Colleg'c,  Khartoum,  on  May  11.  Before 
it  was  got  under  control  considerable  damage  was  done. 
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GERMAN    OTOLOGICAL   AND   LARYNGOLOGICAL    SOCIETIES. 

Those  wlio  have  at  all  frequently  to  look  up  the  literature  of 
any  given  subject  in  connection  with  our  special  branches  must 
have  been  struck  by  the  remarkable  number  of  references  to  the 
"  Yerhandlungen  "  of  the  "  Deutsche  Otologische  Gesellschaft " 
and  of  the  "  Verein  Sud-deutscher  Laryngologen."  Both  of  these 
important  associations  are  still  true  to  their  scientific  traditions, 
and  the  programmes  of  their  recent  meetings  at  Heidelberg  have 
been  marked  as  usual  by  novelty,  interest  and  labour. 

A  new  era  has  been  started  in  the  history  of  the  second  of 
these  unions,  the  "Verein  Sud-deutscher  Laryngologen."  viz.,  an 
important  amalgamation  with  the  "  Deutsche  Laryngologische 
Gesellschaft."  The  South  German  Society  started  its  brilliant 
career  in  1894  with  a  membership  of  49  and  has  held  meetings 
each  year  with  increasing  success,  the  number  of  members  in  1907 
amounting  to  210,  and  including  the  names  of  many  of  the  best 
non-specialists  from  towns  well  beyond  the  limit  of  Southern 
Germany;  in  point  of  fact,  it  could  be  looked  upon  as  a  highly 
representative  pan-Germanic  Association,  in  which  the  laryn- 
gologists  from  all  parts  of  Germany  could  not  but  desire  to  be 
enrolled.  It  was  at  first  proposed  that  a  more  extensive  Society, 
the  Deutscher  Laryngologischen  Gesellschaft,  should  be  formed 
and  draw  it  within  its  folds,  but  this  idea  was  not  universally 
accepted  by  the  South  Germ.ans,  who  desired  to  retain  some  trace 
at  least  of  the  identity  of  the  Society  of  whose  success  they  were 
justly  so  proud.     Owing,  however,  to  the  general  feeling  of  good 
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will  and  to  the  judicious  diplomacy  of  Professor  Fraenkel,  a  modus 
Vivendi  lias  happily  been  arranged,  and  for  the  future  the  great 
Society  will  exist  under  the  name,  neither  of  the  "  Deutsche 
Otologische  Gesellschaft "  nor  of  the  "Verein  Sud-deutscher 
Laryngologen,"  but  of  the  "Verein  Deutscher  Laryngologen." 
This  happy  amalgamation,  which  is  quite  in  consonance  with  the 
spirit  pervading  the  scientific  societies  in  our  own  island,  is  of  the 
happiest  augury  for  our  speciality.  It  may  be  mentioned  that 
foreigners  are  not  excluded  from  the  membership,  and  there  could 
be  no  better  means  of  hastening  international  entente  than  by  the 
reception  of  foreign  members  in  scientific  societies.  We  may  well 
remember  that  if  politics  divides,  science  unites. 

Among  the  more  interesting  incidents  of  the  meeting  of  the 
German  Otological  Society  was  the  discussion  on  the  conservative 
treatment  of  chronic  suppuration  of  the  middle  ear,  introduced  by 
Professor  Korner,  of  Rostock.  This  paper,  as  also  the  general  trend 
of  the  subsequent  discussion,  indicated  a  tendency  to  increasing 
conservatism  in  regard  to  these  diseases.  Another  was  a  demon- 
stration of  the  results  of  experimental  injury  of  the  labyrinth 
produced  by  prolonged  exposure  to  sounds  of  different  pitch, 
brought  forward  by  Professor  Siebenmaun,  of  Basle,  along  with 
Dr.  Joshii.  It  was  extremely  remarkable  how  exactly  the  pitch  of 
the  sounds  appeared  to  determine  the  portion  of  the  cochlea  which 
suffered,  the  high-pitched  sounds  producing  a  lesion  of  the  basilar 
portion,  the  low-pitched  sounds  of  the  apical.  We  hope  to  place 
the  details  of  these  experiments  before  our  readers,  but  the  mere 
facts  as  they  stand  would  seem  to  offer  powerful  confirmation  of 
the  views  advanced  by  Helmholz.  Our  next  issue  will  contain 
abstracts  of  the  papers,  but  some  we  hope  to  reproduce  in  full. 
In  the  meantime,  our  present  number  contains  a  short  account  of 
Dr.  Barany's  method  of  testing  complete  unilateral  deafness,  a 
problem  which  has  been  solved  in  part,  and  only  with  considerable 
difficulty,  up  to  the  present  by  Professor  Bezold.  If  the  reliability 
of  Dr.  Barany's  method  is  confirmed,  as  we  venture  to  expect,  most 
probably  a  great  step  will  have  been  made. 

The  programme  of  the  Laryngological  Society  included  ar  paper 
by  Professor  Killian  on  "The  Affections  of  the  Accessory  Cavities 
of  the  Nose  in  Scarlet  Fever,"  a  subject  to  which  too  little  attention 
has  hitherto  been  directed.  Among  others  we  may  note  the  descrip- 
tion of  some  of  the  more  exceptional  diseases,  such  as  certain  naso- 
pharyngeal tumours  of  tuberculous  and  pseudo-leuka-uiic  nature, 
described  by  Dr.  Nager,  and  a  leukasmic  growth  in  the  larynx  by  Dr. 
Meyer.   The  work  of  both  these  associations  is  well  worth  our  study. 
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THE    CLINICAL    PATHOLOGY    OF    AURAL    DISCHARGES.^ 

By    WyATT    WlNGKAVE,    M.D. 
{Contuiued  from  p.  310). 

Bacteria. 

There  are,  perhaps,  few  organs  whicli  pi*esent  a  greater  variety 
of  bacteria  in  their  discharge  than  does  the  ear,  particularly  in  the 
chronic  forms  of  disease.  In  acute  stages,  while  the  total  number 
of  micro-organisms  present  may  be  large,  the  varieties  are  gene- 
rally few  as  in  other  regions. 

Discharges  may  be  examined  for  bacteria  in  two  ways  :  by 
means  of  specially  stained  films  and  by  cultivation  on  agar,  serum, 
gelatine,  bonillon  aiid  other  media. 

I  shall  refer  chiefly  to  the  evidence  afforded  by  films  or  smears, 
which,  if  properly  prepared,  are  of  considerable  diagnostic  value  in 
spite]of  the  occasional  difficulty  in  accepting  the  identity  of  a  micro- 
organism solely  upon  its  morphological  and  staining  features. 

Cultivations  alone  should  not  be  relied  upon,  since  they  may 
afford  but  partial  evidence  of  the  bacteria  present,  and  films,  if 
stained  by  the  three  methods,  may  often  reveal  important  bacteria 
which  fail  to  grow  on  the  selected  medium. 

From  a  record  which  represents  a  portion  only  of  many  years' 
experience  I  am  able  to  give    the  following  list  of  bacteria  that 
were  specially  recorded  in    the    course    of    500   examinations    of 
chronic  discharges.     It  is  by  no  means  an  exhaustive  list,  since  it 
does  not  include  every  bacterial  form  which  was  present,  but  is 
fairly    representative    of    those    bacteria     Avhose     identity     was 
provisionally  established,  and  whose  frequent  occurrence,  together 
with  certain  clinical  and  pathological  associations,  imparts  to  them 
a  varying  measure  of  interest.     Except  for  the  important  addition 
of  the  spiral  forms  and  their  associates  the  list  is  similar  to  the 
one  whicli  I  presented   in    1903.     They    are    as    far   as    possible 
arranged  in  order  of    relative  frequency,  the  sign  -f  or  —   indi- 
cating a  positive  or  negative  reaction  to  Gram's  stain. 

Staphylococcus  {alhiis  and  aureus)  .          .  -f- 

Diplococcus  catarrhalis    . 
Bacillus  proteus  vulgaris 

„       subtilis       ......  -f 

„      pyogenes  fietidus 

,,       htdyricus    ......  -f 

1  A  paper  read  before  the  Otological  Section  of  the  Koyal  Society  of  Medicine, 
May  2,  1908. 
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Torulae,  yeasts,  etc. 
Leptothrix       .... 
Bacillus  fusiformis  . 
Spirochasta  refringens  {8pirochseta  fcetida) 
Streptococcus 

Bacillus  Ttiesentericus  vulgaris 
„       coli  communis 


+ 

4- 


+ 


, ,       iiyocyaneus 

„        tuberculosis  .....  + 

Micrococcus  tetragonus      .....  + 

Bacillus  of  influenza  (Pfeiffer) 

Streptotlirix  ......  + 

Pneumococcus  ......+ 

Penicillium  glauciim 
Aspergillus  niger 
In  comparison  with  the  chronic  varieties  my  record  of    ac^de 
primary   cases   is    somewhat    small,    partly    owing   to    the    great 
difficulty   in    obtaining   material    during    the  early  stages  of   the 
affection — a  difficulty  which  doubtless  most  of    us  experience  in 
hospital  practice — and  partly  due  to  my  not  having  kept  a  record 
of  observation  in  acute  cases  until  recently.     As  already  stated  the 
bacteria    of    acute    discharges,    although    often   present    in   large 
numbers,  present  but  few  varieties  as  compared  Avith  the  chronic 
form.     In  fifty  cases  of   acute  primary    discharge   the    following 
bacteria  are  recorded : 

Diplococci  occurred          ....         37  times 

Diplococcus  catarrhalis  —   21 

Pneumococcus      .  .  +9 

Meningococcus    .         .  —     4 

Gronococcus  .         .  —     3 

Streptococci  + 

Staphylococci  +     . 

Bacillus  coli  communis  — 

„       i^roteus  vulgaris  — 
Acid-fast  bacillus  tubercle  + 

„  ,,        pseudo-tubercle 

Bacillus  suhtilis  + 
Spirochasta  refringens  — 
Bacillus  of  influenza  — 
Hoffman's  bacillus  -|- 
Micrococcus  tetragonus  -f- 
An    arbitrary    division    into    pathogenic    and 


11 
4 
4 
8 
2 
1 
2 

1 
1 
1 
1 
non-pathogenic 
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varieties  is  attended  with  many  ditKculties  in  the  case  of  the  ear, 
since  the  potentiality  for  mischief  in  this  organ  which  so  many 
reputed  saprophytes  possess  renders  such  a  classification  unwise. 
As  our  immediate  purpose  is  the  subject  of  their  identification 
and  significance,  they  will  be  dealt  with  in  groups  which  possess 
some  special  interest,  irrespective  of  any  orthodox  classification. 

Ear  dischai'ges  are  particularly  rich  in  a  variety  known  as  acid- 
faM,  a  term  which  is  applied  to  those  bacilli  which  retain  their 
stain  (basic  fuchsin)  after  washing  in  sulphuric  acid.  By  furthur 
treatment  with  alcohol  they  all  give  up  this  stain  to  a  greater  or 
less  extent,  with  the  exception  of  tubercle  and  leprosy  bacilli, 
which  are  therefore  alcohol-  as  well  as  acid-fast. 

Although  this  acid-fast  property  was  at  one  time  believed  to  be 
monopolised  by  tubercle,  it  is  now  recognised  that  a  very  large 
number  of  bacteria  also  possess  it ;  but  since  many  of  them  do  not 
equally  and  constantly  I'espond  to  the  alcohol  distinction,  they  thus 
possess  a  technical  interest  which  is  in  some  of  them  perhaps  dis- 
proportionate to  their  clinical  importance.  Morphologically  they 
fall  into  three  distinct  groups:  (1)  rod  forms;  (2)  streptothricial ; 
and  (3)  clostridial. 

The  first,  or  pseudo-tubercle  group,  embraces  many  bacilli 
which  possess  some  morphological  resemblance  to  tubercle  bacilli, 
but  are  much  more  readily  decoloi'ised  by  either  a  longer  exposure 
to  acid  or  by  alcohol — features  which  are  characteristic  of  the 
smegma  bacillus.  They  vary  in  length  from  2'5/i  to  4^  in  length 
and  occur  in  very  numerous  "  clumps  "  or  groups.  Each  cluster  is, 
however,  composed  of  far  greater  numbers  than  that  which  an 
ordinary  tubercle  group  presents.  They  stain  more  evenly,  are 
not  beaded,  and  are  definitely  Gram  negative.  They  occur  in 
company  with  the  Bacillus  hntyricus,  acid-fast  squames,  and  are 
generally  attended  with  considerable  foetor.  In  this  group  should 
be  included  the  Bacillus  suhtiUs,  which,  although  not  recognised 
as  an  acid-fast  organism,  does  sometimes  exhibit  that  property  in 
chronic  aural  discharges.  It  is  easily  recognised,  being  much 
thicker  and  longer  than  the  tubercle  bacillus.  Further,  it  has  a 
well-marked  equatorial  endospore  and  often  occurs  in  chains.  The 
endospore  generally  retains  the  fuchsin  after  an  acid  bath,  but 
yields  it  after  prolonged  exposure  to  alcohol. 

There  are  often  many  short  bacillary  forms  which  may  show  a 
slight  acid-fast  property  should  the  acid  bath  exposure  have  been 
too  short;  but  they  can  be  easily  differentiated  in  other  parts  of 
the  field  by  their  selection  of  the  blue  stain. 
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Streptothricial  forms  are  recognised  by  tlieir  characteristic 
grouping  in  tlie  shape  of  closely  packed  "felted"  masses  of 
branched  filaments.  But  when  solitary  or  in  short  segments  their 
beaded  appearance  sti'ongly  resembles  tubercle  bacilli  (1).  They 
are,  however,  more  slender,  and,  although  often  Gram  positive, 
ai'e  readily  decolorised  by  alcohol.  There  ai'e  also  many  strepto- 
thrices  which  are  not  acid-fast,  but  all  are  botanically  allied  to  the 
tubercle  bacillus  (1),  (22). 

Clostridia  are  easily  recognised  by  the  presence  of  a  large, 
deeply  staining,  equatorial  spore.  This  bacillus  is  somewhat  short, 
thick,  swollen  in  the  centre,  and  more  readily  yields  its  fuchsin  to 
alcohol  than  any  of  the  others.  'J'his  is  an  important  group,  since 
it  includes  the  Bacillus  hutyricus,  Avhich  is  one  of  the  micro- 
organisms responsible  for  the  production  of  butyric  acid,  so  closely 
associated  with  the  acid-fast  property  and  with  foetor. 

In  addition  to  the  foregoing  there  are  many  other  forms  of 
bacilli  which  may  assume  an  acid-fast  property  in  the  ear,  but  such 
a  power  does  not  seem  to  be  possessed  by  any  coccal  form.  Apart 
from  their  differential  diagnosis  from  tubercle,  acid-fast  bacteria 
are  chiefl}'  of  interest  from  their  frequency  and  number,  and  from 
what  is  known  of  streptothricial  infection  of  other  organs  the  asso- 
ciation of  this  micro-organism  with  aural  discharge  is  not  without 
significance. 

What  is  the  explanation  of  this  acid-fast  property  ? 

After  many  failures  to  cultivate  acid-fast  bacilli  aerobically  I 
felt  that  they  might  possibly  be  anaerobes,  for  it  was  pointed  out 
by  Pasteur,  and  in  a  recent  article  by  Rist  (22),  that  putrefactive 
changes  in  septic  otitis  were  chiefly  due  to  anaerobic  bacteria. 
However,  upon  exposing  films  of  bacteria  (cultivated  from  ear 
discharge)  to  butyric  acid,  I  found  that  several  forms  acquired 
acid-fast  qualities  in  degrees  which  varied  with  the  duration  of 
exposure  to  the  acid.  As  San  Felici  (25)  had  found  that  certain 
bacilli  could  be  rendered  acid-fast  by  cultivation  in  butter  and  lard, 
1  added  butyric  acid  to  the  culture  media  and  succeeded  after 
several  attempts  in  obtaining  bacilli  which  possessed  acid-fast 
property  in  varying  degrees.  Butyric  acid  was  selected  from  the 
striking  resemblance  which  its  odour  bears  to  that  of  foetid  aural 
discharge,  a  feature  which  was  emphasised  by  the  smell  of  a  bottle 
of  cerumen  and  meatal  accumulations  which  1  had  collected  for 
experimental  work. 

A  case  was  recently  reported  by  Rolleston  and  Higgs  (24),  in 
which  a  diagnosis  of  tuberculosis  was  based  to  a  certain  extent 
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upon  tlie  presence  of  acid-fast  bacilli  in  the  sputum,  but  which  was 
proved  by  the  necropsy  to  be  one  of  typical  squamous  epithelioma 
of  the  stomach.  The  bacilli  upon  which  the  diagnosis  was  made 
were  subsequently  found  in  groups  on  the  surface  of  the  growth 
and  in  the  substance  of  sections.  Individually  they  Avere  unusually 
long,  not  beaded,  and  resisted  decolorisation  by  alcoliol  for  two 
hours.  Cultivation  attempts  were  unsuccessful.  The  case  is 
interesting  by  reason  of  the  association  of  acid-fast  bacilli  with 
squames  i;ndergoing  keratinoid  changes,  and  also  by  their  occur- 
rence in  a  region  ricli  in  butyric  acid,  conditions  which  are  well 
marked  in  chronic  aural  discharges. 

In  a  previous  discussion  Dr.  Jobson  Home  (10)  suggested  cerin 
as  being  the  substance  responsible  for  the  acid-fast  property. 
However  that  may  be  in  the  ear,  it  cannot  hold  good  in  the 
stomach,  skin,  lungs,  cysts,  etc.,  where  cerin  does  not  occur.  My 
experience  so  far  indicates  that  there  are  two  distinct  kinds  of 
acid- fast  bacilli — those  Avhicli  are  so  naturally,  and  those  which 
become  so  artificially,  or  at  all  events  as  a  result  of  their  environ- 
ment. The  acid-fast  property  of  the  tubercle  bacillus  and  the 
dead  squamous  epithelium  of  cysts  and  cholesteatomata  is  essenti- 
ally intrinsic,  while  that  of  the  bacteria  under  consideration  is  most 
likely  fortuitous  or  extrinsic.  Although  endospores  are  often 
strongly  acid-fast,  it  is  interesting-  to  note  that  coccal  forms,  e.  g. 
staphylococci,  streptococci,  diplococci,  etc.,  never  exhibit  such  a 
property  naturally  or  artificially,  even  after  prolonged  exposure  to 
butyric  acid. 

In  attempting  to  explain  the  nature  of  this  property  the  leading 
features  may  thus  be  summarised : 

(1)  Acid-fast  bacteria  are  present  in  putrefactive  conditions 
which  are  attended  by  the  presence  of  butyric  acid,  e.  g.  ear, 
stomach,  intestines,  skin,  etc.,  and  also  in  butter  and  cheese. 

(2)  The  acid-fast  characters  may  be  produced  artificially  by 
butyric  acid. 

(3)  That  acid-fast  bacteria  are  generally  associated  also  with 
the  presence  of  squames  and  a  distinct  and  characteristic  f oetor. 

The  next  group,  important  both  clinically  and  histologically, 
consists  of  four  diplococci :  (1)  Diplococcus  catarrhalis  ;  (2)  pneumo- 
coccus  (Fraenkel)  ;   (3)   meningococcus ;   (4)   gonococcus. 

Perhaps  around  none  other  group  of  bacteria  has  there  been 
such  a  conflict  of  opinion,  both  clinical  and  pathological.  On  the 
one  hand  we  are  told  that  60  per  cent,  of  healthy  people  carry 
pneumococci  (11)  in  their  throats,  yet  our  experience  teaches  that 


352  The  Journal  of  Laryngology,  [juiy,  i908. 

that  micro-organism  is  not  only  responsible  for  serious  aural 
troubles,  but  also  for  meningitis.  It  should,  therefore,  be  considered 
a  conditional  parasite  (H),  and,  although  harmless  in  the  mouth, 
of  serious  import  if  found  in  the  ear. 

It  must  not  be  supposed  for  one  moment  that  it  is  possible  to 
unequivocally  identify  a  specific  diplococcus  in  a  film  preparation 
taken  straight  from  a  discharge ;  such  evidence  must  only  be  con- 
sidered as  presum'ptive  ;  a  positive  diagnosis  requires  confirmation 
by  culture  in  artificial  media,  under  the  most  precise  bacteriological 
routine.  Still,  notwithstanding  their  great  mutability  in  size  and 
shape,  evidence  of  no  small  value  is  obtainable  by  simple  and  rapid 
methods. 

The  film  should  first  be  obtained  by  Gram's  method,  and  if 
jjositive  it  is  probably  a  pneumococcus,  since  the  other  three  are 
Gram  negative.  Should  it  be  capsulated,  oval,  or  lanceolate,  like 
two  candle  flames  placed  base  to  base,  it  is  presumably  the  pneu- 
mococcus of  Fraenkel.  Too  much  importance  must  not  be  attached 
to  the  size  nor  upon  the  fact  that  it  may  be  arranged  in  short 
chains  of  pairs  (torula  chains),  since  staphylococci  and  streptococci 
may  appear  as  pairs  also. 

The  pneumococcus  is  not  easy  to  grow,  the  best  medium  being 
blood-agar  at  37°  C,  when  it  appears  as  minute,  discrete,  trans- 
lucent "  dewdrops,"  very  slightly  elevated. 

The  colonies  are  accompanied  by  a  marked  change  in  colour  of 
the  surface  medium,  shown  by  a  transformation  of  the  oxy-  into  met- 
h^emoglobin,  a  property  described  by  Eyre  (6)  as  a  pathognomonic 
feature.  Further,  it  produces  an  acid  reaction  with  dextrose, 
lactose,  levulose,  galactose,  and  maltose.  It  will  not  grow  on 
gelatine  at  20°  C,  and  when  artificially  grown  has  no  capsule  and 
is  often  moniliform. 

The  remaining  diplococci  are  Gram  — ,  but  the  commonest  of 
all  of  them  is  the  Dij)lococcus  catarrhalis,  oven  more  so  than  the 
pneumococcus.  It  is  by  far  the  largest,  and  occurs  as  a  well- 
defined  spherical  diplococcus  except  when  dividing,  it  then  being 
"  chestnut-shaped."  It  is  not  usually  encapsuled,  but  often  occurs 
in  chains.  It  will  grow  on  almost  any  medium,  especially  on 
gelatine  at  20°  C. ;  in  fact,  it  is  the  only  Gram  —  diplococcus  which 
does  so  (31),  (29),  (8).  Finally  it  produces  an  acid  fermentation 
with  all  the  sugar  media  and  grows  well  on  nasgar  at  25°  C. 

My  own  experience  is  that  Gram-f-  diplococci  are  of  much  less 
frequent  occurrence  than  Gram  — ,  not  only  in  acute,  but  also  in 
chronic  inflammation  and  in  operation  wounds  of  the  ear. 
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Should  tlio  dii)l(>coccus  not  grow  on  gelatine  and  bo  (ii-ain  —  it 
is  either  nieningoroccns  or  f/oj/oroctv/.v.  ^rorpliologically  the  inemu- 
(IDcoccK.^-  is  generally  very  small,  but  in  cultui-es  may  assume  a  large 
si/.t'.  When  young  it  is  facetted  or  "chestnut-shaped";  older 
forms  ;ire  spherical.  It  is  not  enca])suled.  It  takes  carbol  thionin 
readily,  while  its  occasional  intra-cellular  position  is  not  peculiar. 
The  best  medium  for  its  culture  is  nasgar  at  37°  C,  on  which  it 
grows  as  smooth,  translucent,  circular  discs,  and  is  the  only 
Gram  diplococcus  to  do  so.  It  causes  acid  fermentation  with  all 
saccharine  media  except  sucrose.  Whether  this  is  the  micro- 
organism reponsible  for  epidemic  cerebro-spinal  meningitis  there 
still  seems  some  doubt. 

The  gonococcus  is  almost  persistently  facetted,  reniform,  or 
chestnut-shaped.  Its  intra-cellular  character  is  marked  by  four  or 
more  occurring  in  every  fourth  leucocyte.  In  size  it  is  smaller 
than  Micrococcus  catarrhal  is,  but  generally  larger  than  pneumo- 
coccus  and  meningococcus.  It  grows  on  blood-agar  and  nasgar, 
the  latter  at  22°  C.  Finally  it  causes  acid  fermentation  with 
glucose  and  galactose  only. 

While  fully  realising  the  difficulties  to  the  identification  of  any 
micro-organism,  especially  in  the  case  of  a  diplococcus,  it  is  not  too 
much  to  say  that  a  reasonably  reliable  and  presumptive  diagnosis 
may  be  obtained  from  the  morphological  evidence  of  a  well-stained 
film.  Confirmatory  evidence  by  cultui'e,  however,  must  always  be 
employed  in  the  event  of  serum  or  vaccine  treatment  being  enter- 
tained. Much  assistance  may  be  afforded  by  attention  to  the  follow- 
ing points  : 

(1)  Carefully  note  the  Gram  reaction, 

(2)  A  chain  of  moniliform  grouping  is  not  necessarily  strepto- 
coccal. 

(3)  That  encapsulation  is  not  always  a  reliable  distinction,  and 
that  any  variety  may  be  intra-cellular. 

•  (4)  That  too  much  reliance  must  not  be  placed  upon  the  size 
and  shape  of  individual  diplococci,  since  great  variation  occurs  in 
the  life  history  of  each  type. 

(5)  That  it  is  better  to  be  guided  by  average  than  by  solitary 
examples,  to  remember  that  every  diplococcal  form  in  the  ear 
should  be  regarded  with  suspicion,  and  that  the  smaller  it  is  the 
more  serious  its  significance  (H). 

Sim'ochsctfe,  etc. — I  will  now  direct  your  attention  to  a  group  of 
micro-organisms  which,  although  familar  in  the  throat  and  other 
situations,  have  not  hitherto  been  identified  as  attendants  of  aural 
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lesions;  and  it  is  only  within  the  last  eighteen  months  that  I  have 
established  their  intimate  association. 

Spiral  forms  similar  to, if  not  identical  with,  8'pirochxta  refringens 
{Spirochseta  huccse,  Sjyirochcvta  dentium)  occur  in  large  numbers  in 
chronic  and  occasionally  in  acute  discharges  from  the  middle  ear, 
invariably  accompanied  by  spindle-shaped  bodies  known  an  Bacillus 
fusiform  {Bacillus  hastilis,  bacillus  of  Vincent),  etc.  They  are  not 
readily  seen  in  thick  discharges  unless  deeply  stained,  being  either 
hidden  by  the  matrix  granules  or  failing  to  be  visible  from  their  weak 
affinity  for  ordinary  stains.  Since  writing  my  first  account  of  them 
(33)  I  find  that  they  can  be  readily  demonstrated  by  the  following 
simple  method  :  After  fixing  by  heat  or  alcohol  the  film  is  placed 
for  ten  minutes  in  a  1  per  cent,  solution  of  gentian  aniline  violet. 
It  is  then  washed  in  water  and  passed  through  Gram's  iodine 
solution  for  one  minute,  washed  in  water,  and  finally  counter- 
stained  for  five  minutes  in  a  carbol  fuchsin  (0*5  per  cent.).  Borax 
blue  may  be  used  instead  of  fuchsin  as  it  specially  selects  the  fusi- 
form bodies.  Azure  blue  and  Giemsa's  solution  demonstrate  both 
forms,  but  they  are  very  expensive  and  not  so  reliable  as  the  first 
method,  which  is  an  ordinary  Gram  without  the  alcohol  bath,  this 
being  contra-indicated  owing  to  both  bodies  having  a  Gram  negative 
reaction.^ 

These  bodies  are  nearly  always  associated  with  a  peculiar  foetor 
differing  somewhat  from  the  butyric  smell,  being  more  like  that  of 
strong  Roquefort  cheese,  a  pecularity  which  was  specially  notice- 
able in  the  pus  from  cerebral  abscesses  which  contained  them  in 
large  numbers. 

The  spiral  form  varies  considerably  in  size  and  shape.  Usually 
it  is  long,  slender  and  undulating,  with  from  four  to  six 
coarse  unequal  curves,  and  pointed  at  each  end.  When  blunt  it 
is  probably  due  to  fracture.  Not  infrequently,  especiall}^  in  a 
dense  matrix,  it  may  be  straight,  looped,  curved  or  coiled.  It  is 
apparently  homogeneous  throughout,  of  a  lavender  or  pale  bluish 
colour  when  small,  but  when  larger  and  thicker  it  stains  more 
deeply.  In  thin  films  they  may  be  seen  even  unstained  by  reason 
of  their  refractile  property.  They  occur  singly  or  in  thick  felted 
masses.  Compared  Avith  the  rigid  corkscrew  curls  of  the  Spiro- 
chseta  pallida  this  spirochjeta  more  resembles  an  eel  or  a  whip-lash, 
having  coarser,  fewer,  and  less  regular  turns.     I  have  never  seen 

1  For  these  and  other  faintly  staining  bacteria  I  have  found  that  potassium 
permanganate  (1  percent.)  makes  an  excellent  substitute  for  iodine,  in  combination 
with  gentian  aniline  violet. 
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it  segmented  like  the  Sinrocliscta  sjnUigenuii  of  Miller  or  the  coia- 
moii  hacillus  of  Koch.  It  is  evidently  an  nndulating-  form  of  a 
straight  filament,  and  its  variation  in  shape  depends  n})on  its  age, 
the  density  of  the  medinm,  and  tlu;  form  it  possessed  at  the  moment 
of  fixation.  The  fuKifor^ii  body  is  also  Gram  negative,  but  as  a 
rule  takes  basic  stains  more  readily  than  the  spirals  and  is  always 
a  moi*e  prominent  feature  in  films.  It  also  varies  in  size  and 
shape,  being  from  5  fx  to  25  fx  in  length  hy  \  fxto  o  fx  in  thickness 
at  its  centre,  from  which  it  tapers  to  each  extremity.  It  occurs 
singly  or  in  pairs  "  end  to  end,"  and  is  often  marked  by  two  or 
more  darkly  staining  granules  with  a  clear  interval  near  the 
equator.  Occasionally  shorter  and  blunted  forms  may  be  seen, 
but  it  can  scarcely  be  said  to  resemble  a  bacillus.  Not  infrequently 
it  is  bent  like  a  "boomerang." 

So  far  I  have  not  succeeded  in  growing  either  form  aerobically ; 
small  fusiform  bodies  were,  however,  cultivated  by  deep  stab 
inoculation  in  agar,  but  not  the  spiral  form.  Both,  however,  have 
been  grown  anaerobically  on  ascitic  agar  by  Tunnicliffe  (32),  the 
fusiform  bodies  appearing  on  the  second  or  third  day  followed  by 
spirals  on  the  fifth. 

From  the  fact  that  these  two  bodies  are  almost  insepai*able 
companions,  that  intermediate  forms  can  be  seen  in  films  and  their 
transition  apparently  traced,  it  is  reasonable  to  assume  that  they 
represent  phases  in  the  life-history  of  one  organism.  They  are 
evidently  not  bacilli,  but  belong  to  the  Tryponema  family,  and 
although  occurring  as  saprophvtes  in  connection  with  decomposi- 
tion processes  in  many  parts  of  the  body,  in  vieAv  of  the  fact  that  I 
found  them  in  large  numbers,  not  only  in  the  mastoid  antrum  but 
also  recently  in  cerebral  and  cerebellar  abscesses  under  Mr.  Stuart- 
Low's  care,  I  feel  that  such  an  association  affords  strong  pre- 
sumptive evidence  of  their  possessing  a  pathogenicity  not  quite  in 
harmony  with  their  saprophytic  reputation. 

In  many  cases,  too,  of  chronic  disease  of  the  nasal  accessory 
sinuses  I  have  found  them  to  be  the  predominant  micro-organism. 
Their  occurrence  in  pyorrha^a  alveolaris  is  well  known.  During 
the  last  eighteen  months  they  have  been  present  in  about  30  per 
cent,  of  aural  discharges  of  the  chronic  foetid  type,  and  often  afford 
such  a  striking  feature  in  the  film  as  to  suggest  that  it  must  have 
been  taken  from  the  mouth.  They  have  been  found  in  hospital 
gangrene,  acute  and  chronic  forms  of  tonsillitis,  noma,  vaccine 
pustules,  cancer,  smegma,  balanitis,  vaginitis,  venereal  warts,  etc. 
(14),  (7),  (27).  The  Spirochxta  'pallida  of  Schaudinn  I  have  not 
yet  seen  in  aural  discharge. 
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Leptothricial  forms  are  frequently  associated  with  tlie  foregoing 
spirals,  in  company  with  torulee,  yeasts,  etc.,  which  are  generally 
grouped  as  "  throat "  oi-ganisms.  They  are  specially  numerous  in 
the  profuse  non-purulent  discharge  referred  to  later. 

Many  varieties  of  streptococci  are  described,  but  in  aural 
discharge  they  may  be  considered  under  two  types :  the  longns 
{Streptococcus  jyyogenes),  which  occurs  in  long  chains ;  (2)  Strepto- 
coccus hrevis,  which  occurs  in  short  chains.  The  Streptococcus  longus 
is  held  to  be  the  pathogenic  form,  while  the  Streptococcus  hrevis, 
Avhich  is  commonly  found  in  the  mouth  and  throat,  is  said  to  be 
without  pathogenic  properties.^  They  are  both  Gram  +.  The 
individual  cocci  are  somewhat  larger  than  the  staphylococcus,  they 
often  appear  diplococcal  when  in  chains,  but  their  Gram  reaction 
affords  a  reliable  differentiation. 

There  is  a  minute  variety,  the  Streptococcus  conglomeratus, 
which,  though  not  common  in  ear  discharges,  is  by  no  means  rare 
in  acute  tonsillar  affections,  and  should  therefore  be  looked  for  in 
acute  suppuration  of  the  middle  ear,  since  it  is  said  to  possess  con- 
siderable virulence  (18). 

A  Streptococcus  mucosus  has  recently  been  described  by  Schott- 
miiller  (26)  as  responsible  for  a  large  pi'oportion  of  cases  of  acute 
suppuration  of  the  middle  ear.  It  is  said  to  occur  in  short  chains 
like  Streptococcus  hrevis,  but  composed  of  diplococcal  elements 
enclosed  in  a  delicate  capsule  which  can  be  demonstrated  by  acid 
thionin  stain.  Like  the  other  streptococci  and  the  pneumococci  it 
is  Gram  +,  but  differs  from  the  latter  in  its  shape.  Dr.  Dundas 
Grant  drew  my  attention  to  its  literature  a  short  time  ago,  but  my 
experience  in  its  search,  so  far,  has  not  enabled  me  to  form  any 
definite  conclusion  as  to  its  occurrence  in  this  country. 

Staphylococci  are  easily  recognised  by  their  grouping.  They 
are  Gram  +  and  smaller  than  streptococci,  but  whether  aureus, 
((thus,  or  cereus  cultivation  alone  can  decide.  Their  pyogenic 
powers  are  fully  established,  and  they  are  the  most  easily  grown 
of  all  the  pathogenic  bacteria. 

The  Bacillus  proteus  vulgaris  is  of  interest  chiefly  from  its 
frequent  occurrence  in  chronic  discharges,  being  present  in  quite 
50  per  cent,  of  examinations.  Like  the  colon  bacillus  it  stains  with 
difficulty  unless  previously  treated  with  iodine  or  potassium  per- 
manganate. It  is  Gram  —  and  about  3  ju  in  length  (with  a  central 
constriction),  but  may  grow  into  long  leptothricial  threads.     It  is 

'  Mannorek,  however,  holds  that  length  of  chain  is  variable,  and  Widal  has 
shown  that  the  non-pathogenic  forms  from  the  mouth,  when  cultivatt^d  with 
Bacillus  coli  communis,  become  pathogenic  (IS). 
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nearly  always  associated   with  fcetor,  and   has  the   reputation   of 
being-  a  powerful  ptomaine  producer  (11). 

The  Bacillus  subtilis  is  very  common  and  one  of  the  largest 
bacilli  found  in  the  ear,  being  from  4  ju  to  Q  /i  in  length.  It  is 
easily  recognised  by  its  size  and  equatorial  spore  so  well  differentiated 
by  the  fuchsin  and  borax  blue  stain.  It  is  Gram  +  and  occasion- 
ally exhibits  the  acid-fast  property.  It  is  also  associated  with 
foetor. 

Streptothricial  forms  are  not  uncommon,  and  have  already  been 
referred  to  under  the  acid- fast  group  ;  most  of  them,  however,  do 
not  possess  this  property,  which  is  most  probably  fortuitous.  They 
are  all  Gram  +  and  also  Neisser  + ,  and  can  be  recognised  by  their 
peculiar  grouping  as  felted  masses  of  thin,  beaded,  and  often 
branching  filaments,  showing  irregular  staining.  The  charac- 
teristic clubs  of  Actinomyces  hovi  are  not  seen. 

The  bacillus  of  influenza  (Pfeiifer)  has  the  reputation  of  playing 
an  important  part  not  only  in  acute  exacerbations  of  middle-ear 
suppuration  but  also  in  primary  attacks — an  association  first 
demonstrated  by  Pfeiffer  himself.  Owing  to  its  feeble  staining 
reaction  it  is  easily  overlooked,  but  if  treated  with  gentian  aniline 
violet  and  iodine  of  potassium  permanganate  it  is  readily  seen  in 
acute  cases,  especially  those  complicated  by  osteo -myelitis.  It 
appears  in  irregular  groups  or  "  flocks  "  of  minute  straight  bacilli 
about  1"5  /x  in  length,  sometimes  in  pairs  but  never  in  chains.  It 
is  Gram  —  and  also  strongly  selective  of  fuchsin,  a  striking  feature 
when  used  in  combination  with  borax  blue. 

The  subject  of  bacteria  must  not  be  dismissed  without  reference 
to  torulse.  They  are  by  no  means  uncommon  in  chronic  cases, 
but  are  probably  of  but  slight  pathogenic  importance.  They  can 
be  easily  distinguished  from  cocci  by  their  large  size.  Although 
spherical  when  fully  developed  they  often  appear  like  "  double 
chestnut,"  or  in  chains.  I  recently  examined  a  case  of  acute 
discharge  with  a  large  perforation  (about  the  twenty-first  day) 
in  which  they  were  present  in  large  numbers  without  any  other 
bacteria.  The  patient,  a  youth,  was  also  the  subject  of  tonsillitis 
and  naso-pharyngeal  trouble,  his  throat  being  infested  by  the  same 
micro-organism  which  was  shown  in  both  films  and  cultures. 

Chemically  and  microscopically  the  matrix,  or  fluid  part,  of  a 
discharge  varies  considerably  according  to  its  origin.  In  acute 
cases  at  first  it  is  usually  clear  or  slightly  opaque  and  contains 
mucin  and  globulin.  Mucin  predominates  in  the  catari-hal  type 
and    is  converted   into  a  homogeneous,  readily  staining  film  by 
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alcohol,  but  is  precipitated  as  minute  granules  if  fixed  by  acetic 
acid.  Globulin,  when  heated  or  fixed  by  alcohol,  becomes  stringy. 
In  acute  membranous  or  plastic  exudates  fibrin  is  formed  sponta- 
neously from  fibrinogen  in  the  form  of  regular  interlacing  filaments, 
which  stain  deeply  by  gentian  violet. 

In  chronic  as  well  as  in  the  later  stages  of  acute  cases  the 
matrix  is  generally  opaque  owing  to  granules  of  various  size  and 
shape,  which  stain  readily  and  obscure  the  film.  The  smallest  are 
derived  from  degenerated  cytoplasm,  while  the  larger  and  more 
deeply  staining  particles  are  nuclear  derivatives.  Others  may  be 
from  broken-down  bacteria. 

When  squamous  epithelium  is  present  the  minute  particles  are 
very  numei'ous,  being  probably  keratin  granules,  and  stain  deeply 
with  Gram's  reagent.  Mixed  with  them  are  highly  refractile  fat 
spheres  selecting  osmic  acid  and  sudan  iii.  When  in  the  leucocyte 
they  constitute  "  sudanophiles." 

Cholesterin  crystals,  in  the  shape  of  flat  rhombic  plates  and 
feathery  crystals  of  fatty  acids,  are  characteristic  of  old  desquama- 
tive changes  as  in  cholesteatomata.  Bone  particles  are  easily 
recognised  by  their  hard  grittiness  and  by  the  breaking  of  cover- 
glasses  in  preparing  the  film,  but  are  by  no  means  common.  Cerein 
is  recognised-b}^  its  bright  yellow  spheres  or  masses  in  unstained 
films,  and  by  its  selection  of  f  uchsin  and  eosin  when  stained.  The 
more  acute  the  process  the  clearer  the  matrix,  while  the  older  and 
more  chronic  the  discharge  the  more  opaque  and  granular  is  the 
film. 

In  some  acute  primary  and  acute  exacerbations  coarse  spirals, 
similar  to  Curschmann's  in  asthma,  are  occasionally  seen.  Although 
smaller  than  those  occurring  in  sputum  they  conform  to  the 
classical  description  in  possessing  a  deeply  staining  core,  sur- 
rounded by  a  pale  transparent  envelope. 

Summary. 

Acute  suppuration  of  the  middle  ear  in  its  mild  (catarrhal)  form 
is  characterised  by  sharply  defined  leucocytes  (polymorphs),  very 
few  lymphocytes  and  tympanic  epithelium,  singly  or  in  clusters. 
A  Gram— diplococcus  {Micrococcufi  caiarrhalh)  most  frequently 
occurs,  occasionally  associated  with  mouth  organisms  such  as 
spirochffita)  and  torulae. 

In  the  severe  or  suppurative  type  leucocytes  and  erythrocytes 
predominate  at  first   with   a   few   lymphocytes.      Later   the    ery- 
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throcytes  disappear,  wliik'  larg;e  inoiiuuiu'lear  leucocytes  Ijccouio 
well  marked  on  about  the  third  or  fourth  day.  Tympanic 
epithelium  occui's  early  but  disappears  until  healing  commences. 
The  cytoplasm  of  the  leucocyte  becomes  granular  and  ill  defined, 
while  the  nucleus  stains  faintly  and  is  distorted  and  fragmented 
towards  the  second  week.  In  infants  lymphocytes  are  much  more 
numerous  than  in  adults. 

Many  bacteria  are  found  in  acute  discharges,  including  "throat 
organisms,"  bnt  the  more  proniiueut  are  Diplococcn.s  eafarrlialis, 
Diplococcus'  pneumonia',  Streptococcus  hrevis  and  loncjxis. 

Acute  external  otitis  may  occur  in  several  degrees  from  an  acute 
desquamative  process  involving  the  superficial  structures  only, 
charactei'ised  by  nucleated  squames,  gland  epithelium  and  leuco- 
cytes, to  abscess  or  purulent  cellulitis  involving  the  deep  structures, 
when  leucocytes  and  lymphocytes  will  be  abundant,  accompanied 
by  streptococci,  diplococci,  staphylococci,  and  also  rarely  gonococci. 

When  the  disease  assumes  a  chi'onic  form  the  discharge  is 
"  watery,"  lymphocytes  and  leucocytes  being  few  or  wanting. 
Epithelial  squames  are  plentiful,  and  among  many  varieties  of 
bacteria  the  Penicillium  glancum  is  prominent. 

The  conditions  responsible  for  chi-onic  discharge  from  the 
middle  ear — comprehensively  termed  chronic  suppuration  of  the 
middle  ear — are  so  varied  that  pathological  accuracy  demands 
some  differentiation. 

As  most  frequently  happens  "  granulating  tissue  "  is  responsible 
for  the  pus.  Evidence  of  this  is  afforded  by  the  presence  of 
leucocytes  of  all  kinds,  large,  small,  mono-  and  polynuclear, 
normal  and  degenerated,  but  especially  by  lymphocytes,  which  are 
very  numerous,  while  epithelial  cells  are  not  uncommon.  Bone 
disease  may  be  marked  by  myelocytes  or  osteoblasts. 

Cholesteatoma  is  indicated  by  the  presence  of  closely-packed 
acid-fast  squames  with  or  without  bacteria.  This  latter  may 
appear  to  be  an  unnecessary  distinction,  but  it  is  really  one  of 
great  importance,  especially  when  the  cells  are  of  antral  source, 
for  a  septic  cholesteatoma  in  that  situation  affords  a  stronger 
reason  for  radical  measures  than  a  non-septic  one — an  inter- 
pretation which  is  amply  supported  by  examination  of  antral 
contents  removed  by  operation.^ 

Among  the  many  varieties  of  chronic  discharge  my  experience 

'  "While  examining  antral  contents  removed  by  the  mastoid  operation  several 
specimens  of  infection  by  mycelial  threads  have  been  met  with,  the  squames  being 
mixed  with  a  beautiful  labyrinth  of  straight,  tortuous  and  often  branching  fila- 
ments of  three  distinct  types — leptothricial,  streptothricial,  and  mycelial. 
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has  taught  me  that  there  is  one  which  deserves  special  attention. 
It  is  generally  very  profuse,  intermittent,  extremely  f cetid,  opaque, 
and  of  the  consistence  of  cream.  On  examination  it  is  found  to  be 
entirely  free  from  cells,  either  epithelial  or  leucocytic,  but  consists 
entirely  of  throat  organisms  in  an  albuminous  matrix.  Strictly 
speaking  it  is  therefore  not  true  pus,  but  merely  a  polymicrobic 
emulsion.  It  appears  as  if  the  imperfectly  drained  and  ventilated 
antro-tympanic  cavity  had  assumed  the  role  of  a  cultivating 
chamber  or  "  septic  tank  "  containing  bouillon  in  which  different 
families  of  bacteria  abundantly  flourished. 

By  the  term  "throat  organisms"  is  meant  a  group  of  bacteria 
which  are  nearly  always  to  be  found  in  the  mouth  and  faucial  area, 
either  in  health  or  disease,  but  do  not  occur  in  the  healthy  ear. 
It  includes  8piroch^ta  foetida,  Bacilhis  fusiformis,  leptothrix. 
Bacillus  suhtilis,  Bacillus  proteus  vulgaris,  Penicilliuvi  glaucus. 
together  with  a  large  variety  of  moulds  and  yeasts  which  may  be 
potentially  pathogenic,  but  for  the  time  are  leading  a  saprophytic 
existence  in  the  throat. 

In  this  group  of  cases,  which  is  by  no  means  a  small  one,  a 
highly  "  septic "  state  of  the  mouth,  fauces  or  nasal  cavities 
invariably  coexists,  the  commonest  form  being  pyorrhcEa  alveolaris 
aud  chronic  lacunar  tonsillitis — affections  which  are  probably  not 
only  responsible  for  the  original  infection,  but  also  for  repeated 
renewals  of  the  aural  trouble. 

With  such  a  discharge,  whose  most  striking  feature  is  the  large 
number  of  spiral  and  fusiform  bodies  with  practically  no  leucocytes 
or  lymphocytes,  the  existence  of  an  active  granulation  surface  may 
unhesitatingly  be  excluded.  There  is  a  passive  yet  highly  septic 
cavity  which  calls  not  only  for  active  aural  measures,  but  also  for 
attention  to  the  original  source  of  infection.  It  is  the  differen- 
tiation and  identification  of  such  a  condition  as  this  that  will  fully 
repay  the  extra  trouble  of  a  microscopical  examination  of  the 
discharge.  Such  cases  further  illustrate  the  necessity  for  a 
bacteriological  examination  of  the  naso-pharynx,  which  I  have 
found  in  healthy  subjects  to  be  sterile,  but  invariably  septic  in  all 
acute  and  chronic  infections  of  the  antro-tympanic  cavity. 

It  is  important  to  note  that  in  acute  exacerbations  of  the  chi'onic 
suppurative  form  the  discharge  sonaewhat  resembles  the  primary 
acute.  Freshly  exuded  leucocytes  prevail  with  a  diplococcus,^ 
Pfeiffer's  bacillus  or  streptococci,  and  diplococci.  Lymphocytes 
are  often  iiumerous,  and  myelocytes  may  be  seen  should  there  be 
any  bone  complication.   In  the  course  of  a  few  days  mononucleated 
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leucocytes  become  plentit'ul,  with  ;i  tew  more  lymphocytes  and 
nucleated  squames. 

In  tuberculous  examples  of  this  group  there  will  also  be  present 
the  specific  bacilli.  But  tuberculous  discharge,  when  chronic,  is  of 
a  very  distinct  type.  It  is  thinner  or  watery  in  character,  with 
white  grantiles  or  flakes.  Lymphocytes  are  plentiful,  with  large 
<>pithelioid  and  even  "giant  cells."  Leucocytes  are  far  less 
numerous  than  in  non-tuberculous,  except  during  an  acute  period 
due  to  supplementary  infection,  when  the  discharge  is  much 
denser  and  distinctly  purulent  in  type.  The  presence  of  minute 
amorphous  granules  and  "  bone  grit "  is  also  a  marked  feature  of 
tuberculous  discharge.  Giant  cells  are  rare  unless  the  specimen 
be  taken  directly  from  its  source.  As  in  tuberculous  sputum 
Jificrocorrus  tetragonns  is  a  frequent  attendant.  When  the  process 
is  mi.xed,  as  usually  happens,  many  varieties  of  bacteria  will  be 
present  and  attended  by  marked  foetor. 

In  acute  osteo-myelitis,  the  discharge  contains,  in  addition  to 
leucocytes  and  lymphocytes,  considerable  numbers  of  large  mono- 
and  multi-nucleated  myelocytes,  which  are  easily  distinguished  by 
their  size,  shape,  nuclei  and  staining.  Thei*e  may  be  many  bacteria 
present,  but  few  varieties,  diplococci  and  streptococci  predomina- 
ting. 

Chronic  desquamative  external  otitis  may  be  either  moist  or  dry. 
In  the  former  many  bacteria  are  present,  with  but  few  leucoc3-tes 
and  many  squames,  old  and  new.  The  commonest  bacteria  are 
staphylococci,  Bacillus  hutyricus,  Bacillus  iiroteus  vulgaris,  mycelia 
and  torula).  In  the  dry  form  only  scales  occur  with  Aspergillus 
iiiger,  Peuicillium  glaucum,  Bacillus  hutyricus  and  BacUlas  proteus 
nhjaris.  In  every  form  acid-fast  squames  are  a  very  prominent 
feature. 

Conclusion. 

"While  fully  conscious  that  these  few  observations  merely  touch 
the  fringe  of  the  subject,  I  trust  that  they  will  be  sufficient  to 
demonstrate  the  promises  and  possibilities  which  are  afforded  by 
an  examination  of  aural  discharge.  That  such  evidence  is  of  real 
and  practical  value  I  have  now  less  hesitation  in  advancing  than  I 
felt  five  years  ago,  being  reinforced  by  experience  gained  in 
the  interval,  upon  an  abundant  supply  of  material,  rendered 
doubly  valuable  by  the  hearty  co-operation  and  interest  of  my 
colleagues. 

OK 
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That  clinical  pathology  is  now  becoming-  justly  appreciated  is 
shown  by  the  many  useful  publications  which  are  available. 
Sputum,  blood,  urine,  vomit,  fasces,  cerebro-spinal  fluid,  and 
discharges  from  many  sources  are  most  exhaustively  dealt  with, 
but  aural  discharge — one  of  the  most  prominent  features  of  our 
work — has  been  practically  ignored. 

I  therefore  venture  to  submit  that  a  careful  and  systematic 
examination  of  an  aural  discharge  will  reveal  much  of  the  nature 
of  the  morbid  process  which  it  accompanies;  that  it  should  be 
cytological  as  well  as  bacteriological,  and  that  it  should  constitute 
an  essential  part  of  our  clinical  routine. 
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NOISE  APPARATUS  FOR  THE   DETECTION  OF   UNILATERAL 

DEAFNESS. 

By  Dr.  Robert  Barany, 
Assistant  in  the  Aural  Clinic  of  the  University  of  Vienna. 

Thi-j  author  has  demonstrated  a  noise  apparatus  made  according 
to  his  instructions  by  F.  Reiner  and  Co.,  of  Vienna,  which  has  been 
protected  by  patent.  By  means  of  clockwork  a  hammer  is  set  in 
movement  so  as  to  strike  upon  a  membrane,  and  the  noise  thereby 
produced  is  conducted  directly  into  the  ear  by  means  of  an  aural 
speculum.  The  following  is  the  object  of  this  apparatus :  the 
detection  of  unilateral  deafness  is  still  quite  uncertain  in  spite  of 
remarkable  means  of  investigation  by  Bezold,  which  in  any  case 
demand  a  very  long  time.  The  writer  had  the  idea  of  excluding 
the  sound  ear  by  not  merely  closing  the  meatus  but  also  by  setting 
up  in  it  such  a  noise  that  the  ear  was  made  deaf  for  any  other 
sonorous  stimulation.  While  this  is  in  use  the  ear  which  has  to  be 
investigated  can  be  tested  in  regard  to  its  auditory  power. 

A  theoretical  objection  to  this  might  be  the  possibility  that  the 
noise  set  up  in  the  sound  ear  might  increase  any  slight  amount  of 
hearing  power  in  the  diseased  ear.  According  to  the  writer's 
investigations  this  is,  however,  not  the  case,  and  furthermore,  a 
small  residua  of  hearing  power  can  be  detected.  In  this  way  it  is 
possible  to  differentiate  total  unilateral  deafness  from  vowel 
hearing.  The  impairment  of  the  tested  ear,  if  it  has  still  some 
hearing  power,  shows  itself  only  by  the  examiner  having  to  speak 
in  a  somewhat  louder  tone  of  voice.  A  person  with  normal 
auditory  power  on  both  sides  hears  conversational  speech  at  a 
distance  of  several  metres,  and  whispered  speech  at  least  one 
metre  oif.  If  he  is  totally  deaf  on  the  side  of  the  ear  under 
investigation  he  hears  neither  the  loudest  speech  nor  the  loudest 
noises.  If  such  noise  apparatuses  are  inserted  one  into  each  ear 
of  a  normal  individual,  he  is  made  thereby  totally  deaf  and  he 
perceives  neither  speech  nor  noises,  however  loud. 


364  The  Journal  of  Laryngology,  [juiy,  i908. 

Dr.  Bai'any  considers  this  new  apparatus  presents  certain 
advantages  over  the  one  which  he  previously  used,  as  it  is  very 
workable  and  the  noise  produced  is  always  of  the  same  loudness. 
By  its  means  the  diagnosis  of  unilateral  deafness,  which  is  of  such 
importance,  can  be  made  with  absolute  certainty  in  a  few  seconds. 

At  the  present  time  Dr.  Dillon  is  engaged  in  the  University 
Clinic  in  testing  this  method  on  a  large  number  of  clinical  cases. 


A    FATAL    CASE    OF    CAVERNOUS    SINUS    THROMBOSIS 
FOLLOWING    CHRONIC    PURULENT    OTITIS. 

By  Henry  Hanna,  M.A.,  B.Sc,  M.B.,  B.Ch. 

No  apology  is  necessary  I  think  for  recording  the  clinical  history 
of  this  case,  since  it  presents  one  or  two  features  of  unusual  interest. 
One  was  able  moreover,  by  'post-mortem,  examination  to  verify  and 
amplify  the  facts  of  the  pathological  finding. 

The  patient,  R.  F ,  female,  aged  twelve,  had  suffered  for 

the  past  seven  or  eight  years  from  a  neglected  suppuration  of  the 
left  ear.  On  presenting  herself  for  examination  in  the  Ear  Clinic 
of  the  Royal  Victoria  Hospital,  Belfast,  she  complained  of  pain  in 
the  ear,  with  giddiness  and  tenderness  along  the  mastoid  process. 
There  was  no  evidence  of  swelling  or  tenderness  along  the  course 
of  the  internal  jugular  of  the  same  side.     She  looked  ill. 

On  admission  there  was  a  purulent  aural  discharge. 

The  ear  was  syringed  with  warm  boric  lotion,  instillations  of 
peroxide  of  hydrogen  were  carried  out,  and  some  leeches  were 
applied  over  the  mastoid  process  pending  the  granting  of  per- 
mission by  the  parents  to  perform  operation. 

During  the  night  she  showed  signs  of  delirum,  and  vomiting 
occurred  after  drinking  some  milk. 

Temperature  on  admission  was  102'6°F.,  pulse  182.  Next  day 
she  had  a  rigor  lasting  ten  minutes  and  complained  of  pain  in  the 
back  of  the  head ;  on  raising  herself  from  the  pillow  she  felt 
lightheaded  and  said  she  was  afraid  she  was  going  to  fall  out  of 
bed  towards  her  left  side.     Eyes  normal. 

A  radical  mastoid  operation  was  carried  out  on  the  same  day ; 
the  mastoid  cells  were  one  mass  of  foul  stinking  pus  and  granula- 
tions, and  the  entire  roof  of  the  middle  ear  was  necrosed  away, 
exposing  the  dura  mater.  The  lateral  sinus  was  such  as  to 
contra-indicate  an  incision  being  made  into  it. 

All  diseased  tissue  was  removed  as  thoroughly  as  possible,  the 
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cavity  was  cleaned  and  lig-litly  packed  with  iodoform  gauze,  and 
the  retro-aui-al  wound  was  kiept  open  in  view  of  further  operative 
interference  should  such  be  deemed  necessiiry. 

The  wound  Avas  dressed  daily  with  peroxide  of  hydrogen  and 
gauze,  and  following  the  operation  the  temperature  fell  to  normal 
and  remained  so  for  the  next  four  or  five  days,  when  it  suddenly 
went  up  to  104°  F. 

As  the  condition  of  the  patient  for  the  next  fourteen  daj's 
contra-indicated  the  probable  existence  of  abscess-formation  in 
the  brain,  but  pointed  to  meningeal  irritation  and  septic  absorption, 
attention  was  directed  to  the  local  and  general  treatment.  No 
optic  neuritis  was  present. 

On  the  twenty-second  day  after  operation  the  patient  became 
very  dull  and  irritable,  marked  symptoms  of  word-deafness  set  in, 
but  no  paresis  or  focal  symptoms  in  the  limbs,  face  or  eye-muscles 
could  be  made  out. 

Food  was  refused;  next  day  oedema  of  the  lids  and  conjunctiva 
of  the  left  eye  set  in  Avith  proptosis  and  restricted  movements  of 
the  globe.  Some  hoiirs  later  the  right  eye  showed  a  similar 
condition,  coma  set  in,  and  patient  died  early  on  the  following- 
morning. 

Post-mortem. — The  dura  mater  corresponding  to  the  gap  in  the 
roof  of  the  middle  ear  was  thickened  and  infiltrated  with  pus,  but 
the  diseased  area  was  limited  to  an  area  the  size  of  a  shilling. 
The  extreme  edge  of  the  left  lateral  hemisphere  of  the  cerebellum 
showed  a  slight  area  of  diseased  and  adherent  dura  mater. 

There  was  well-marked  purulent  cavernous  sinus  thrombosis. 
No  trace  of  abscess  could  be  discovered  in  any  part  of  the  brain- 
substance. 


LARYNGOSTOMY  AND  TRACHEO-LARYNGOSTOMY  IN  THE 
CURE  OF  SEVERE  CHRONIC  STENOSIS  OF  THE  LARYNX 
OR    TRACHEA,   ESPECIALLY   WHEN    CICATRICIAL. 

By  Drs.  Sargnon  and  Barlatier, 

Of  Lyons. 

(Translated  by  Mr.  Chichele  Nourse.) 

Definition. — Under  this  name  we  designate  the  operation  which 
consists  in  laying  open  the  larynx  and  the  upper  part  of  the  trachea, 
in  such  a  way  as  to  insure  a  permanent  opening  or  a  temporary  one 
of  lono-  duration. 
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History. — The  merit  of  the  systematic  application  of  laryngos- 
tomy  to  the  treatment  of  cicatricial  stenosis  of  the  larynx  is  due 
to  Professor  Killian  (of  Fribourg,  in  Brisgau),  who  operated  thus, 
in  1906,  on  three  cases  of  severe  stenosis  of  the  larynx,  one  of 
which,  in  an  adult,  was  the  sequel  of  typhoid  fever. 

No  records  of  these  cases  have  been  published,  but  Killian 
showed  the  T-shaped  cannulee  covered  with  rubber,  used  to 
the  end  of  the  treatment,  at  the  meeting  of  South  German 
Laryngologists,  in  1906.  However,  before  Killian,  laryngostomy 
had  been  performed  in  other  cases.  The  first  Avithin  our  know- 
ledge was  an  operation  done  by  Professor  Ruggi  in  January,  1898. 
This  case,  as  Professor  A.  Canepele  (of  Bologna)  has  kindly 
informed  us,  concerned  a  child  aged  five,  suffering  from  recur- 
rent papillomata  of  the  larynx,  who  was  unable  to  do  without 
the  cannula  after  tracheotomy.  Laryngostomy  was  performed  on 
January  26,  1898;  the  parts  were  dilated  and  a  cure  resulted  after 
three  months'  treatment.  The  case  was  published  by  M.  Nasi  in 
the  journal  Clinica  GMrugica  of  April  30,  1899,  again  recorded  in 
June,  1900,  in  the  Laryngoscope,  and  finally  in  the  Internationales 
Centralhlatt  fiir  Laryngologie  of  April,  1901.  The  same  case  was 
communicated  to  the  Congress  at  Rome  in  October,  1907,  with 
others  similar,  by  Professor  Canepele. 

At  Lyons  a  laryngostomy  was  done  in  June,  1899,  by  Professor 
Jaboulay.  In  this  case,  tracheotomy  was  performed  in  1897  by 
Dr.  Garel,  then  laryngo-fissure  on  two  occasions  by  M.  Jaboulay, 
before  the  laryngostomy.  There  was  a  complete  recurrence,  the 
larynx  not  having  been  dilated,  and  the  patient  ultimately  under- 
went laryngectomy.  Since  that  time  other  laryngostomies  have 
been  performed.  In  Italy  two  other  patients  were  operated  upon 
by  Professor  Euggi.  One  case  was  that  of  a  young  girl, 
aged  sixteen,  also  suffering  with  recurrent  papillomata  of  the 
larynx,  who  had  been  treated  successively  by  lar\aigo-fissure, 
excision  and  galvano-cautery,  and  dilatation  by  Schroetter^s  tubes 
without  any  success.  The  patient  had  almost  complete  closure  of 
the  larynx.  A  cure  was  obtained  after  laryngostomy  followed  by 
a  plastic  operation  on  the  trachea.  In  Ruggi's  second  case, 
a  man,  aged  twenty-eight,  had  worn  a  cannula  for  eight  years, 
owing  to  a  stenosis  of  the  larynx,  probably  syphilitic  in  nature, 
Avhich  had  resisted  dilatation.  Laryngostomy  resulted  in  a  definite 
cure. 

A  third  Italian  case  belongs  to  Professor  Canepele.  A  young 
man,  aged  twenty,  with  laryngo-tracheal  stenosis  from  perichon- 
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dritis,  still  reciiiired  a  cannula,  in  spite  of  dilatation  by  intubation 
and  by  Schroetter's  instruments.     Cure  by  laryngostomy. 

At  the  Congress  at  Rome,  where  all  these  cases  were  related  by 
Canepele,  MM,  Melzi  and  Caguola  (of  Milan)  reported  two  cases  of 
laryngostomy,  which  they  performed  successfully  in  1906  {ArcJi. 
Ital.  di  Otologia,  1908,  fasc.  2). 

At  the  Belgian  Congre.'^s  of  Jjaryngology,  in  June,  lOOl,  M- 
Beco  advised  plugging  of  the  lai*yngo-tracheal  conduit  without 
suture,  after  laryngo-fissure,  if  there  was  any  fear  of  recurrences 
after  an  excision,  more  or  less  complete,  of  the  papillomatous 
masses.  It  was  really  laryngostomy  after  the  excision  of  papillo- 
mata  that  he  advised,  but  he  drew  no  attention  to  any  case  which  he 
had  thus  treated.  In  1895  Schiffers  published  a  case  of  cicatricial 
stenosis  treated  and  dilated  by  lai-yngo-fissure,  the  wound  being  left 
open  and  allowed  to  close  spontaneously.  This  procedure  was 
intermediate  between  laryngo-fissure  and  laryngostomy  rather  than 
a  true  laryngostomy.  At  the  Congress  of  Medicine  at  Lisbon  in 
April,  1905,  Professor  Grossmann,  of  A^ienna,  advised  that  the 
wound  after  laryngo-fissure  should  be  kept  open,  in  order  to  allow 
of  the  treatment  of  malignant  tumoui's  of  the  larynx  by  the  appli- 
cation of  the  X  rays. 

It  is  in  France  that  until  now  the  greatest  number  of  laryngos- 
tomies  have  been  performed ;  the  merit  of  having  demonstrated 
the  advantages  presented  by  this  operation  belongs  to  the  neigh- 
boui'hood  of  Lyons.  Our  personal  statistics  include  twelve  cases 
of  larygostomy  operated  on  in  conjunction  with  MM.  Eabot, 
Garel,  Vignard,  Hau,  and  Bonnamour. 

We  published  five  of  our  cases  at  the  Congress  of  Lar^'ngo- 
logy  at  Paris  in  1907.  The  oldest  of  these  dated  back  to 
November,  1905,  and  were  operated  upon  by  MM.  Rochet,  Garel, 
Rabot,  Nove-Josserand,  Durand,  and  Thevenot.  Seven  others 
which  belong  to  us  are  more  recent. 

Our  patients  operated  on  comprise  : 

(1)  Eight  children  wearing  tubes  after  tracheotomy,  amongst 
whom  two  were  operated  on  away  from  Lyons,  viz.  one  at  Paris 
with  Professor  Marfan,  and  one  at  Marseilles  with  MM.  Fournier 
and  Piery. 

(2)  An  adult  operated  on  at  Val-de-Grace  for  laryngeal  con- 
traction, consecutive  to  laryngo-typhus,  with  Professors  Sieur  and 
Rouvillois  ;  a  child  Avearing  a  tube,  operated  on  at  Angers. 

(3)  A  case  of  thick  membranous  stenosis,  traumatic  in  oi-igin 
(knife-wound),  which  had  resisted  laryngo-fissure,  and  was  ope- 
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rated  upon  recently  by  Professor  Delsaux  (of  Brussels)  and  one 
of  us. 

(4)  A  case  of  recurrent  papillomata,  operated  on  by  M.  Beco 
(of  Liege)  and  one  of  us. 

We  shall  refer  again  later  to  these  cases  in  order  to  indicate 
the  results  obtained. 

Besides  our  personal  cases,  we  know  in  the  Lyons  district  of 
the  following  : 

Thi-ee  cases  of  cicatricial  stenosis  of  the  larynx,  operated  on  by 
Professor  Collet.  The  first  of  these  was  published  by  M.  Collet  at 
the  Congress  of  Laryngology  at  Paris  in  May,  1907. 

Three  cases  operated  on  at  St.  Etienne  by  MM.  Yiannay  and 
Descos.  One  of  these  cases  was  shown  at  the  Society  of  Medical 
Sciences  of  St.  Etienne  by  MM.  Descos,  Viannay  and  Mandy  on 
January  15,  1908  [Loire  Medicale,  February  15,  1908). 

Li  order  to  complete  the  enumeration  of  the  cases  of  laryn- 
gostomy  which  we  know  of,  although  unpublished,  Ave  will  mention 
also :  1  case  recently  operated  on  by  M.  Broca,  and  2  cases  by 
Sieur  and  Rouvillois ;  6  other  cases  recently  operated  on  at  Brussels 
(2  by  M.  Jauquet,  1  by  M.  Groris,  1  by  M.  Cheval,  2  by  MM.  Beco 
and  Delsaux) ;  2  cases  operated  on  by  Professor  Pieniazeck ; 
1  case  operated  on  quite  recently  at  Ghent  by  M.  Broeckaert. 
Thus,  there  exist  actually  within  our  knowledge  :  14  laryngostomies 
performed  in  the  Lyons  district,  including  Professor  Jaboulay's 
case ;  5  cases  operated  on  at  Paris  (Marfan,  Sargnon  and 
Barlatier,  Sieur,  and  Sargnon,  Broca  Sieur  and  Rouvillois ; 
1  laryngostomy  done  at  Marseilles  (Fournier  and  Sai-gnon) ;  the 
case  was  shown  at  the  Medical  Society  of  Marseilles  on  March  27, 
1908,  by  Dr.  Fournier ;  6  cases  operated  on  in  Italy  (Ruggi, 
Canepele,  Melzi,  and  Cagnola)  ;  3  cases  by  Killian ;  2  cases  by 
Pieniazeck;  9  cases  operated  on  in  Belgium  (Jauquet,  Delsaux 
and  Sargnon,  Beco  and  Sargnon,  Groris,  Broeckaert,  Cheval),  and 
1  case  operated  on  at  Angers  (Kaufmann,  Montprofit  and 
Sargnon). 

In  order  to  investigate  the  question  of  priority,  let  us  examine 
the  history. 

As  regards  recurrent  papillomata,  the  priority  belongs  incon- 
testably  to  the  Italian  school ;  Pi'ofessor  Ruggi,  no  doubt,  per- 
formed the  first  operation  of  this  kind. 

As  regards  the  treatment  of  cicatricial  stenosis  of  the  larynx 
we  know  that  it  was  Professor  Killian  who  systematically  made  use 
of  the  method,  and  it  was  he  who  showed  one  of  us,  on  a  visit  to 
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lii.s   clinic,   the   iiuiiu  liiie:^  of  the  openitivc   pi-ocedurc,   which   we 
have  since  utilised  with  complete  success. 

All  these  publications  have  drawn  the  attention  of  laryngologists 
to  this  operation.  It  is  mentioned  notably  in  the  recent  work  of 
Escat,  in  that  of  Professor  Moure,  in  La  Revue  Mi'dico-CUrurgicale 
de  Themjmitique,  1907,  by  Courtade.  M.  Baratoux,  in  the 
Jhdletins  et  Memoires  de  la  SocuHe  du  IX  arrondlssemcnt  de  Pans, 
November  14,  1907,  has  made  it  the  subject  of  a  general 
review  ;  lie  follows  the  operation  step  by  step,  and  tlie  different 
post-operative  phases  that  we  have  studied. 

Professor  Moure,  in  the  Journal  de  Medicine  de  Bordea^ix, 
No.  29,  1907,  advises  it  for  narrow  tubular  constrictions — cases 
until  now  considered  as  incurable.  M.  Bourgeois,  in  Le  Progres 
Mt'dical  of  December  7,  1907,  in  discussing  the  treatment  of 
stenosis  of  the  larynx,  gives  a  large  place  to  laryngostomy. 

Quite  recently  Professor  Navratil  {Arch  de  C//a«reaw,  January- 
February,  1908,  p.  42)  declares  that  good  results  may  reasonably 
be  expected  from  laryngostomy  for  cases  of  severe  cicatricial 
stenosis. 

Operative  Technique. — This  naturally  varies  according  to  the 
end  in  view  :  dilatation  of  a  cicatricial  stenosis,  or  the  more  or  less 
prolonged  observation  of  a  diseased  larynx  (papillomata  and 
recurrent  benign  tumours,  malignant  growths  in  the  early  stage, 
certain  cases  of  tuberculosis).  In  these  latter  cases  dilatation  is 
quite  secondary  and  gives  place  to  observation,  cauterisation, 
excision,  or  radio-therapy. 

Until  now,  laryngostomy  with  dilatation  by  rubber  tubes 
(Killian's  method)  has  been  chiefly  made  use  of  and  studied.  We 
must  mention,  however,  laryngostomy  performed  for  recurrent 
papillomata. 

We  shall  lay  particular  stress  upon  laryngostomy  with  dilata- 
tion, giving  numerous  details  resulting  from  our  personal 
experience.  This  operation  is  being  made  use  of  more  and  more, 
and  its  future  is  certain.  The  main  lines  of  this  treatment  are 
quite  clear ;  the  details,  however,  can  be  modified  considerably. 

Laryngostomy  for  serious  stenosis  of  the  larynx  comprises  four 
essential  stages:  (1)  Laryngostomy;  (2)  the  dilatation  and  the 
dressings  ;  (3)  the  autoplasty ;  (4)  the  observation  and  mainte- 
nance of  an  aperture  in  the  trachea  for  safety. 

1 . — Laryngostomy. 
In  such  a  case  the  operation  is  really  a  tracheo-laryngostomy. 


370  The  Journal  of  Laryngologry,  [juiy,  1908. 

although  in  certain  cases  weax-ing  cannulge  after  a  very  low 
tracheotomy,  simple  laryngostomy  can  be  done,  leaving  intact  a 
tracheal  bridge  above  the  cannula.  If  a  high  tracheotomy  or  a 
laryngotomy  has  been  done,  either  total  or  partial  laryngostomy 
is  necessary. 

Precautions  hefore  the  Operation. — Before  the  operation  the 
patient  must  be  quite  cool  and  completely  free  from  any  febrile 
symptoms  and  from  any  pulmonary  disturbance,  excepting  only 
the  symptoms  of  tracheal  irritation  inevitably  produced  by  wearing 
the  cannula.  This  is  a  condition  absolutely  indispensable  to 
success.  Taught  by  one  of  our  cases,  we  shall  wait  in  future  until 
tracheal  suppuration  has  entirely  disappeai-ed,  and  until  the 
temperature  has  fallen  to  the  normal  for  some  long  time. 

Aseptic  precautions  should  be  minute  in  order  to  avoid  the  risk 
of  broncho-pneumonia.  The  latter  will  be  prevented  principally  by 
making  use  of  Rose's  position,  with  the  patient's  head  very  low, 
and  hanging  beyond  the  end  of  the  bed,  supported  and  kept 
immobile  by  the  same  assistant  during  the  whole  period  of  the 
operation. 

The  operator  stands  at  the  head  of  the  patient.  One  assistant 
takes  charge  of  the  swabs  and  controls  the  bleeding ;  a  second 
assistant  fulfils  the  important  duties  of  administering  the  anass- 
thetic,  and  of  replacing  the  cannula  as  often  as  is  necessary  during 
the  operation.  There  should  always  be  a  sterilised  cannula 
(Krishaber)  within  easy  reach  of  his  hand. 

Instruments. — Besides  the  ordinary  instruments,  knife,  forceps, 
scissors,  etc.,  certain  special  instruments  are  necessary :  A  strong 
blunt-pointed  knife  is  required  for  division  of  the  cartilages. 
Moure's  cutting  forceps  are  very  useful  in  the  numerous  cases  of 
ossification  of  the  cricoid  and  thyroid  cartilages.  A  strong  grooved 
director  is  also  wanted  for  dividing,  in  case  of  need,  any 
cicatricial  bands ;  small  retractors,  something  like  retractors  for 
the  eyelids  only  smaller ;  a  second  Krishaber's  cannula,  in  case  the 
first  gets  soiled,  entrusted  to  the  second  assistant  (we  have  never 
^""^'ind  the  need  of  a  tampon  cannula)  ;  some  strong  silk  for  suture 
01  the  -{^ptilage  to  the  skin;  and  lastly,  a  strong  electric  lamp, 
y  P^'^  ^^*^'ice  either  an  electric  reflector  or  Clar's  lamp,  in  order 
to  lacilitatt^  ^jjg  manoeuvres,  sometimes  very  difficult,  of  exploring 
larynx^  ^^^  ^^  ^j^^  median  division  of  cicatrices  inside  the 
larynx. 

J^or  cBj^j^^^igj  we  used  in  the  first  place  an  ordinary  Krishaber's 
cannula ;  afterwards,  so  as  to  facilitate  section  immediately  above 
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tlie  cannula,  a  Krisliaber's  tube  modified  by  having  the  shield  cut 
away  above,  and  the  fixation  screw  below.  The  same  modifications 
adapted  to  Lombard's  cannula  gave  us  every  satisfaction.  This  is 
the  model  which  -we  now  always  employ;  it  greatly  facilitates 
division  of  the  parts  just  above  the  tube,  and  allows  the  dressing 
to  be  adjusted  with  ease. 

AiicTsthetic. — We  usually  operate  under  general  anaesthesia; 
ethyl  chloride,  by  Billroth's  method,  is  preferable  to  ether  alone, 
because  of  difficulties  with  respiration. 

In  one  case  we  used  Schleich's  infiltration  method  with  the 
strong  solution,  with  complete  success,  for  an  operation  lasting  an 
hour.  Three  injections  of  two  syringefuls  and  a  half,  a  quarter  of 
an  hour  beforehand,  gave  a  very  long  operative  anaesthesia.  This 
method  was  adopted  as  the  little  patient,  who  was  wearing  a  tube, 
showed  signs  of  apncca  each  time  that  general  anaesthesia  was 
attempted.  This  is  a  formal  indication  for  local  anesthesia  in 
similar  cases. 

Operation. — Laryngostomy,  properly  so-called,  comprises  four 
stages  :  (a)  The  section  of  the  soft  parts  and  of  the  larynx  ;  (b) 
the  median  division  of  the  scar  tissue  ;  (c)  the  suture  of  the  larynx 
to  the  skin ;   (d)  the  adjustment  of  the  drain  and  the  dressing. 

The  section  of  the  soft  parts  includes  the  skin-incision,  of  vari- 
able length  according  to  circumstances ;  also  division  of  the 
cellular  tissue,  fascia,  the  interval  between  the  muscles,  and,  if 
there  is  a  low  tracheotomy,  of  the  remains  of  the  thyroid  isthmus. 
Of  course  all  haemorrhage  must  be  carefully  checked,  so  as  to  run 
no  risk  of  broncho-pneumonia.  This  will  take  some  time  if  the 
incision  goes  through  the  thyroid  gland,  as  happened  to  us  in  one 
of  our  cases.  If  the  tracheotomy  has  been  a  high  one,  there  is 
hardly  any  hgemorrhage,  so  that  the  larynx  could  be  divided  at  the 
same  time  as  the  soft  parts,  as  in  laryngotomy,  but  we  do  not 
recommend  the  plan. 

The  landmarks  of  the  larynx  and  the  trachea  are  often  difficult 
to  recognise  because  the  scars  of  the  old  tracheotomy  have  altered 
the  relations  of  the  respiratory  tube,  which  deviates  from  its 
median  position.  The  incision  must  be  made  slowly,  until  the 
larynx  and  trachea  are  clearly  in  view,  and  until  their  anterior 
surface  is  laid  completely  bare.  In  this  way,  particularly  if  care 
has  been  taken  to  expose  the  front  wall  of  the  trachea  in  the  part 
just  above  the  cannula,  the  laryngo-tracheal  canal  can  be  opened 
without  bleeding. 

When  all  ha3morrhage  has  been  stopped,  the   operator  divides 
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the  larynx  or  the  trachea  and  larynx  from  below  upwards  after 
having  taken  out  the  cannula,  if  the  incision  starts  from  the 
tracheotomy  wound.  Where  a  bridge  above  the  cannula  is  to  be 
left,  the  tube  need  not  be  interfered  with.  Starting  from  the 
tracheal  aperture,  the  blunt-ended  bistoury  is  introduced  upwards 
and  behind,  and  the  section  is  thus  made  strictly  in  the  median 
line,  thi'ough  the  trachea,  the  cricoid  cartilage,  and  the  thyroid 
cartilage.  If,  as  in  one  of  our  cases,  an  intermediate  bridge  is  to 
be  left,  which  is  a  useful  precaution  if  the  tracheotomy  is  very  low 
and  the  space  above  the  tube  is  found  on  examination  to  be  quite 
clear,  a  perforation  is  made  with  an  ordinary  scalpel,  preferably 
just  below  the  cricoid,  or,  in  case  of  need,  between  the  cricoid  and 
the  thyroid,  and  the  division  of  the  larynx  is  completed  either  with 
scissors  or,  better  still,  with  a  probe-pointed  knife.  As  a  rule, 
it  is  not  necessary  for  the  incision  to  extend  be^'ond  the  upper 
border  of  the  thyroid  cartilage. 

In  practice,  with  serious  cases  of  tube-wearers  we  always  make 
the  incision  total,  from  the  tracheal  wound  up  to  the  superior  edge 
of  the  thyroid  cartilage.  This  is  the  best  means  for  exposing 
freely  all  the  lesions,  and  for  dilating  them  methodically,  and  also 
for  avoiding  certain  late  complications,  particularly  at  the  time  of 
the  plastic  operation. 

In  cicatricial  stenosis  only  moderately  contracted,  all  these 
manipulations  are  generally  easy,  although  section  of  the  altered 
cartilage  may  be  rather  hard.  But  when  the  larynx  is  closed  up, 
as  happened  in  several  of  our  cases,  the  median  incision  becomes 
extremely  difficult,  and  the  scissors,  probe,  and  director  must  be 
used  in  order  to  make  a  median  artificial  passage,  without  as  yet 
hoping  to  divide  the  cicatricial  tissue  to  the  full  extent  of  its  depth. 
When  this  has  been  accomplished  the  larynx  must  be  plugged  with 
gauze  lightly  impregnated  with  a  solution  of  cocaine  1  in  20  or  1  in 
30,  with  some  drops  of  adrenalin  1  in  1000,  so  as  to  check  hemor- 
rhage, and,  above  all,  to  suppress  the  reflex  movements,  which  are 
at  times  serious,  starting  from  the  interior  of  the  larynx.  If  the 
haemorrhage  is  severe  it  may  be  necessary  to  replace  the  cannula 
and  push  in  above  it  a  strip  of  gauze,  so  as  to  form  an  isolating 
plug.  In  this  way  the  operator  will  have  time  to  produce  local 
anaesthesia  and  thorough  h^emostasis. 

{To  he  continued.) 
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SOCIETIES'     PROCEEDINGS. 

PROCEEDINGS     OF     THE     ROYAL     SOCIETY     OF 
MEDICINE— LARYNGOLOGICAL   SECTION. 

Friday,  June  12,  1908. 
.J.Barry  Ball,  M.D.,  President,  in  the  Chair. 


Abstract  of  Proceedings  hij  Dr.  Dan  McKenzie. 

The  First  Annual  Meeting. 

This  was  held  at  4  o'clock,  a  very  satisfactory  Report  from  the 
Council  being  received  and  adopted. 

The  election  of  officers  for  the  ensuing  year  then  took  place  and 
resulted  as  follows  : 

President. — J.  Dundas  Grant,  M.D. 

Vice-Presidents. — H.  Betham  Robinson,  M.S.,  Charters  Symonds, 
M.S.,  P.  Watson  Williams,  M.D.,  R.  H.  Woods,  B.Ch. 

Secretaries. — George  C.  Cathcart,  M.B.,  Atwood  Thorne,  M.B. 

Members  of  Council. — J.  Barry  Ball,  M.D.,  H.  .J.  Davis,  M.B., 
W.  -Jobson  Home,  M.D.,  Arthur  Hutchison,  M.B.,  W.  Stuart-Low, 
Chichele  Nourse,  Fitzgerald  Powell,  M.D.,  Sir  Felix  Semon, 
K.C.V.O.,  M.D. 

Representative  on  the  Library  Committee. — StClair  Thomson, 
M.D. 

Representative  on  the  Editorial  Committee. — Atwood  Thorne, 
M.B. 

The  following  cases  and  specimens  were  exhibited  : 

Case  op  Malignant  Growth  op   the   Septum    and  Naso-pharynx 
Removed  by  an  External  Osteo-plastic  Operation. 

By  Dr.  Watson  Williams. 

E.  C — ,  a  female,  aged  twenty-five,  single.  On  December  9, 
1907,  she  was  admitted  to  the  Bristol  Royal  Infirmary  for  nasal 
obstruction  and  severe  and  repeated  epistaxis,  after  the  attempted 
removal  of  a  supposed  nasal  polypus.  By  anterior  rhinoscopy  a 
neoplasm,  about  the  .sixe  of  a  forefinger  tip,  was  seen  to  be  g-rowino- 
from  the  septum,  about  one  inch  behind  the  vestibule,  and  blocking- 
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the  nasal  passage  completely.  By  palpation  and  by  posterior 
rhinoscopic  examination  the  growth  was  seen  to  extend  backwards, 
growing  from  the  posterior  choana  and  roof  of  the  naso-pharynx. 
A  removed  fragment  was  submitted  to  Professor  Walker  Hali,  who 
pronounced  it  to  be  a  round-celled  sarcoma. 

It  was  evident  that  nothing  short  of  a  complete  extirpation  of 
an  extensive  malignant  growth  could  be  successful,  and,  as  the 
growth  was  exceedingly  vascular,  it  seemed  best  to  adopt  a  method 
by  which  the  blood  could  be  excluded  from  the  pharynx. 

December  12,  1907. — Operation  was  performed  by  the  osteo- 
plastic flap,  similar  to  that  which  I  make  for  fronto-ethmoidal 
radical  operation,  though  not  reaching  so  high  up.  The  first 
incision  extended  down  to  the  bone,  from  the  root  of  the  nose  just 
to  the  left  of  the  middle  line,  as  far  as  the  free  lower  border  of  tlie 
nasal  bone,  the  incision  being  continued  into  the  nasal  passage.  A 
second  incision  curved  down  from  a  point  internal  to  and  above  the 
inner  canthus  down  to  the  middle  of  the  lower  orbital  margin ;  the 
lachrymal  duct  was  turned  aside,  and  the  groove  opened  into  the 
nose.  A  transverse  incision  united  the  upper  ends  of  the  other 
incisions,  and  tAvo  nasal  bones  divided  from  the  frontal  bone  by  a 
chisel,  and  a  fine  narrow  saw  passed  into  the  left  nasal  passage  so 
as  to  emerge  at  the  opening  made  in  the  lachrymal  groove,  divided 
the  nasal  process  of  the  superior  maxillary  bone  from  within  out- 
wards without  injuring  the  overlying  soft  tissues.  The  flap  thus 
formed  was  turned  down  and  held  aside,  the  naso-pharynx  being 
plugged  by  a  naso-pharngeal  forceps  sponge  holder.  The  septum 
Avas  rapidly  removed  from  a  little  in  front  of  the  growths  right 
back  to  the  naso-pharynx,  the  whole  septum  being  removed  except 
the  anterior  margin  of  the  cartilage.  The  left  ethmoidal  cells  and 
middle  turbinal  were  likewise  cleared  away,  back  to  the  sphenoid 
sinus,  and  the  growth  was  also  cleared  away  from  the  roof  of  the 
naso-pharynx.  The  osteo-plastic  flap  was  finally  pushed  back  into 
position  and  sutured. 

Recovery  was  uninterrupted,  without  any  facial  defect  or 
deformity  whatever.     The  growth  has  not  so  far  recurred. 

Mr.  DE  Santi  congratulated  Dr.  Watson  Williams  on  the  excellent 
result  he  had  obtained.  He  asked  how  the  haemorrhage  had  been  con- 
trolled in  the  naso-pharynx. 

Dr.  Peter  McBride  also  congratulated  the  exhibitor.  The  method 
was  not  altogether  novel,  but  seemed  to  be  a  modification  of  tlie  method 
by  which  Moure,  of  Bordeaux,  had  obtained  access  to  the  ethmoidal  cells. 

Mr.  Stuart-Low  said  the  aesthetic  i-esult  was  not  so  good  as  in  a 
similar  case  he  had  seen  operated  upon  by  Mr.  Chiehele  Nourse  wliere 
the  incision  made  was  that  for  removal  of  the  upper  jaw. 
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Mr.  Chichele  Nourse  recalled  to  the  memory  of  the  members  the 
ease  Mr.  Stuart-Low  had  alluded  to.  It  was  shown  at  a  recent  meeting 
of  the  Section.  The  incision  made  was  that  employed  in  the  removal  of 
the  upper  jaw.  The  cheek  tlap  havino^  been  laid  back  in  the  usual 
manner,  the  outer  and  inner  walls  of  the  antrum  were  removed,  and  the 
ascending  process  of  the  superior  maxilla  and  the  nasal  bone  resected. 
The  exposure  was  excellent,  free  access  being  provided,  not  only  to  the 
ethmoidal,  but  also,  he  had  observed,  to  the  naso-pharyugeal  regions. 

Mr.  Waggett  said  that  Rouge's  operation  was  excellent  for  cases 
of  this  kind.  There  was  no  haemorrhage  by  this  method,  no  scar,  a  good 
view  and  scarcely  a  stitch  required. 

Dr.  Watson  Williams,  in  reply  to  Mr.  de  Santi,  said  he  had  used 
the  post-nasal  sponge  to  keep  the  blood  from  the  pharynx.  The  incision 
he  had  adopted  gave  a  splendid  access.  He  had  chosen  this  plan  in  pre- 
ference to  Rouge's  because  of  the  high  attachment  of  the  growth,  which 
did  not  permit  of  its  being  attacked  from  below. 


Case  of  Laryngeal  Disease  for  Diagnosis. 
By  De.  Watson  Williams. 

(Sliown  at  the  Society's  meeting  on  December  6,  1907,  Trans, 
Roy.  Med.  Soc,  vol.  i.  No.  3,  Januar}^,  1908,  p.  28 ;  Jouen.  of 
Laryngol.,  Rhinol.,  and  Otol.,  February,  1908,  p.  84). 

H ,  a  gardener,  age  twenty-four.  Suffered  from  hoarse- 
ness for  three  and  a  half  years.  In  December  the  left  vocal  cord 
was  immovable  and  was  covered  almost  entirely  by  a  swollen 
ventricular  band,  along  the  free  margin  of  which  was  a  fairly 
circumscribed  fringe  with  a  shallow  ulcer  on  the  free  edge.  There 
was  some  fulness  of  the  region  outside  the  right  ary-epiglottic  fold, 
corresponding  to  the  outer  surface  of  the  cricoid  cartilage.  The 
movements  of  the  right  cord  were  unimpaired. 

Since  December  the  laryngeal  disease  has  steadily  progressed,, 
the  right  side  being  now  nearly  as  much  implicated  as  the  left. 

February  26,  1908. — Patient  had  been  suffering  from  dyspnoea 
due  to  the  increasing  laryngeal  obstruction  for  some  days, 
and  tracheotomy  was  performed  under  local  anaesthesia.  The 
right  ventricular  band  and  swelling  over  the  cricoid  cartilage  had 
much  increased,  and  the  left  ventricular  band  was  also  swollen  along- 
its  inner  border.  The  arytasnoid  regions  were  somewhat  swollen 
and  oedematous.  Calmette  reaction  negative.  Tempei'ature  normal 
or  subnormal.  Pulse  varying  between  80  and  90  a  minute  before 
operation. 

May  11,  1908. — For  some  time  the  laryngeal  obstruction  has 
been  complete.  Both  ventricular  bands  and  aryteenoid  regions 
much  swollen,  concealing  the  vocal  cords  completely. 
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A  piece  about  the  size  of  a  lemon-pip  was  removed  from  the  left 
ventricular  band  near  its  margin,  and  submitted  to  Professor  Walker 
Hall,  who  reported  that  "  it  showed  no  evidence  of  recent  tuber- 
culous and  syphilitic  disease.  It  is  chiefly  papillomatous  in 
nature  with  some  fibrosis  of  the  subdermal  tissue." 

Meanwhile  two  large,  hard,  movable  glands  had  appeared  in 
the  neck  on  the  left  side — one  just  outside  the  top  of  the  great 
cornu  of  the  hyoid  bone,  and  another  a  little  lower  on  the  level 
of  the  th^-roid  ala.  The  lungs  are  clear  except  that  there  was 
some  increased  vocal  resonance  and  bronchial  breathing  in  the  left 
.supra-scapular  region.  He  is  steadily  losing  weight.  The  secre- 
tions from  the  larynx  and  expectoration  never  revealed  the  presence 
of  tubercle  bacilli,  but  numerous  capsulated  diplococci  were  found. 
Four  times  Calmette  reactions  have  been  negative.  He  M'as  put 
on  large  doses  of  iodide  of  potassium  before  he  was  first  shown,  but 
with  no  benefit.  The  temperature  now  is  usually  normal,  but 
sometimes  reaches  100"2°F.  at  night. 

Sir  Felix  Semon  in  so  young  a  patient  hesitated  to  speak  of  malig- 
nancy, but  at  the  recent  Congress  in  Vienna  Chiari  had  shown  a  case  of 
undoubted  epithelioma  of  the  larynx  in  a  young  girl,  aged  sixteen.  The 
microscopic  evidence  in  the  case  was  indubitable.  If  the  patient  now 
before  the  Section  were  fifty  years  of  age,  everyone  would  at  once  say 
that  the  disease  was  malignant  and  that  the  cervical  glands  had  enlarged 
in  consequence.  The  only  other  likelihood  was  that  the  condition  was 
due  to  perichondritis  arising  from  some  obscure  cause.  The  microscopic 
specimen  certainly  had  given  a  negative  result,  but  after  all  microscopic 
specimens  were  not  decisive.     In  his  opinion  the  case  was  malignant. 

In  Dr.  JoBSON  Horne's  opinion  the  microscopic  specimen  in  this  case 
was  decisive  of  malignant  disease. 

Mr.  DE  Santi  said  the  suspicion  of  malignancy  was  so  strong  that  an 
exploratory  operation  should  be  undertaken. 

Dr.  Watson  Williams  said  he  had  not  yet  matle  a  diagnosis  and 
was  hesitating  between  tuberculosis  and  cancer.  If  it  was  malignant  he 
would  not  undertake  an  exploratory  operation  unless  he  could  obtain 
from  the  patient  permission  to  turn  an  exploratory  operation  into  a 
complete  laryngectomy.  Otherwise  it  would  be  better  to  leave  alone  a 
growth  as  extensive  as  this  one. 


Ski.\orams  of  Accessory  Sinuses  of  the  Nose, 
By  Dr.  Watson  Williams. 

These  included,  among  others,  one  shoAving  a  pus-containing 
frontal  sinus,  contrasting  clearly  with  a  normal  one  filled  with  air, 
also  some  showing  caunuhie  in  the  frontal  and  sphenoidal  sinuses. 
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Specimen  op  a  Large  Post-nasal  Polypus  removed  from  a  Boy, 

AGED    fourteen    AND    A    HALF. 

By  Dr.  Herbert  Tilley. 

A  boy,  aged  fourteen  and  a  half,  had  suffered  for  two  years 
from   nasal    obstruction.     In    the    summer    of    1907    his    general 
medical    attendant    snared  away    some  polypi,    but  they   quickly 
returned  and  were  again  removed  and  their  bases  freely  cauterised. 
Recurrence  again  took  place,  and  in  addition  a  large  post-nasal 
growth  became   visible.     Patient   Avas   seen    by    exhibitor  March 
29,    1908.     There    was  complete   bilateral  nasal   obstruction  with 
very  "  deadened  "  voice.     A  polypus  occluded  the  entrance  to  the 
left  nasal  cavity,  and  the  rounded  end  of  a  large  swelling  could  be 
seen  just  below  the  free  edge  of  the  palate,  the  latter  being  bulged 
downward  and  forward.     The  growth  was  semi-translucent,  firm 
to  the  touch,  and  was  proved  by  digital   examination  to   spring 
from  a  pedicle  situated  in  the  posterior  ethmoidal  'region.     Trans- 
illumination shoAved  both  antra  to  be  clear,  and  no  pus  was  present 
in    either    nasal    cavity.     Under    chloroform   narcosis   the    large 
polypus  was  removed  in  toto  with  forceps,  and  no  severe  bleeding 
resulted.     The   smaller  intra-nasal  polypi  were  removed  with  an 
ordinary  snare,  and  the  ethmoidal  region  was  thoroughly  curetted. 
The  left  maxillary  antrum  was  not  explored. 

A  spectroscopic  slide  showing  well-marked  development  of  the 
orbito-ethmoidal  cells  seen  from  within  the  nasal  cavity.  The 
slide  also  show^ed  a  well-developed  moriform  hypertrophy  of  the 
posterior  end  of  the  inferior  turbinal. 

Dr.  JoBSON  HoRNE  remarked  that  the  spectroscopic  slide  interested 
him  as  proving  that  the  frontal  sinus  was  merelv  a  gloi-ified  ethmoidal 
cell. 

Dr.  Watson  Williams  considered  that  the  fact  that  the  frontal 
cell  opened  into  the  infundibulum  and  the  ethmoidal  cells  did  not  was 
sufficient  evidence  against  this  view. 

Dr.  Paterson  said  the  fact  that  these  cells  grew  from  the  frontal 
sulcus  in  the  frontal  recess  was  a  good  reason  for  calling  them  "  frontal 
cells." 

Dr.  Hill  asLed,  regarding  the  polypus,  whether  this  was  a  post-nasal 
or  a  nasal  polvpiis  ? 

The  President  said  it  was  a  nasal  polyp  which  had  grown  back  into 
the  naso- pharynx. 

Mr.  Cresswell  Baser  remarked  on  the  early  age  of  the  patient.  He 
preferred  snares  to  forceps. 

The  President  thought  that  the  forceps  were  very  useful  in  remov- 
ing polypi  situated  far  back  in  the  nose. 

Dr.  TiLLEY,  in  replv,  had  used  a  general  anaesthetic  on  account  of 
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the  youth  aud  nervousness  of  the  patient.  The  polypus  could  be  seen 
from  the  anterior  nares.  It  would  have  been  impossible  to  snare  the 
large  polyp.  He  had,  therefore,  snared  the  small  and  removed  the  large 
growths  with  the  forceps.  The  left  maxillary  antrum  was  not  explored 
because  his  experience  in  these  large  post-nasal  polypi  had  been  that  the 
antrum  was  alwavs  free  of  disease. 


A  Case  or   Subglottic  Hyperplasia  with  Con.siderable   Narrow- 
ing OF  Tracheal  Air-way. 

By  Dr.  Herbert  Tilley. 

The  patient,  aged  thirty-four,  ob.served  some  difficulty  in 
breathing  three  years  ago,  but  only  on  exertion  or  fast  walking. 
Shortly  afterwards  he  suffered  from  several  attacks  of  malaria  in 
the  north-west  of  Ceylon.  He  recovered  from  these,  but  the 
breathing  difficulty  increased,  and  he  began  to  experience  a  "  feel- 
ing of  irritation  in  the  wind-pipe,"  from  which  he  coughed  a  con- 
siderable amount  of  mucus.  For  twelve  or  thirteen  years  had  bled 
rather  frequently  from  the  nose,  and  had  often  had  to  remove  blood- 
crusts  therefrom.  No  history  of  syphilis  obtainable,  and  iodide  of 
potash  in  10  gr.  doses  produced  marked  iodism.  Patient  was  now 
taking  hydriodic  acid.  Had  bad  smallpox  Avhen  five  or  six  years 
old.  Had  been  a  heavy  smoker  for  seven  to  eight  years — until 
recently. 

Examination  of  larynx. — The  vocal  cords  had  normal  appearances 
and  movements.  Below  the  glottis  the  air-way  was  much 
narrowed  by  a  concentric  hyperplasia  of  rather  bright  red  colour. 

The  right  side  of  the  nasal  septum  was  superficially  excoriated, 
and  in  this  nostril  there  was  a  considerable  accumulation  of  crusts 
formed  of  muco-pus  and  with  an  admixture  of  blood.  The  combined 
nasal  and  tracheal  appearances  suggested  syphilis  as  the  cause,  but 
no  history  of  this  could  be  obtained.  The  question  of  tracheotonn- 
had  been  raised,  and  the  views  of  members  with  regard  to  this  and 
the  Eetiology  of  the  lesions  were  desired. 

Dr.  TiLLKY  said  that  since  that  report  had  been  written  the  patient 
had  died.  He  showed  the  larynx  to  the  members.  The  patient  had  died 
in  hospital  from  general  septic  intoxication  associated  Avith  phlebitis  of 
the  left  arm.  Shortly  before  death  dyspnoea  was  so  bad  that  the  patient 
asked  him  to  put  in  a  tube.  This  he  had  done,  without,  however,  reliev- 
ing him  much.  As  to  the  nature  of  the  laryngeal  thickening  he  was 
ignorant.  During  life,  in  spite  of  the  obvious  stenosis,  the  only  discom- 
fort complained  of  was  some  dyspnoea  on  exertion.  The  laryngeal 
appearance  was  that  of  a  subglottic  web.  Tiiere  was  no  other  sign  of 
disease  save  in  the  septum  nasi,  where  there  was  slight  superficial  ulcera- 
tion, a  feature  which  suggested  to  the  speaker  that  the  disease  might 
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have  beeu  syphilitic.  Potass,  iodicl.  had  disa^ived  with  the  patient,  but 
all  special  treatment  had  to  be  abandoned  when  his  fatal  illness  set  in. 
He  was  of  Cina^alese  origin. 

Sir  Felix  Semon  sui^o-ested  that  the  specimen  should  be  examined 
for  scleroma,  a  disease  which  had  been  known  to  affect  this  nationality. 

Abscess  in  the  Left  Cerebral  Frontal  Lobe,  Originating  from 
Nasal  Suppuration  in  the  Left  Frontal  Sinus. 

By  Mr.  Ti.  V.  Cargill,  ^li:.  AViujam   Turner,  and    Dr.    StClair 

Thomson. 

George  0 ,  aged  tliirty-onej  was  admitted  to  the  Seamen's 

Hospital  twenty-one  days  after  influenza,  with  a  temperature  of 
100°  F.  and  left  orbital  cellulitis.  This  was  incised,  and  pus  was 
evacuated.  Fourteen  days  later  patient  became  depressed,  then 
noisy  and  irritable.  Optic  neuritis  was  well  marked.  Mr.  W. 
Turner  opened  the  frontal  sinus  and  found  the  posterior  wall 
softened  and  easily  broken  down.  This  exposed  the  cerebral 
surface  together  with  dirty  grey-looking  granulations.  The  brain 
itself  was  exposed  by  removal  of  this  piece  of  bone,  but  no  dura 
mater  could  be  discovered.  The  brain  pulsated  and  did  not  bulge. 
A  needle  was  inserted  directly  backwards,  and  thick  creamy  pus 
was  struck.  Three  to  four  ounces  of  pus  poured  out,  yielding  a 
pure  culture  of  Stajiihylococcus  aureus.  The  papillitis  subsided. 
Some  diplopia  Avas  left  from  paresis  of  the  left  superior  rectus. 
The  patient  was  now  quite  well.  No  pus  could  be  discovered  in 
the  nose,  and  no  history  of  nasal  suppuration  at  any  time  could  be 
obtained. 

The  case  is  evidently  one  of  acute,  closed,  suppurative  frontal 
sinusitis  with  secondary  abscess  in  the  left  frontal  cerebral  lobe. 

Dr.  Scanes  Spicee  observed  that  it  was  difficult  to  examine  the 
posterior  ethmoidal  recrion  because  of  the  bend  in  the  septum.  There 
seemed  to  have  been  no  very  definite  sign  to  lead  to  the  brain  being 
punctured,  and  yet  that  step  had  had  a  triumphant  result.  The  interest- 
ing question  was  whether  this  was  a  blood  infection  or  a  local  infection  ? 
Three  or  four  years  ago  he  had  shown  a  case  of  frontal  sinus  abscess 
where  the  sinus  was  shut  off  from  the  nose  and  Avhere,  for  that  reason, 
no  pus  was  to  be  found  in  the  nose.  It  seemed  to  the  speaker  that  the 
Staphylococcus  aureus  infection  suggested  an  extension  from  mucous 
membrane  rather  than  an  infection  from  the  blood. 

Mr.  Stuart  Low  offered  his  congratulations  upon  the  successful  result 
of  the  operation.  He  had  always  supposed  that  suppuration  in  the  nasal 
labyrinth  was  more  liable  to  give  rise  to  meningitis  than  to  cerebral 
abscess.  He  was  of  opinion  that  the  extreme  septal  deviation  by  block- 
ing the  upper  regions  of  the  nose  was  probably  responsible  for  the  sinus 
suppiiration  in  this  case,  and  unless  this  was  rectified  a  recurrence  of  the 
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suppuration  might  be  expected.  The  obstruction  on  the  left  side  of  the 
nose  could  be  clearly  demonstrated  by  using  the  "  spirograph," 

Dr.  StClair  Thomson  said  that  his  teaching  regarding  brain  lesions 
in  nasal  suppuration  was  that  infection  from  the  sphenoidal  sinus  caused 
cavernous  sinus  thrombosis,  that  from  the  ethmoidal  cells  caused  meningitis, 
and  that  from  the  frontal  sinus  most  frequently  led  to  cerebral  abscess. 
Had  this  patient  been  in  the  medical  wards  of  a  general  hospital  or  in 
an  ophthalmic  hospital  he  must  have  died,  and  the  case  would  have  been 
diagnosed  as  one  of  "  idiopathic  cerebral  abscess  "  or  of  "  orbital  cellu- 
litis." He  asked  what  symptoms  had  led  the  surgeon  to  open  the  brain. 
He  remembered  a  case  of  frontal  sinus  suppui^ation  in  which  an  operation 
carried  out  on  one  side  was  followed  by  death,  and  at  the  posi-mortem  a 
frontal  lobe  abscess  was  found  on  the  side  of  the  brain  opposite  to  the 
side  operated  on. 

Dr.  Herbert  Tilley  narrated  a  case  which  emphasised  these  points. 
It  was  that  of  a  man  with  an  abscess  in  the  frontal  region.  This  was 
opened  by  his  doctor.  The  intra-nasal  condition  was  doubtful.  When 
seen  by  the  speaker  he  was  lying  in  an  apathetic,  stupid  state  from 
which,  however,  he  could  be  roused.  There  was  no  frontal  pain  and  no 
optic  neuritis.  Three  days  later  he  died.  The  frontal  sinus  was  opened 
post  mortem  and  was  found  to  contain  a  small  quantity  of  pus.  The 
posterior  sinusal  wall  was  deficient,  and  there  was  a  large  frontal  abscess. 
The  possibility  of  such  an  abscess  should  always  be  borne  in  mind  in 
cases  such  as  these. 

Mr.  W.  Turner,  in  reply  to  the  question  why  he  went  for  abscess  in 
the  brain,  said  that  the  patient  was  depressed  and  dull ;  the  temperature 
was  subnormal,  the  pulse  was  subnormal,  and  there  was  double  optic 
neuritis.  Two  other  symptoms  were  present,  namely,  proptosis  of  both 
eyes,  especially  of  the  left,  together  with  swelling  of  the  subcutaneous 
frontal  veins.  These  two  symptoms  suggested  cavernous  sinus  thrombosis. 
There  was  no  vomiting  or  headache,  and  no  time  for  a  blood-count.  A 
definite  surgical  local  condition  led  him  to  the  abscess,  for  there  was  a 
sinus  over  the  eye  discharging  pus,  at  the  bottom  of  which  carious  bone 
could  be  felt  on  probing.  He  had  operated  knowing  that  if  the  lesion 
present  were  cavernous  thrombosis  his  operation  would  do  no  harm,  while 
if  it  were  abscess  the  operation  would  give  the  patient  a  chance  for  his 
life. 

Cases  Illustrating  the  Surgery  op  the  Sphenoidal  Sinus. 

By  Dr.  StClair  Thomson. 

Case  1.   Sphenoidal  Sinus  Operation  on  Both  Sides. — John  U. 

Y ,  aged  thirty-two.    The  anterior  wall  of  the  right  sphenoidal 

sinus  liad  been  entirely  removed,  leaving  an  opening  large  enough 
to  admit  the  tip  of  the  forefinger.  The  cavity  was  quite  clear,  and 
free  from  any  traces  of  suppuration,  and  lined  Avith  a  pink  mucosa. 
The  orifice  of  the  left  sphenoidal  sinus  had  been  entered,  and 
although  not  so  open  as  it  was  at  first  was  still  quite  patent.  The 
cavity  was  very  large,  and  was  quite  free  from  suppuration.  This 
patient  had  a  pan-sinusitis.  In  order  to  obtain  access  to,  and 
drainage  of,  the  fronto-ethmoidal  regions  a  submucous  resection 
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was  pei-fonncd  on  the  septum.  Every  sinus  has  been  operated  on 
except  the  right  maxillary.  This  latter  was  found  to  contain  pus 
on  several  occasions,  but  it  had  ceased  to  suppurate  since  the 
frontal,  ethmoidal,  and  sphenoidal  had  been  cured.  Pus  persisted 
in  the  left  maxillary  sinus,  and  this  had  recently  had  a  Caldwell- 
Luc  operation  performed  on  it. 

Case  2.  Sphenoidal    Smus  Operation  on  the  Left  Side. — Mrs. 

B ,  aged  twenty-one.    A  large  opening  had  been  made  into  the 

left  sphenoidal  sinus,  which  was  now  perfectly  healthy  and  free 
from  suppuration.  The  ethmoid  had  been  well  cleared  away  and  a 
Caldwell-Luc  operation  had  been  performed  on  the  left  maxillary 
sinus.  Although  the  antro-nasal  opening  was  very  large  the 
cavity  still  secreted. 

Case  3.  Sphenoidal  Sinus-  Operation  on  the  Rigid  Side. — Mrs. 

W ,  aged  forty-six.    Pan-sinusitis  of  the  right  side.    This  patient 

suffered  so  intensely  from  headache  that  she  was  first  admitted  to 
the  Queen  Square  Hospital  for  suspected  cerebral  tumour.  The 
right  frontal  sinus  was  repeatedly  washed  out ;  her  headaches  were 
relieved,  but  at  times  recurred  with  intensity.  These  recurrences 
were  found  to  be  associated  with  exacerbation  in  the  frontal  and 
sphenoidal  sinuses.  The  Killian  operation  on  the  right  frontal 
sinus  was  not  as  aesthetic  in  result  as  usual,  as  part  of  the  bridge 
necrosed.  However,  the  cure  of  the  frontal  ethmoidal  suppuration 
was  complete.  The  anterior  wall  of  the  sphenoidal  sinus  had  been 
removed,  and  the  cavity  was  quite  free  from  suppuration  even 
during  bad  "colds."  (Some  remains  of  ethmoid  had  lately  been 
curetted,  and  this  had  given  rise  to  a  small  adhesion  which  now 
obscured  a  complete  view  of  the  sphenoidal  opening). 

Case  4.  Sidney  E- ,  aged  twenty-five.     The  right  sphenoidal 

sinus  had  been  freely  opened,  showing  a  pale  pink  and  quite 
healthy  mucosa.  It  had  been  free  from  suppui-ation  for  many 
months.  The  left  sphenoidal  sinus  had  been  enlarged,  was  quite 
patent,  and  all  suppuration  had  ceased.  This  patient  had  a 
pan-sinusitis.  All  the  cavities,  except  the  right  maxillary  sinus, 
had  been  opened.  On  the  left  side  the  operations  on  the  antrum, 
ethmoidal,  and  sphenoidal  sinus  had  been  completely  successful. 
It  would  be  seen  that  the  Killian  operation  had  also  succeeded  in 
obliterating  the  frontal  cavity — yet  the  patient  was  not  free  from 
suppuration.  This  appeared  to  come  from  the  "dead  space"  lying 
between  the  bridge  and  the  posterior  frontal  wall.  This  case 
illustrated  the  weak  point  of  the  Killian  operation,  and  there  did 
not  appear  to  be  any  means  of  correcting  it. 
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The  President  said  Di*.  StClaii*  Thomson's  cases  were  illustrative  of 
all  tlie  sinuses.  The  series  showed  that  instead  of  being  the  least,  the 
sphenoidal  sinus  was  actually  the  most  accessible  of  all  the  sinuses. 

Dr.  Paterson,  referring  to  the  suppuration  iu  "  Case  4  "  from  the  so- 
called  "dead  space,"  said  he  had  often  examined  this  space  after  the  Killian 
operation,  and  had  found  it  well  lined  Avith  epithelium.  He  thought  that, 
the  pus  in  this  case  must  have  some  other  origin.  In  addition  he  reminded 
the  Section  that  in  cases  with  a  large  opening  and  no  infundibulum  at  all 
there  was  necessarily  a  huge  dead  space,  but  no  suppuration  occui-red 
unless  there  was  infection  and  disease. 

Dr.  Watson  Williams  congratulated  Dr.  St  Clair  Thomson  upon  a 
magnificent  series  of  cases.  He  agreed  with  him  regarding  the  "  dead 
space."  He  himself  was  using  an  osteoplastic  flap  method.  By  so 
doing  he  got  full  access  to  the  regions  behind. 

Dr.  StClair  Thomson  said  that  there  must  be  a  space  between  the 
back  of  the  bridge  and  the  posterior  wall  which  did  not  become  filled 
with  scar-tissue  as  we  desired  it  to  be. 

Marked  Deviation  op  the  Septum  in  a  Man. 

By  Dk.  StClaie  Thomson. 

This  showed  a  form  of  deviation  for  which  no  relief  could  be 
obtained  except  by  the  submucous  resection.  Adhesions  showed 
previous  ineffectual  efforts  to  free  the  left  nostril. 

Specimens  of  Deep-lying  Bony  Spuks  removed  by  Submucous 

Resection. 

Specimen  op  the  Septal  Cartilage  removed  by  sub-mucous  re- 
section, and  showing  the  adherent  perichondrium  left  behind. 
This  specimen  shows  how  not  to  do  it. 

Skiagraphs  of  the  Sphenoidal  Sinus. 
By  Dr.  StClair  Thomson. 

A  Case  of  Operation  for  Angina  Ludovici  in  a  Middle-aged 

Female. 

By  Mr.  Stuart  Low. 

The  abscess  had  been  accumulating  for  a  week,  and  was  very 
deeply  situated.  It  was  opened  under  an  anaesthetic  through  a 
deep  incision  in  the  middle  line  of  the  neck,  and  on  the  second  day 
a  salivary  calculus  was  found  in  the  wound.      Calculus  shown. 

Dr.  Peter  McBride  asked,  if  this  was  a  case  of  cervical  cellulitis 
caused  by  a  salivary  calculus,  why  it  was  called  angina  Ludovici.  This 
name,  he  had  always  understood,  was  only  applied  to  a  special  form  of 
inflammation. 
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Mr.  Clayton  Fox  asked  if  Mr.  Stuart-Low  could  feel  the  calculus 
throvigh  the  mouth  before  the  abscess  formed. 

Mr.  Stuart-Low  replied  that  the  term  "  angina  Ludovici  "  expressed 
the  location  of  the  inflammation  in  the  cellular  tissue  of  tlie  neck,  floor 
of  the  neck,  tongue  and  pharynx.  In  this  case  the  tongue  so  filled  the 
half-closed  mouth  that  it  was  impossible  to  pass  the  finger  in.  As  it 
turned  out  the  cellulitis  was  probably  due  to  the  calculus.  Before  the 
abscess  formed  the  patient  had  noticed  a  swelling  under  the  jaw  which 
came  and  went. 

Case  op  Malignant  Disease  of  Larynx. 

By  Dr.  Dan  McKenzie. 

The  patient,  a  male,  aged  fifty-one,  has  been  suffering  from 
hoarseness  for  four  months.  There  was  pain  referred  to  the  left 
side  of  the  thyroid  cartilage.  There  was  dysphagia  on  swallowing 
saliva,  but  food  passes  without  discomfort.  The  patient  had  not 
perceived  any  loss  of  flesh.  The  interior  of  the  larynx  was  almost 
quite  concealed  by  a  pendent  epiglottis,  but  the  difficulty  could  be 
overcome  by  using  an  Escat  retractor.  The  left  side  of  the  larynx, 
including  the  cord  and  supra-glottic  structures,  was  red,  swollen, 
and  did  not  move  during  plionation.  Under  favourable  conditions 
some  ulceration  could  be  seen  on  the  left  ventricular  band.  There 
was  an  enlarged  gland  of  the  left  deep  cervical  group  on  a  level 
with  the  upper  border  of  the  thyroid  cartilage.  Iodide  of 
potassium  had  proved  useless.  The  case  was  shown  with  the 
view  of  eliciting  opinions  as  to  the  advisability  of  operation. 

Sir  Felix  Semon  said  he  was  not  at  all  sure  that  this  was  a  case  of 
malignant  disease.  The  left  half  of  the  larynx  was  fixed,  no  doubt,  but 
the  right  cord  did  not  come  well  up  to  the  middle  line.  The  swelling 
was  much  less  than  we  should  expect  in  malignant  disease.  There  had 
been  no  difficulty  in  seeing  the  interior  of  the  larynx  as  the  epiglottis 
was  not  pendent. 

Dr.  Dan  McKenzie,  although  deferring  to  the  authority  of  the 
previous  speaker,  was  still  distinctly  of  opinion  that  the  case  was  malig- 
nant. Since  he  had  written  the  notes  on  the  case  the  local  appearances 
had  undergone  considerable  change  ;  there  was  much  less  swelling,  and 
the  epiglottis  was  no  longer  pendent.  This  he  attributed  to  the  action 
of  the  iodide.  The  absolute  fixation  of  the  left  cord  in  the  position  of 
wide  abduction,  the  well-defined  ulceration  and  infiltration  of  the  left 
ventricular  band  and  base  of  the  epiglottis,  together  with  the  presence 
of  an  enlarged  gland  in  the  neck,  could  only,  in  his  opinion,  be  interpreted 
in  one  way. 

The  Pathogenesis  op  Pachydermia  Laryngis  Verrucosa  et 

Diffusa. 

By  Dr.  Jobson  Horne. 

The    following    specimens   were    shown    in    illustration    of    an 
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opinion  previously  expressed  by  the  exhibitor  {The  Lancet,  1899, 
vol.  ii,  p.  607  ;  JouRN.  of  Laryngol.,  Rhinol.,  and  Otol.,  1904,  p. 
464)  that  although  the  hyperplasia  might  be  the  result  of  a  persistent 
laryngitis,  pachydermia  laryngis  could  not  always  be  regarded  as 
having  a  separate  entity.  It  might  be  only  a  local  manifestation 
of  a  general  fibrosis  (Specimen  1),  or  of  a  general  infection,  e.g. 
syphilis  (Specimen  2),  or  of  a  localised  disease,  e.g.  epithelioma 
(Specimen  3),  or  it  might  be  a  conservative  process  to  protect  the 
organ,  and  to  arrest  the  underlying  disease,  e.  g.  tuberculosis 
(Specimen  4).  (The  sections  were  cut  vertically  and  at  right 
angles  to  the  vocal  cord.) 

(1)  A  section  through  the  ventricular  band  and  vocal  cord  of 
the  larynx  of  a  man,  aged  thirty-seven.  The  epithelium  and  sub- 
jacent tissue  of  the  vocal  cord  showed  a  hyperplasia  which  had 
resulted  in  the  development  of  an  excrescence  Avith  a  sulcus 
above  and  below.  At  the  autops}^  there  was  found  chronic 
interstitial  nephritis  with  evidence  of  fibrotic  degeneration  in 
other  organs.     (A  micro-photograph  was  exhibited.) 

(2)  A  section  from  the  larynx  of  a  w^oman  the  subject  of  tertiary 
syphilis.  There  was  marked  hyperplasia  of  the  squamous  epi- 
thelium.     (A  micro-photograph  was  exhibited.) 

(3)  A  section  from  a  case  of  epithelioma  of  the  larynx.  It 
presented  hyperplasia  of  the  squamous  epithelium ;  this  had  been 
broken  in  places  in  the  preparation  of  the  section. 

(4)  A  section  through  the  ventricular  band  and  vocal  cord  of  a 
larynx  the  subject  of  tuberculosis.  In  the  submucosa  might  be 
seen  numerous  giant  cells  and  tubercle  bacilli.  The  superjacent 
epithelium  had  undergone  a  hyperplasia.  The  section  demonstrated 
the  process  of  natural  arrest  of  laryngeal  tuberculosis,  and  the  con- 
servation of  the  larynx  as  arrived  at  by  vocal  rest. 

(5)  A  similar  section  stained  to  show  tubercle  bacilli,  and  placed 
under  an  oil-immersion  lens.     (A  micro-photograph  was  exhibited.) 

The  specimens  indicated  some  lines  of  treatment  in  pachydermia 
laryngis. 

A   Case   of   Hysteria  with   very   Unusual   Laryngeal 
Manifestations. 

By  Sir  Felix  Semon. 

The  patient  was  a  schoolmistress,  unmarried,  aged  twenty-eight, 
who,  in  March,  1907,  began  to  suffer  from  overstrain.  She  had 
what  she  called  "shivering  fits"  in  her  head,  shoulders,  and  arms, 
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which  gnidually  beciunc*  mure  and  more  trcciueiit.  Next,  tremor 
in  lier  arms  supervened,  and  whik>  she  was  getting  better  from 
these  manifestations  she  experienced  in  August  heaviness  in  both 
feet.  In  September,  whilst  the  weakness  in  the  left  leg  improved, 
tliat  in  the  right  became  more  aggravated,  and  the  tremor  and 
shivering  fits  recurred.  She  was  admitted  into  the  National 
Hospital  for  Epilepsy  and  Paralysis  in  October,  under  Dr.  Ormerod's 
care,  to  whom  he  was  indebted  for  permission  to  show  the  case. 
At  that  time  none  of  the  usual  hysterical  stigmata  were  present. 
There  was  no  antesthesia,  and  the  field  of  vision  was  not  contracted. 
Whilst  in  the  hospital  she  gradually  improved,  and  in  November 
was  much  better,  so  far  as  the  weakness  of  the  leg  was  concerned. 
But  she  suddenly  began  to  stammer.  The  form  of  stammering 
was  quite  the  ordinary  one.  In  January,  with  a  view  of  creating  a 
mental  impression,  a  Faradic  brush  was  applied  to  her  neck,  when 
all  of  a  sudden  she  became  completely  mute.  She  herself  tried 
hard  to  overcome  this  defect  by  over-action  of  the  muscles  engaged 
in  articulation,  but  this  was  of  no  avail.  She  had  to  communicate 
with  the  outside  world  in  writing.  This  continued  until  March, 
In  that  month  the  ward-sister  manipulated  her  tongue  with  a  view 
of  creating  a  mental  diversion,  when  the  patient  suddenly  broke 
into  speech,  such  as  she  now  possesses,  and  which  is  the  reason  of 
her  being  demonsti'ated.  It  will  be  seen  that  with  tremendous 
effort,  and  with  violent  and  visible  action  of  the  muscles  of  the  face, 
neck,  and  particularly  those  of  the  mouth,  she  produces  a  terrific 
amount  of  voice.  She  is  unable  to  speak  otherwise  than  in  this 
shouting  manner,  or  even  to  merely  produce  a  sound.  At  the 
same  time  her  voice  is  absolutely  monotonous,  and  every  syllable 
is  separated  by  a  distinct  interval  from  the  preceding  one,  remind- 
one  of  the  scanning  speech  of  disseminated  sclerosis,  of  which, 
significantly  enough,  an  instance  was  being  treated  in  her  ward 
when  she  suddenly  began  to  speak  as  she  does  now,  but  not  quite 
like  it.  The  difficulty  was  greatest  at  the  beginning  of  her  speak- 
ing, but  remained  considerable  throughout.  On  laryngoscopic 
examination  nothing  abnormal  was  seen  during  respiration,  but 
on  being  told  to  phonate,  a  violent  contraction  of  the  larynx, 
simultaneously  with  that  observed  in  the  muscles  of  the  face, 
ensued,  the  epiglottis  became  quite  curled  and  covered  the 
interior  of  the  larynx,  the  arytsenoid  cartilages  became  firmly 
pressed  against  one  another,  the  interior  of  the  larynx  became 
invisible,  and  no  sound  was  produced  for  a  long  time.  The  present 
condition  once  more  for   a   short   time  gave   way  to  mutism,  but 
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returned  as  it  was  bow  witliout  any  case  known.  Her  gait  was 
rather  better  ;  the  tremor  of  the  arms  was  slight.  She  was  being 
treated  now  \vith  respiratory  exercises  and  sedatives^  but  no 
improvement  had  as  yet  been  obtained. 

The  case  reminded  him  in  some  respects  of  two  other  ones  he 
had  previously  described — one  (German  edition  of  "  Mackenzie's 
Diseases  of  the  Throat  and  Nose/'  vol.  i,  1880 ;  footnotes  pp.  614 
and  659)  in  which  chronic  perverse  action  of  the  vocal  cords 
suddenly  gave  way  to  ordinary  functional  aphonia  when  a 
cold  water  douche  was  applied  ;  and  another  "  Heymann's  Hand- 
buch  der  Laryngologie/'  vol.  i,  pp.  URP)  in  which  trismus  of  the 
muscles,  not  only  of  the  larynx,  but  also  of  the  face  and  neck 
was  so  great  that  the  patient,  a  once  famous  American  pulpit  orator, 
was  absolutely  unable  to  produce  a  sound.  What  the  exact 
mechanism  is  by  which  such  "  crosses  between  paralysis  and 
spasm,"  as  I  called  them  in  the  German  edition  of  Mackenzie's 
text-book,  are  produced  it  is  impossible  to  say,  and  I  would  also 
refrain  from  discussing  whether  the  extraordinary  manner  of 
speech  now  present  in  this  patient  is  an  unconscious  imitation  of 
the  speech  of  disseminated  sclerosis  as  witnessed  by  her. 

The  President  said  hysterical  mutism  was  rare.  He  had  had  a  case 
which  got  well  by  speaking  and  practising  the  utterance  of  simple  words 
such  as  "  yes  "  and  "  no."  In  a  second  case,  that  of  a  man,  the  Faradic 
current  brought  back  his  speech  so  far  that  he  was  able  to  whisj^er  or 
titter  words  in  a  low  voice.  But  he  relapsed  and  did  not  speak  for  four 
or  five  years.  Ultimately  his  speech  was  restored  by  the  bursting  of  a 
soda-water  bottle. 

A  Case  of  (?)  Combination  of  Tuberculosis  and  Syphilis  in  the 

Larynx. 

By  Sir  Felix  Semon. 

Male,  aged  forty-four.  In  August,  1902,  considerable  swelling 
of  right  arytaenoid  region  and  infiltration  of  right  vocal  cord.  No 
chest  signs  and  no  tubercle  bacilli,  but  laryngeal  appearances  .so 
suspicious  of  tuberculosis  that  patient  was  sent  to  a  sanatorium. 
A  large  sharply-cut  oblong  ulcer  developed  in  the  posterior  part 
of  the  right  vocal  cord,  which  remained  much  swollen  and  con- 
gested, the  movements  of  the  right  half  of  the  larynx  also  becoming 
deficient.  In  spite  of  the  absence  of  a  syphilitic  history,  syphilis 
was  suspected,  and  anti-syphilitic  treatment  instituted.  The  laryn- 
geal condition  did  not  improve  at  first,  but  the  iodide  produced  a 
slight  amount  of  secretion,  and  in   this  a  very  small   number  of 
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tubercle  bacilli  were  detected.  Grtidually  the  larynx  got  better, 
the  swelling  and  ulceration  of  the  right  vocal  cord  diminished,  its 
tnobility  improved,  and  the  tumefaction  of  the  rigiit  arytienoid  car- 
tilage distinctly  decreased.  A  course  of  mercurial  inunctions  was 
instituted  and  the  patient  got  practically  well,  and  remained  so 
for  about  five  years,  but  in  April  of  this  year,  first  on  the  right 
and  a  few  days  afterwards  on  the  left  ary-epiglottic  fold,  suspicious- 
looking  white  patches  developed,  much  resembling  ordinary 
condylomata  lata  as  seen  in  the  pharynx.  The  patient  stated  that 
early  this  year  a  rash  had  appeared  on  his  skin,  which  was  supposed 
to  be  syphilitic.  Under  anti-syphilitic  treatment  within  a  few 
days  the  white  patch  disappeared  on  the  left  side,  and  that  on  the 
right  became  mnch  smaller.  Six  weeks  later  the  condition  had 
again  materially  deteriorated.  When  seen  on  June  1  his  voice 
was  very  hoai'se,  and  it  Avas  seen  that  instead  of  the  white  spot 
previously  seen  on  the  posterior  aspect  of  the  right  arytenoid  carti- 
lage there  was  now  extensive  ulceration  extending  to  the  posterior 
part  of  the  right  ventricular  band  and  ary-epiglottic  fold,  whilst 
the  right  cord  throughout  its  length  was  very  cedematous.  Its 
movements  are  not  hampered.  Energetic  anti-syphilitic  treatment 
had  been  instituted.  There  had  been  no  recent  symptoms  pointing 
to  recrudescence  of  tuberculosis,  either  in  the  chest  or  generally. 

Dr.  Watson  Williams  said  that  cases  of  mixed  iufectiou  were  of 
great  interest.  He  would  be  chary  of  diagnosis  without  watching  the 
case. 

Dr.  St.Olair  Thomson  thought  the  disease  was  tubercular  rather 
than  syphilitic,  the  ulceration  being  of  the  typical  grey  character. 

Dr.  DE  Havilland  Hall  remarked  that,  these  cases  were  always 
difficult  of  diagnosis.  He  had  had  a  case  of  a  lady  under  his  care  with 
what  seemed  to  be  typical  ulceration  of  the  larynx,  in  whom  there  were 
signs  of  pulmonary  disease  in  one  apex,  and  whose  expectoration  con- 
tained tubercle  bacilli.  Lactic  acid  was  rigoroiisly  applied  and  some 
amelioration  in  the  local  condition  followed.  There  was  no  suggestion 
of  syphilis  in  the  history,  and  yet,  when  iodide  was  given,  rapid  and  com- 
plete improvement,  both  in  the  lungs  and  in  the  larynx,  followed.  It 
should  be  remembered  that  if  the  case  was  purely  tubercular  iodide  of 
potassium  would  aggravate  the  changes  in  the  lungs.  Another  case  he 
recalled  to  memory  was  that  of  a  youth  with  what  seemed  like  syphilitic 
ulceration  in  the  pharynx  and  larynx,  but  with  a  family  history  of 
tubercle.  There  was  no  story  of  infection  by  syphilis,  but  iodide  had 
induced  great  improvement  in  the  disease,  from  which  he  supposed  that, 
although  the  eyes  and  teeth  were  normal,  the  cause  was  hereditary 
syphilis. 

Mr.  DE  Santi  had  had  a  similar  experience.  The  case  was  one  of  a 
woman  with  pulmonary  and  laryngeal  tuberculosis.  Tubercle  bacilli 
were  found  in  the  sputum.  Under  treatment  she  went  steadily  downhill, 
it  was  then    observed  that    she  had  syphilitic  ulceration  of   the   nasal 
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septum  with  sinking  of  the  bridge  of  the  nose.  Iodide  was  then  given 
and  the  trouble  began  to  clear  up  both  in  the  lungs  and  in  the  larynx. 
In  the  case  before  them  the  lesion  seemed  to  be  tubercular  rather  than 
syphilitic,  but  he  thought  that  iodide  might  be  tried. 

Sir  Felix  Semon  agreed  that  if  he  had  only  seen  the  case  as  it  was 
at  present  he  would  be  in  doubt  as  to  the  nature  of  the  disease.  The 
feature  of  the  case  was  its  varying  character.  At  first  what  looked  like 
a  condyloma  appeared  on  one,  and  then  on  the  other  side.  Next,  deep 
ulceration  on  the  right  side  from  the  arytsenoid  to  the  ventricular  band 
was  found.  This  kind  of  ulcer  was  unusual  in  tubei'culosis.  The  anti- 
syphilitic  treatment  had  resulted  in  improvement.  The  features  of  the 
one  disease  were  modified  when  mingled  with  those  of  the  other.  He 
agreed  as  to  the  case  to  be  exercised  in  giving  iodides  in  phthisis.  In 
this  case  there  was  oedema  of  the  right  cord,  but  no  aggravation  of  the 
oedema  followed  the  adminstration  of  the  salt. 


An   X-ray   Photograph,  showing  a  Hajek's  Hook   in  the   Right 
Sphenoidal  Sinus  of  a  Girl,  aged  eighteen. 

By  Dr.  H.  J.  Davis. 

The  photograpli  was  taken  by  Dr.  Melville  at  the  West  London 
Hospital.  The  patient  was  lying  down  and  on  her  side.  The  out- 
lines of  the  sinus  and  surrounding  structures  are  remarkably  well 
defined.  The  bend  of  the  hook  is  in  the  centre  of  the  sinus  and 
the  shank  was  seen  entering  the  cavity  through  the  ostium. 

Specimens  Showing  a  Normal  and  a  Hypektrophied  Pharyngeal 
Tonsil  in  Sheep  (Southdowns). 

By  Dr.  H.  J.  Davis. 

The  animal  with  the  hypertropliied  pharyngeal  tonsil 
("adenoids  ^^)  had  enlarged  faucial  tonsils  as  well.  These  were  also 
exhibited. 

The  shape  of  the  vegetations  appear  similar  to  that  found  in 
human  beings.  The  sulci  are  well  marked,  but  the  growth  is  paler 
and  softer.  The  specimens  were  removed  by  the  exhibitor  after 
death.     The  animals  were  two  years  of  age. 

Specimen  of  a  Large  Pedunculated  Fibroma  (?  Fibro-myxoma) 
Removed  prom  the  Vault  of  the  Naso-pharynx  of  a  Boy, 
aged  nine. 

By  Dr.  H.  J.  Davis. 

The  growth  was  removed  with  a  ring  knife,  as  it  was  found 
impossible  to  encircle  it  with  a  snare. 
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Specimen  from  the  Case  of  a  Woman,  aged  fifty-two,  Exhibited 
AT  THE  April  Meeting,  with  a  Supposed  "  Cyst  "  on  the 
Floor  op  the  Right  Nose. 

By  Ur.  H.  J.  Davis. 

On  the  suggestion  that  the  "cyst"  was  of  dental  origin  the 
right  canine  was  extracted. 

Ten  days  ago  the  growth  was  removed  under  chloroform.  It 
was  firmly  adherent  to  the  surrounding  parts.  The  bone  was 
expanded  in  all  directions.  (This  expansion  probably  accounted 
for  the  pain  experienced  by  the  patient.) 

The  growth,  as  can  be  seen,  is  quite  solid,  and  has  not  the  least 
appearance  of  a  cyst. 

The  microscopic  specimen  "was  also  shown. 

Further  Notes  on  the  Case  op  a  Woman,  aged  twenty-seven, 
Exhibited  at  the  March  Meeting,  with  Almost  Complete 
Nasal  Obstruction  on  the  Left  Side,  with  Inability  to 
Clear  the  Nose. 

By  Dr.  H.  J.  Davis. 

The  patient  was  given  chloroform.  The  obstruction  was  due  to 
the  presence  of  a  thick  yielding  membrane  stretching  from  the 
septum  to  the  outer  nasal  wall.  There  was  a  fine  perforation  in 
the  upper  part,  through  which  the  small  celluloid  bougie  referred 
to  at  the  March  meeting  could  occasionally  be  passed.  With  one 
finger  in  the  left  choana  (which  was  narrower  than  the  right)  and 
an  instrument  pressed  firmly  backwards  through  the  nostril,  the 
membrane  could  just  be  felt  with  the  finger ;  a  curved  bistoury  was 
passed  into  the  nose  and  the  oval  flap  removed  with  some  difficulty. 
It  consisted  of  thickened  mucous  membrane,  was  not  cicati'iciai 
tissue,  and  was  evidently  of  congenital  origin.  There  was  no 
deviation  of  the  bony  septum  as  the  exhibitor  and  others  had 
supposed,  nor  any  bulging  of  the  inner  antral  wall.  The  nose  was 
packed  for  twelve  hours  only,  and  the  patency  of  the  channel 
maintained  by  daily  forcible  syringing  (aural  syringe)  through  the 
opposite  nostril.  This  method  prevented  the  edges  of  the  wound 
from  becoming  adherent,  as  probably  would  have  occurred  if  other 
methods  had  been  employed.       The  nasal  passage  was  now  patent. 

Dr.  Paterson  suggested  that  the  membrane  was  the  remains  of  the 
bucco-nasal  membrane. 
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A  Case  of  Ethmoidal    and  (?)   Sphenoidal   Suppuration    in  a 
Middle-aged  Woman, 

By  Dr.  James  Donelan. 

Patient's  cleft  palate  afforded  good  post-nasal  view. 

Unusually  Large  (Left)   Sphenoidal  Sinus  with  Intact  Inter- 

siNUSAL  Septum. 

By  Dr.  James  Donelan. 


Case  op  New  Growth  of  the  Right  Tonsil^  with  Microscopic 

Section. 

By  Mr.  Charles  A.  Parker. 

L.  H ,  female,  aged  twenty-three.    The  patient  first  noticed 

a  sensation  of  a  lump  in  the  throat  in  August,  1907.  She  came  to 
hospital  on  August  6,  Avhen  ordinary  chronic  enlargement  of  the 
right  tonsil  was  diagnosed,  and  the  tonsil  was  removed  with  a 
tonsillotome.  The  diagnosis  was  confirmed  by  microscopic  examina- 
tion. A  rapid  recurrence  occurred,  and  three  weeks  later  the  tonsil 
had  grown  to  the  size  it  was  before  removal.  It  looked  firm  and 
felt  hard.  On  October  29  a  snare  was  passed  round  its  attachment 
to  the  wall  of  the  pharynx  and  the  tonsil  was  again  removed,  and 
again  it  was  found  to  be  microscopically  normal  tonsillar  tissue 
with  increased  fibrous  tissue.  The  wound  did  not  heal  satisfac- 
torily, and  its  edges  rapidly  increased  in  size,  causing  an 
appearance  of  a  deep  punched-out  ulceration.  This  remained 
stationary  for  a  time,  and  then  the  patient  was  lost  sight  of  for 
four  months. 

She  returned  on  May  7,  1908,  with  an  extensive  growth 
involving  the  tonsillar  region,  the  soft  palate  of  the  anterior 
faucial  pillar,  base  of  the  tongue,  and  lateral  wall  of  the  pharynx. 
In  one  portion  there  was  deep  ulceration,  with  hard  everted  edges. 
A  piece  of  the  thickened  edge  was  punched  out,  but  only  showed 
normal  hypertrophied  epithelium.  There  was  some  enlargement 
of  the  cervical  glands,  but  no  enlargement  of  the  spleen  or  of 
glands  elsewhere  in  the  body.  Under  iodide  of  potassium  the 
i)atient  seemed  to  get  rapidly  worse,  Avhilst  under  arsenic  the 
])harynx  had  become  cleaner  and  healthier  in  appearance,  though 
the  growth  had  not  diminished  in  size.     Clinically  the  growth  was 
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unquestionably  malignant,  extending  rapiiUy,  and  infiltrating  sur- 
rounding structures,  but  microscopically  there  was  nothing  to 
suggest  this.  The  section  shown  was  from  the  growth  removed  on 
the  second  occasion.  The  patient  and  section  were  now  brought 
forward  because  of  their  interest,  and  to  invite  opinions  as  to  the 
exact  diagnosis.  It  was  suggested  that  the  extent,  of  the  growth 
rendered  operative  treatment  impossible. 

Mr.  Crksswell  Baser  thought  the  tumour  was  a  lymphoma  of  the 
tonsil.  He  had  seen  a  similar  case  in  a  young  gii'I,  aged  fourteen,  in 
whom  the  growth  in  the  tonsil  was  removed  under  tlie  impression  that  it 
was  a  simple  enlargement.  It  kej^t  on  growing,  however,  and  the  patient 
finally  died  of  pneumouia.  -with  enlarged  glands  all  over  the  bodv.  He 
alluded  to  the  curious  ciix-umstance  that  in  this  disease  the  enlargement 
of  the  glands  seemed  to  disappear  about  twenty-four  hours  before 
death. 

Mr.  L.\MBERT  Lack  agreed  that  the  case  was  one  of  lympho-sarcoma 
or  lymphoma.  The  section  bore  out  this  diagnosis,  for  the  structure  was 
not  that  of  normal  tonsillar  tissue. 

Dr.  Herbert  Tilley  remarked  upon  the  improvement  manifested  for 
a  time  by  these  cases  when  under  treatment  by  arsenic.  Ultimatelv  this 
improvement  ceased,  and  the  patient  came  to  be  intolerant"  of  the  druo-. 

Dr.  DE  Havilland  Hall  had  had  a  case  in  a  woman  in  whom  this 
temporary  amelioration  under  arsenic  had  been  obseiwed. 

Dr.  Donelan  suggested  that  the  improvement  under  arsenic  was 
really  only  apparent,  and  due  to  the  absorption  of  the  infiltration  in  the 
tissues  around  the  growth. 

Dr.  Dan  McKenzie  was  sure  that  the  reduction  in  the  size  of 
the  glandular  swellings  caused  by  arsenic  was  due  to  a  reduction  in  the 
glands  themselves.  It  must  be  remembered  that  in  this  condition  there 
was  no  circumglandular  infilti-ation,  the  gland-tumours  beino-  discrete 
and  movable  one  upon  the  other  throughout  the  whole  course  of  the 
disease.  His  experience  of  arsenic  had  been  the  same  as  that  of  the 
other  speakers.  He  wished  to  draw  attention  to  the  frequency  ^vith 
which  lymphadenoma  began  in  the  cervical  glands.  He  related  a  case  of 
a  woman  in  whom  the  disease  began  in  an  axillary  gland  correspondino" 
to  an  ulcerated  mammary  nipple.  This  experience,  coupled  with  the 
knowledge  of  the  frequency  with  which  the  disease  began  in  the  neck 
glands,  brought  a  strong  suspicion  into  the  mind  that  the  absorption  of 
some  infective  material  was  the  cause  of  the  disease. 

Mr.  Parker  said  that  arsenic  had  been  tried  in  this  case,  but  the 
disease  had  advanced  in  spite  of  it. 

A  Case  of  Pulsating  Angeioma  of  the  Nose. 

By  Mk.  W.  D.  Harmek. 

A  girl,  aged  ten.  History  indefinite  (at  least  six  years)  ;  condi- 
tion not  noticed  at  birth.  First  attended  the  hospital  in  March, 
1905,  with  typical  subcutaneous  ntevns ;  treated  by  cautery 
puncture.     This   was  repeated  in   March,   May    and    September, 
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1907;  growth  apparently  arrested.  Pulsation  first  noticed  in  the 
early  part  of  this  yeai",  now  seen  on  right  side  and  tip  of  nose,  in 
right  infra-orbital  region,  also  above  inner  canthus  of  right  eye,  in 
right  upper  lip,  and  right  carotid  region.  Xo  pulsation  visible 
within  nose.  It  did  not  disappear  with  compression  of  facial 
arteries  alone,  but  ceased  with  pressure  upon  infra-orbital  vessels 
and  right  facial  artery,  also  Avith  pressure  of  right  carotid.  A 
loud  murmur  was  heard  over  tumour.  The  condition  Avas 
progressing.  The  case  was  shown  with  a  view  to  discussion  as  to 
treatment. 

Mr.  DE  Santi  said  that  the  only  treatment  worth  trying  Avas  ligature 
of  one  of  the  deep  arteries. 

Dr.  Dan  McKenzie  had  recently  heard  of  a  method  of  treating  these 
tumours,  Avhich  had  been  introduced  by  Dr.  Payr,  of  Graz.  This  con- 
sisted in  the  introduction  into  the  tumour  through  a  special  cannula  of 
small  "  arrows  "  of  magnesium  metal. ^  This  substance  underwent  a  slow 
oxidation  in  the  tissues,  giving  off  hydrogen,  and  coagulating  the  blood 
in  its  neighbour-hood.  The  process  of  oxidation  occupied  some  weeks, 
and  the  introduction  of  the  metal  was  repeated  at  intervals.  He  had 
heard  the  treatment  highly  praised  by  Dr.  Macallum,  of  Melbourne,  who 
had  found  it  successful. 

Mr.  Harmeb  said  he  had  not  heard  of  Payr's  treatment.  He  supposed 
that  the  only  other  method  of  treatment  was  the  ligation  of  both  facials, 
or  the  exercise  of  pressure  upon  the  vessels  feeding  the  tumour  by  means 
of  an  instrument  specially  constructed  for  the  purpose. 

A  Case  for  Diagnosis. 
By  De.  Bucklaxd  Jones. 

The  illness  beg:an  with  dischargfe  from  the  ear  and  bleedins- 
from  the  throat.  There  was  swelling  of  the  right  tonsil  and  velum 
palati.  The  swelling  was  firm,  brawny,  and  slightly  tender,  A 
small  enlai-ged  gland  could  be  felt  at  the  angle  of  the  jaw  on  the 
right  side. 

A    Case    of    Adhesion    of    the    Soft   Palate    to    the    Pharynx 
FOLLOWING  Measles  in  a  Boy. 

By  Dr.  Hill. 

Boy,  aged  five,  with  a  scarred  condition  of  the  soft  palate  and 

slight  loss  of  substance  from  ulceration  due  to  scarlet  fever  one 

year  ago ;  there  is  also  adhesion  of  the  left  half  of  the  soft  palate 

•  The  "  arrows  "  of  maornesium  used  by  Dr.  Payr  can  be  obtained  from  Messrs. 
Kohrbeck,  1,  Kartnerstrasse  59,  Vienna.  A  paper  descriptive  of  the  treatment 
appeared  in  the  Centralblatt  fiir  Chirurgie, 


jniy,  1908.]  Rhinology,  and  Otology.  393 

to  tlio  posterior  wall  of  the  pluirynx.  The  case  Avas  shown  on 
account  of  the  rarity  of  the  condition  as  a  sequela  of  scarlet  fever. 
No  operative  interference  appeared  to  bo  called  for  as  the  scars 
and  adhesions  were  fairly  soft  and  there  had  been  no  contraction 
duriiio-  the  four  months  the  case  had  been  under  observation. 


The  meeting  of  the  British  Medical  Association  will  take  place 
this  year  at  Sheffield  on  July  28,  29,  30,  and  31.  The  Section  of 
Laryngology,  Otology,  and  Rhinology  will  be  held  under  the 
Presidency  of  Mr.  George  AVilkinson,  of  Sheffield,  the  Vice- 
Presidents  being  Dr.  Walter  Jobson  Home,  M.D.,  London,  Mr. 
Harry  Lockwood,  M.R.C.S.,  Sheffield,  and  Dr.  Duncan  Gray- 
Newton,  M.B.,  Sheffield. 

Foreign  and  Colonial  visitors  will  be  cordially  welcomed  in  the 
Section,  and  those  who  may  desire  to  attend  are  requested  to  send 
in  their  names  as  soon  as  possible  to  the  Honoraay  Secretaries, 
together  with  the  titles  of  any  papers  they  may  wish  to  read. 

The  Section  will  meet  on  Wednesday,  Thursday,  and  Friday, 
•July  29,  30,  and  31,  at  10  a.m.,  adjourning  at  1  p.m.  each  day. 

The  following  subjects  have  been  selected  for  special  discussion : 

(1)  Wednesday,  July  29. — "  Chronic  Inflammation  of  the  Pharynx." 
To  be  opened  by  Dr.  James  Barry  Ball  and  Dr.  Peter  McBride. 

(2)  Thursday,  July  30. — "The  Diagnosis  of  the  Intra-cranial  Com- 
plicationo  of  Middle-Ear  Suppuration."  To  be  opened  by  Mr.  Charles 
A.  Ballauce,  M.V.O.,  and  Mr.  Arthur  L.  Whitehead. 

(3)  Friday,  July  31. — "  The  Methods  of  Dealing  with  Suppuration  in 
the  Maxillary  Antrum."  To  be  opened  by  Dr.  StClair  Thomson  and  Dr. 
Arthur  Logan  Turner. 

In  order  to  save  time  and  correspondence  all  communications 

relating  to  the  exhibition  of  preparations,  instruments,  etc.,  may 

be  addres.sed  to  Dr.  W.  S.  Kerr,  281,  Glossop  Road,  Sheffield;  and 

all  others  relating  to  papers  and  discussions  to  Mv.  Hunter  F.  Tod, 

111,  Harley  Street,  London,  and  marked  "  Section  of  Laryngology, 

Otology,  and  Rhinology,"    The  two  gentlemen  have  been  appointed 

Secretaries  to  the  Section. 


Jib.'jtract.s. 

MOUTH    AND    PHARYNX. 

Von  Eberts,  E.  M. — Tnherculoma  of  the   Tongue.     "Montreal  Medical 
Journal,"  March,  1908. 
The  patient  was  first  seen  in  October,  1907,  complaining  of  sore  tongue 
and  swelling  of  the  glands  of  the  neck.     Examination  revealed  a  small 
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indurated  mass  immediately  to  the  right  of  the  median  line  of  the  tongue, 
one  inch  from  the  tip.  The  epithelium  was  not  involved.  There  were 
numerous  enlarged  nodules  in  both  submaxillary  spaces,  those  on  the 
right  being  tender.  The  left  lung  was  involved,  and  the  sputum  contained 
tubercle  bacilli.  Early  in  November  the  nodule  was  excised  by  longi- 
tudinal incision.  Three  days  later  the  stitches  were  removed,  the  surface 
being  healed.  The  deep  induration,  however,  still  remained,  and  was 
quickly  followed  by  crater-like  ulceration,  accompanied  by  pain.  Toward 
the  end  of  November  a  more  extensive  operation  was  decided  upon,  and 
the  whole  of  the  anterior  third  of  the  right  half  of  the  tongue  was  removed. 
Healing  was  complete,  and  up  to  the  present,  a-fter  an  interval  of  several 
months,  there  has  been  no  return.  Price-Broivn. 

D.  A.  Heflfernan. — Removal  of  the  Tonsil  in  Capsule.  "  Boston  Med.  and 
Surg.  Journ.,"  April  16,  1908. 
The  author  asks  why,  if  it  is  the  general  rule  in  surgery  to  remove  as 
much  diseased  tissue  as  possible,  there  should  be  any  hesitation  in  the 
case  of  the  tonsil.  Complete  removal  of  the  tonsil  is  the  only  way  by 
which  immunity  from  infection  through  the  sinus  tonsillaris  can  be 
obtained.     The  author's  method  of  removal  is  described. 

Macleod  Yearsley. 

Sicre,  A.,  and  Vaquier,  L.  (Tunis). — Naso-pharymjo-laryngeal  Syyidrome, 
tvith  Paralysis  of  the  Soft  Palate  and  Vocal  Cords,  Typhoid  in  origin. 
"Annales  des  Maladies,  de  FOreille,  du  Larynx,  du  Nez,  et  du 
Pharynx,"  March,  1908. 
A  child,  aged  four,  was  seized  with  what  appeared  to  be  follicular 
tonsillitis.  The  mucosa  of  the  oro-pharynx  was  reddened,  and  the 
posterior  wall  and  tonsils  were  studded  with  patches  of  exudate. 
Temperature  39'5°C.,  pulse  120.  By  the  fifth  day  the  exudate  had 
increased.  Antiseptic  treatment  did  not  improve  the  condition,  and  five 
days  later  the  inflammatory  j^rocess  had  invaded  the  nasal  fossse.  On 
the  twelfth  day  the  case  had  all  the  aspect  of  a  naso-pharyngeal 
diphtheria ;  the  false  membranes  when  detached  left  bleeding  ulcerated 
surfaces.  The  velum  was  immobile,  lax  and  anaesthetic.  The  pharyngeal 
reflex  was  diminished.  Deglutition  was  accompanied  by  regurgitation 
thi'ough  the  nose.  The  sub-mandibular  glands  were  swollen  and 
tender.  Rhinoscopy  showed  the  mucosa  to  be  reddened  and  covered 
with  muco-purulent  material,  but  there  were  no  false  membranes. 
Laryngoscopy  revealed  diffuse  redness  of  the  vestibule  with  muco- 
purulent discharge  covering  the  epiglottic  region.  The  cords  were 
stationary  in  the  cadaveric  position.  There  were  some  rales  about  the 
pulmonary  bases  but  breathing  was  easy.  The  abdomen  was  somewhat 
distended,  and  there  were  tenderness  over  the  right  iliac  fossa  and 
diarrhoea.  Stools  resembled  in  colour  yellow  ochre.  Liver  and  spleen 
normal.  Fever  continued  with  slight  matutinal  remissions.  Pulse  140, 
heart  sounds  regular,  but  mufiled.  Thirty  c.c.  of  anti-diphtheritic  serum 
were  injected  and  tepid  bathing  was  ordered.  The  child's  condition 
rapidly  grew  worse  and  death  occurred  on  the  seventeenth  day  of  the 
disease.  No  autopsy  was  inade.  Bacteriological  examination  conducted 
during  life  yielded  the  following  results:  "Pharyngeal  exudate'": 
Films  revealed  sapropliytes,  staphylococci,  spirilla  and  leptothrix,  also  a 
bacillus  2  to  3  yu,  in  length,  which  decolorised  by  Gram's  method.  On 
agar  cultunis  of  Eberth's  bacillus  were  obtained.  "  Nasal  exudate  "  : 
Cultures  gave  Staj)hylococcu8  albas.    "False  membranes  "  :  Examination 
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by  Dc'giiy's  method  i,'ave  Loolilor's  bacillus  iibsont  ;  eulturos  yielded 
stapliylococci.  "  Patieut's  serum  "  possessed  no  a;_,'gluiiuatiu<,'  property, 
cither  ou  Eberth's  or  the  para-typhoid  bacilli.  "Blood":  Broth 
inseminated  with  blood  from  bend  of  elbow  and  incubated  twenty-four 
hours  gave  a  cocco-baoillus  which  complied  with  the  tests  for  Eberth's 
bacillus. 

The  author  remarks  that  the  isolation  of  Eberth's  bacillus  from  the 
pharynx  in  angina  associated  with  typhoid  fever,  as  in  this  case,  is 
interesting.  Most  workers  have  failed  in  this  direction,  and  attribute 
such  throat  manifestations  to  some  secondary  infection.  Mention  is 
made  of  the  protean  character  of  enteric  fever  in  children.  There  were 
several  unusual  features  met  with  here  :  (1)  Onset  resembling  follicular 
tonsillitis;  (2)  absence  of  "rose  spot"  eruption;  (o)  absence  of  the 
serum  reaction  dui'ing  greater  part  of  the  illness. 

Typhoid  fever  setting  in  with  a  pharyngo-naso-laryngeal  syndrome,  as 
in  the  present  case,  is  rare.  The  affection,  which  at  first  had  simixlated  a 
grave  attack  of  diphtheria,  was  really  due  to  a  virulent  primary  infection 
of  the  throat  by  a  large  dose  of  the  Bacillus  tijplwsus. 

H.  Clayton  Fox. 

Hellat,  P.  (St.  Petersburg). — Loss  of  the  Oxydase  of  the  Saliva  as  a  Cause 
of  Disease.  "Arch,  fiir  Laryngol.,"  vol.  xx,  Part  II. 
The  author  has  met  with  a  considerable  number  of  cases  in  which  the 
habit  of  frequent  spitting  has  been  associated  with,  and  apparently  the 
cause  of,  a  variety  of  troubles.  Of  these  the  following  are  the  most 
frequent:  Disagreeable  or  painful  sensations  in  the  throat,  feeling  of 
dryness,  cough,  sensation  of  weight  on  the  chest,  dyspepsia  and  head- 
aches. Many  patients  complain  that  there  is  something  lodged  in  the 
pharynx  or  naso-pharynx,  which  they  try  in  vain  to  get  rid  of  by  hawk- 
ing and  spitting.  They  are  generally  convinced  that  what  they  expectorate 
is  purulent  material  which  must  not  be  swallowed.  In  some  cases  inter- 
mittent rises  of  temperature  preceded  by  shivering  attacks  have  been 
noticed.  There  may  be  considerable  loss  of  weight  and  marked  neuras- 
thenia. 

During  a  period  of  five  years  the  author  observed  some  200  cases  of 
this  nature  in  which  no  cause  could  be  found  to  account  for  their  troubles 
except  the  habit  of  frequent  spitting.  Moreover,  in  the  vast  majority  of 
these,  when  the  patients  had  been  persuaded  to  swallow  instead  of 
expectorating  the  saliva,  the  symptoms  of  which  they  complained 
gradually,  but  completely,  disappeared.  The  author  discusses  at  some 
length  the  possible  explanations  of  this  phenomenon.  He  comes  to  the 
conclusion  that  the  saliva  must  contain  in  addition  to  ptyalin  and  its 
other  well-known  constituents  some  other  substance,  the  loss  of  which  is 
injurious  to  the  body  as  a  whole.  In  this  connection  reference  is  made 
to  certain  experiments  which  showed  that  loss  by  a  normal  person  of  a 
large  amount  of  saliva  daily  is  accompanied  by  a  rapid  fall  in  the  body 
weight.  Now  there  is  reason  to  believe  that  the  processes  of  oxidation 
and  reduction  within  the  body  can  only  be  propei'ly  carried  out  in  the 
presence  of  a  fei-ment.  Such  a  ferment  is  known  as  an  oxydase,  and  it 
has  been  found  that  the  parotid  gland  is  an  important  source  of  this 
substance.  It  is  concluded  that  loss  of  the  parotid  saliva  by  spitting 
involves  loss  of  much  of  the  oxydase,  which  is  essential  to  the  well-being 
of  the  body.  Thomas  Guthrie. 
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NOSE. 

Craig,  R.  H. — Complete  Occlusion  of  hoth  Anterior  Nares.  "  Montreal 
Medical  Journal,"  March,  1908. 

The  patient,  a  female,  was  two  years  and  eight  mouths  old  when  first 
seen  by  the  wi-iter.  The  mother  stated  that  the  child  had  been  unable 
to  breathe  through  the  nostrils  for  two  years,  whereas  at  birth  she  could 
breathe  through  them  freely.  There  was  no  evidence  of  rickets  or 
inherited  syphilis.  The  child  was  small,  anaemic,  and  nervous,  and  a 
characteristic  mouth-breather.  The  nasal  bones  were  flat  and  saddle- 
backed.  Both  anterior  nares  were  covered  by  epidermis,  the  same 
colour  as  the  surrounding  skin.  It  had  apparently  grown  from  the 
muco-cutaneous  junction  of  the  nares.  The  jjost-nasal  space  and  pharynx 
were  free. 

Operation  was  done  under  a  genei*al  anaesthetic,  a  vertical  incision 
being  made  through  the  centre  of  each  plate  of  skin.  Both  inferior 
turbinals  were  found  in  contact  with  the  septum,  although  not  united. 
These  were  reduced  in  size  by  operation,  and  small  silk  rubber  tubes 
inserted  in  the  nasal  passages  to  secure  drainage.  These  were  regularly 
changed  for  cleansing  purposes.  Six  months  later  they  were  permanently 
removed.  The  result  of  the  treatment  was  very  gratifying,  as  the  child 
could  again  breathe  freely  through  both  nostrils,  while  its  general  health 
had  materially  improved. 

This  is  the  only  case  of  complete  anterior  nasal  stenosis  due  to 
closure  by  cutaneous  membrane  that  the  writer  had  seen  reported. 
While  the  cause  was  doubtful  he  thought  the  condition  might  possibly 
have  been  produced  by  the  injudicious  use  of  a  catheter,  a  physician 
having  at  one  time  introduced  one  into  each  nostril  to  give  relief  for 
difficult  Ijreathing.  Price-Brown. 

Wishart,  J.  Gibb  (Toronto). — Repair  of  Saddle-nose  by  Replacement  of 
Bones  without  Skin  Incision.  "  Canadian  Practitioner  and 
Review,"  March,  1908. 

The  patient,  now  a  young  woman,  received  a  violent  blow  upon  the 
nose  in  colliding  with  a  child  when  eleven  years  old.  This  produced 
serious  nasal  deformity,  which  continued  up  to  the  time  of  examination. 
There  was  no  history  of  syphilis  and  no  impediment  in  breathing,  but 
for  cosmetic  purposes  the  patient  soiight  relief. 

On  examination  the  nasal  processes  of  the  superior  maxilla  were  found  to 
be  spread  apart,  allowing  the  nasal  bones  to  lie  side  by  side,  unitedly  form- 
ing a  flattened  surface.  The  attacbmeut  of  the  upper  lateral  cartilages 
to  the  nasal  1)ones  had  also  been  separated,  a  new  attachment  having 
formed  at  a  lower  point.  The  I'esult  was  a  typical  saddle-nose,  combined 
with  a  flattening  at  the  root  of  the  nose. 

The  operation  for  relief  was  conducted  as  follows  :  Under  general 
anajsthesia  the  frontal  process  of  the  superior  maxillary  and  the  nasal 
bone  on  the  right  side  were  separated  from  the  lower  end  of  the  latter  to 
the  upper  end  by  means  of  hammer  and  chisel,  the  work  being  done 
on  the  internal  aspect,  the  skin  not  being  broken.  The  left  side  was 
treated  similarly.  Then,  by  means  of  Adams'  septal  forceps,  the  skin 
being  protected  hj  a  pad  of  gauze,  the  nasal  bones  were  successively 
loosened  from  the  attachment  to  the  frontal  bone  and  from  each  other. 

To  (juote  from  the  writer  :  "  The  nasal  bones  being  now  freely  movable, 
a  specially  constructed  saw  was  introduced  on  each  side  in  succession. 
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through  a  small  opening  made  in  the  mucous  membrane  of  the  outer 
wall  of  the  nose,  directly  opposite  to  the  root  of  each  maxillary 
nasal  process,  and  guided  by  the  finger  on  the  skin  the  groove 
between  the  cheek  and  the  nose  was  sawn  from  top  to  bottom.  The 
incision  with  the  saw  was  made  dee])  enough  to  allow  of  the  production 
of  a  green-stick  fracture  of  the  nasal  processes,  the  forceps  named  above 
being  used  in  the  same  way  as  before."' 

The  maxillary  nasal  processes  and  the  nasal  bones  were  then  readily 
adjusted,  and  by  regular  and  frequent  manual  pressure  on  the  part  of 
the  nurse  during  the  first  thirty-six  hours  the  bones  were  kept  in  place. 
A  slight  pitting  in  the  centre  line  below  the  nasal  bones  was  overcome  by 
injection  of  paraffin.     The  result  is  said  to  be  a  perfect  one. 

Price-Broivn. 


LARYNX. 

Neufeld,  L.  (Posen). —  On  Lanjmjeal  Simsm  in  the  AduJl.  "  Arch,  fiir 
Laryngol.,"  vol.  xx,  Part  II. 

The  first  of  the  three  cases  here  reported  was  that  of  the  wi-iter 
himself.  A  child  living  in  his  house  suffered  from  a  severe  attack  of 
whooping-cough,  during  the  course  of  which  the  writer  contracted  a 
violent  iiaso-pharyngeal  catarrh.  After  this  had  lasted  for  four  days,  on 
rising  in  the  morning  and  trying  to  clear  his  throat  he  was  suddenly 
seized  with  a  laryngeal  spasm  which  lasted  only  a  few  seconds,  but  was 
accompanied  by  marked  cyanosis  and  an  intense  feeling  of  suffocation. 
These  attacks  were  repeated  for  six  days,  after  which  the  author  was  able 
to  check  them  by  the  immediate  use  of  a  spi'ay  of  hot  Ems  water.  The 
upper  air-passages,  apart  from  slight  catarrhal  changes,  were  normal. 
The  catarrh  disappeared  after  about  six  months,  and  although  the  author 
has  frequently  suffered  from  "colds"  since  then,  there  has  never  been  any 
return  of  the  laryngeal  spasm. 

Another  very  similar  case  is  repoi'ted  in  which  the  patient  was  an 
adult  male,  and  the  attacks  were  so  severe  that  it  became  necessary  to 
keep  him  in  a  surgical  clinic,  in  case  a  tracheotomy  should  be  recjuired. 
Both  this  case  and  that  of  the  author  himself  were  almost  certainly 
examples  of  an  unusual  form  of  whooping-cough. 

The  third  case  was  an  instance  of  what  is  known  as  ictus  laryugis, 
and  is  of  special  interest,  as  the  trouble  certainly  arose  as  a  traumatic 
neui'osis.  A  smith,  aged  twenty-three,  slept  in  a  room  with  a  smoking 
grate.  He  was  attacked  with  acute  laryngitis,  which  was  accompanied 
by  attacks  of  glottic  spasm.  The  laryngitis  soon  disappeared  under 
treatment,  but  the  attacks  of  suffocation  were  repeated  for  over  a  year, 
and  often  occurred  several  times  a  day,  so  as  to  render  him  totally 
unable  to  work.  The  first  laryngeal  examination  was  sufficient  to  bring 
about  an  attack,  which  was  characterised  by  sudden  and  complete 
loss  of  consciousness,  deep  cyanosis,  dilated  pupils,  and  slow  pulse. 
Consciousness  did  not  return  for  twenty  minutes.  The  attacks  occurred 
almost  spontaneously  during  speaking  t)r  laughing,  or  as  a  result  of 
mental  excitement.  They  could  be  arrested  by  pressure  on  the  larynx. 
There  was  no  aura.  Thomas  Gxithrie. 
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EAR. 

Claque  (Boi'deaux). — Suppurative  Meningitis  of  Otitic  Origin.  "  Aunales 
des  Maladies,  de  I'Oreille,  du  Larynx,  du  Nez,  et  du  Pharynx," 
February,  190S. 

On  October  17,  1907,  a  female,  age  not  stated,  was  admitted  com- 
plaining of  pain  in  the  left  ear  of  two  days'  duration.  Examination 
revealed  the  case  to  be  acute  mastoiditis  secondary  to  chronic  suppuration 
of  the  tympanum.  Headache  on  the  same  side  was  severe.  Temperature 
39"6°  C.  There  were  no  cerebral  symptoms,  but  unsteadiness  of  gait  had 
been  noticed  on  her  entry  to  hospital  October  18.  The  radical  mastoid  . 
operation  was  performed.  The  mastoid  process  and  middle  ear  were 
found  full  of  pus  and  granulation  tissue.  No  fistulas  leading  to  the  dura 
were  discovered.  On  the  following  day  the  headache  remained  unabated. 
Temperature  39-5°  C,  pulse  120,  regular,  tension  good.  An  examination 
of  the  viscera  showed  nothing  abnormal.  The  reflexes  were  present. 
Babinski's  test  resulted  in  flexion.  There  was  a  tendency  to  paraphasia. 
The  urine  was  albuminous.  Lumbar  puncture.  The  fluid,  which 
escaped  under  considerable  tension,  was  turbid  and  slightly  sanguinolent ; 
it  contained  abundance  of  polymorphs  and  streptococci.  On  October  21 
a  second  operation  was  performed.  The  dura  of  the  middle  and  posterior 
fossae  were  exposed  and  incised;  a  small  quantity  of  turbid  fluid  escaped. 
The  lateral  sinus  was  not  thrombosed.  Exploration  of  the  cerebrum 
and  cerebellum  for  pus  was  attended  with  a  negative  result.  The  i^atient 
became  comatose  and  died  on  October  22. 

Autopsy. — No  pachy-meningitis.  Cerebro-spinal  fluid  purulent  and 
bloody.  Pia  mater  infiltrated  everywhere,  especially  about  the  chiasma, 
teutorum  cerebelli  and  fissure  of  Sylvius.  The  subarachnoid  space  con- 
tained pus.  No  brain  abscess.  The  cranial  surfaces  of  the  petrous  bone 
wei-e  healthy.  The  case  was  therefore  one  of  generalised  suppurative 
meningitis.  In  regard  to  diagnosis  the  question  is  asked,  Was  it  possible 
in  this  case  to  make  a  clear  diagnosis  of  meningitis  ?  All  the 
classical  signs  had  been  absent,  thei-e  were  no  signs  of  irritation  of 
the  meninges  of  the  medulla  or  cord,  but  the  writer  observes  that  it  is 
within  the  knowledge  of  all  that  occasionally,  though  the  meninges  be 
bathed  in  pus,  clinical  evidence  may  be  wanting.  The  presence  of  poly- 
morphs and  streptococci  in  the  fluid  resulting  from  lumbar  puncture 
rendered  suppurative  meningitis  probable,  but  by  no  means  certain,  for 
cases  have  been  recorded  by  Brieger,  Delaunay  and  other  observers  where 
a  purulent  collection,  encephalic,  intra-dural  or  thrombo-phlebitic,  has 
discharged  itself  into  the  spinal  subarachnoid  space. 

H.  Clayton  Fox. 

Glover,   Jules. — Bilateral   Central  Deafness;  Hereditary  Syphilis  at  the 
Second  Generation.     "  Annales  des  Maladies,  de  I'Oreille,  du  Larynx, 
du  Nez,  et  du  Pharynx,"  February,  1908. 
In   November,    1900,  a   man,    aged   thirty-six,    consulted   Professor 
Gaucher  for  dyspepsia.     His  tongue  was  fissured  and  leucoplasic.     He 
was  a  heavy  smoker ;  acquired  syphilis  was  suspected,  but  there  was  no 
other  evidence  in  supjjort  of  this,  except  that  his  wife  had  had  one  mis- 
carriage.    All  knowledge  of  infection  was  denied.     Tlie  man  had  always 
enjoyed  good  health ;  he,  however,  bore  unmistakable  stigmata  of  hereditary 
syphilis  :  V-shaped  arch,  dental  prognathism,  teeth  dwarfed  and  distorted. 
This  man's  sou,  aged  thirteen,  came  under  the  notice  of  M.  Gaucher  in 


July.  1908.]  RhinoIog:y,  and  Otology.  399 

lOO-l.  He  was  suft'eviiii;"  fi-oiu  interstitial  keratitis  and  choroiJo-retinitis. 
The  teetli  were  patlu><;iioinic  of  cou^euital  syphilis.  lu  li)()5  bilateral 
deafness  set  in  suddenly.  He  had  been  under  treatment  at  the  hands  of 
several  specialists,  but  without  improvement.  Examination  showed  the 
middle  ears  to  be  normal.  Sonorous  vilirations  were  not  appreciated 
during  the  use  of  either  the  tuning-fork  or  audiphonc ;  tactile  vibra- 
tions only  were  perceived.  Throughout  the  case  headache,  vomiting, 
tinnitus,  and  vertigo  had  been  absent.  The  labyrinths  were  considered 
intact.  The  eyes  yielded  to  treatment,  but  not  so  the  deafness.  The  lad 
was  advised  by  Professor  Gaucher  to  speak  aloud  several  times  daily  with 
a  view  to  preserve  the  power  of  speech.  Finally  the  patient  was  placed  in 
an  institution  for  deaf-mutes.  The  author  remarks  that  only  one  such  case 
has  been  recorded,  viz.  Gueriu's,  and  then  no  details  of  the  aural  exami- 
nation were  supplied,  mention  only  being  made  of  deafness.  Compared 
with  ocular  lesions  those  of  the  ear  are  rare  in  hereditary  syphilis  of  the 
second  generation.  In  this  connection  Fournier  mentions  one  case  of 
aural  lesion  in  eleven  observations,  this  one  being  Gueriu's  ;  on  the 
contrary  the  same  author  quotes  31  cases  of  ocular  lesions  in  116.  In  con- 
clusion the  writer  believes  the  case  recorded  in  this  paj^er  to  be  the  first 
of  indisputable  central  deafness  occurring  in  congenital  syphilis  in  the 
second  generation.  if.  Clayton  Fox. 

Powers,  G.  H. — Report  of  a  Case  of  Caries   of  the  Middle  Ear,  Mastoid 
Procefis,  Internal  Ear  tvith  Extra-dural  Abscess,  Pachy meningitis, 
and  Destruction  of  the  Semi-circtdar  Cells.      "  Boston  Med.  and 
Surg.  Jouru.,"  April  23,  1908. 
This  paper  is  explained  by  its  title.  Macleod  Yearsley. 

Emerson,  F.  P. — Rosenmiiller's  Fossai  and  their  Tinportance  in  Relation 
to  the  Middle  Ear.     "Boston  Med.  and  Surg.  Journ.,"  April  23, 
1908. 
Points  out  a  source  of  middle-ear  infection  hitherto  overlooked.     Its 
conclusions  are:  (1)  Pathological  amounts  of  lymphoid  tissue  are  present 
in  Rosenmiiller's  fossae  in  a  large  number  of  cases  of  chronic  secretory 
and  suppurative  ears.     (2)  This  cannot  be  detected  with  certainty  by  pos- 
terior rhinoscopy  alone,  even  where  a  good  view  of  the  vault  is  obtainable. 

(3)  In  every  chronic  case  there  should  be  a  routine  digital  examination. 

(4)  "Where  much  tissue  has  been  found  and  removed  the  process  of 
healing  should  be  watched  that  no  fibrous  bands  form.  (5)  It  is  possible 
in  a  large  majority  of  cases  to  predict  the  involved  ear  by  the  condition 
of  the  corresponding  fossa.  (6)  Results,  where  after-treatment  is  fol- 
lowed, are  particularly  good  in  removing  abnormal  sensations,  restoring 
uniform  hearing  without  fluctuations  in  the  partial  or  complete  relief  of 
tinnitus,  and  in  the  prevention  of  recurring  salpingitis.  (7)  If  dii-ections 
are  given  to  blow  one  side  of  the  nose  at  a  time  and  carefully,  the  affected 
tulie  is  no  more  apt  to  be  infected  later  than  its  fellow. 

Macleod  Yearsley. 


REVIEWS. 


Diseases  of  the  Nose  and  Throat.      By  Herbert  Tilley,  B.S.(Lond.), 
F.R.C.S.(Eng.).     London  :  H.  K.  Lewis. 

Dr.  de  Havilland  Hall  in  1894  first  published  this  work,  and  in  his 
preface   stated   that  he  felt  some  apology  was  due  for  having  added 
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another  book  to  the  long  list  of  those  dealing  with  diseases  of  the  nose 
and  throat.  The  second  edition,  which  appeared  in  1901,  supplied  to  a 
great  extent  a  want  which  the  author  of  the  first  work  also  mentioned  in 
iiis  preface,  viz.  that  it  might  be  thought  that  the  surgical  aspect  of  the 
subject  had  not  been  treated  in  sufficient  detail.  The  second  edition  of 
the  work,  therefore,  by  the  two  authors  was  a  great  improvement  upon  the 
first,  and  now  we  find  that  it  also  has  been  so  successful  that  a  third 
edition  has  been  called  for. 

In  the  present  work  Mr.  Herbert  Tilley  explains  that  it  was  with  great 
reluctance  he  finally  consented  at  the  invitation  of  his  colleague, 
Dr.  de  Havilland  Hall,  to  take  all  the  responsibility  of  the  manual  upon 
himself. 

The  book,  as  it  stands,  forms  one  of  a  "  practical  series,"  aud  conse- 
quently bears  more  upon  symptoms,  diagnosis,  and  treatment  than 
abtruse  questions  to  a  large  extent  yet  debatable.  The  first  two 
editions  were  well  received  by  the  profession,  and  Mr.  Tilley,  in  the 
present  work,  has  not  only  carefully  revised  the  diiSerent  chapters, 
rewriting  some,  correcting  others,  but  he  has  introduced  a  useful  and 
practical  introduction,  including  the  anatomy  and  physiology  of  the  nasal 
cavities.  To  facilitate  study  a  number  of  excellent  drawings  of  normal 
and  pathological  anatomy  have  been  added. 

Perhaps  the  most  striking  feature  of  this  edition  is  the  attention  paid 
to  surgical  procedures  in  the  regions  of  the  nose  and  throat.  The 
practitioner  will  find  excellent  rules  for  his  guidance  in  cases  requiring 
turbinectomy,  the  removal  of  spurs  and  crests  on  the  septum,  or  the 
correction  of  deviations  of  the  latter. 

The  recent  advances  in  diseases  of  the  different  sinuses  have  also  been 
carefully  considered,  and  excellent  though  simple  rules  laid  down  for 
diagnosis  and  operative  treatment.  This  part  of  the  work  could  only 
have  been  written  l\y  an  accomplished  and  expert  surgeon  familiar  wiih 
the  affections  with  which  he  is  dealing. 

The  third  edition  is  a  very  great  improvement  upon  the  two  which 
pi'eceded  it,  and  the  book  fulfils  all  that  the  author  claims  for  it  as  a 
manual  forming  one  of  a  practical  series.  We  have  no  doubt  the 
work  will  receive  the  recognition  it  deserves. 


Cosmetic  Surgery:  The  Correction  of  Featured  Imperfedions.  By  Charles 
C.  Miller,  M.D.  Second  edition,  enlarged  (including  the  descrip- 
tion of  numerous  operations  for  improving  the  appearance  of  the 
face).     Pp.  160 ;  96  illustrations.     Chicago,  1908. 

This  little  work  contains  many  points  of  value  and  will  be  read  with 
considerable  interest.  We  trust,  however,  that  in  a  subsequent  edition 
the  writer  will  be  a  little  more  detailed  in  the  description  of  the  methods 
employed.  He  mentions  in  his  introduction  that  some  members  of  the 
profession  who  have  had  an  opportunity  of  seeing  him  operate  for 
featural  imperfections  may  notice  that  he  has  refrained  from  describing 
certain  operations  which  he  practises.  We  hope  that  in  his  next  edition 
he  Avill  not  so  refrain. 
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THE   "OTHER    SECTIONS"   AT    THE    SHEFFIELD    MEETING 
OF    THE    BRITISH    MEDICAL    ASSOCIATION. 

A  PERUSAL  of  the  iutencled  programme  makes  the  conclusion 
inevitable  that  this  meeting-  will  be  one  of  exceptional  interest  to 
those  engaged  in  our  specialties.  It  is  not  merely  in  the  Section 
of  Laryngology  and  Otolog}'^  that  this  is  the  case,  but  in  other 
sections  as  well.  Thus,  in  the  Section  of  Anatomy  Prof.  Symington 
and  Dr.  Crymble  read  a  paper  on  the  "Post-natal  Development 
and  Growth  of  the  Accessory  Sinuses  of  the  Nose."  In  the 
Electrical  Section  Dr.  A.  D.  Reid  deals  with  "Skiagraphy  as  an 
Aid  to  the  Diagnosis  in  the  Affections  of  these  Accessory  Sinuses." 
Discussions  take  place  on  "The  Diagnosis  of  Pulmonary  Tuber- 
culo.sis  by  means  of  the  Rontgen  Rays,"  opened  on  Wednesday  by 
Dr.  Lester  Leonard,  of  Philadelphia,  and  one  on  "The  Uses  of 
Bismuth  in  the  Diagnosis  of  Conditions  of  the  ffisophagus  and 
Stomach,"  to  be  opened  on  Friday  by  Drs.  Thurstan  Holland  and 
Barclay.  Moreover,  Dr.  E.  B.  Hazelton  Avill,  on  the  latter  day, 
consider  "  The  Present  Position  of  X  Rays  in  Relation  to  the 
Treatment  of  Carcinoma  and  Sarcoma."  Tuberculosis,  carcinoma, 
and  syphilis,  coming  so  largely  into  our  work,  interest  will  attach 
to  such  papers  as  Dr.  Sequeira's,  in  the  Dermatological  Section,  on 
"  The  Calmette  Reaction  in  Tuberculosis,"  Dr.  Tomkinson's,  on 
"  Lupus  Vulgaris  Treated  by  Sun  Rays,"  Mr.  Charles  Ryall's,  in 
the  Surgical  Section,  on  "The  Technique  of  Cancer  Operations 
with  Reference  to  the  Danger  of  Cancer  Infection,"  Col.  Lambkin's, 
on  "  Atoxyl  in  Syplulis,"  in  the  Navy  and  Army  Section,  among 
others. 
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To  come  nearer  our  sj^ecial  branches  the  Ophthalmological  and 
Odontological  sections  are  the  fields  for  discussions  in  which  v/e 
are  particularly  interested.  Thus  in  the  former  there  will  be 
discussed  on  Wednesday  "The  Relation  of  Disease  of  the  Nasal 
Accessory  Sinuses  to  Disease  of  the  Eye."  Dr.  Logan  Turner  will 
open  the  discussion.  Mr.  George  Mackay  will  comment  on  the 
ocular  aspects  of  these  diseases  and  refer  to  some  ocular  maladies 
for  which  an  explanation  may  be  found  in  accessory  sinus  disease. 

The  section  of  Dental  Surger}^  includes  the  some  what  well-worn 
subject  of  "Antral  Diseases  in  Relation  to  General  and  Special 
Surgery."  Dr.  Tilley's  introduction  promises  from  the  synopsis 
to  be  of  great  interest,  and  we  observe  that  he  makes  a  special 
plea  for  the  more  universal  adoption  of  the  inti'a-nasal  method  of 
drainage,  while,  however,  advocating  care  in  the  selection  of  the 
method  of  treatment  according  to  the  nature  of  the  case.  Mr. 
Underwood's  contribution  Avill  be  of  all  the  greater  value  to  us 
because  he  approaches  the  subject  from  the  point  of  view  of  the 
odontologist  Avho  is  at  the  same  time  a  trained  general  surgeon. 

We  need  not  here  refer  to  the  programme  of  our  own  Section, 
which  speaks  for  itself,  and  gives  promise  of  unsurpassed  success 
under  the  President,  Dr.  Wilkinson,  and  his  able  supporters. 


CHRONIC    INFLAMMATORY    (EDEMA    OF    THE    SUBMUCOUS 
TISSUES    OF    THE    NOSE. 

By  J.  S.  Feasek,  M.B.,  Ch.B.,  F.R.C.S.E., 

Assistant  Surgeon  Ear  and  Throat  Department,  Eoyal  Infii-mary,  Edinburgh. 

Formation  and  Functions  of  the  Nose. 

The  nasal  septum  is  seldom  or  never  absolutely  straight,  in  fact 
a  straight  septum  is  an  abnormally  normal  one ;  the  outer  wall  of 
the  nose  is  thrown  into  convolutions  by  the  turbinals  so  as  to  expose 
as  much  secreting  surface  as  possible  in  the  small  space  available. 
The  inspired  air  entering  the  nasal  chambers  thus  strikes  against 
the  septum  or  turbinals  before  passing  back  to  the  naso-pharynx, 
and  is  warmed,  moistened,  and  filtered  to  some  extent  from  dust 
particles  and  bacteria  before  it  reaches  the  cavities  of  the  pharynx 
and  larynx.  The  nasal  mucous  membrane  is  likely,  therefore,  to 
be  a  very  active  structure ;  it  is  well  supplied  Avith  blood-vessels, 
and  in  certain  parts,  notably  in  the  inferior  turbinal  region,  these 
vessels  take  part  in  the  formation  of  erectile  tissue ;  the  size  of  the 
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nasal  cavities  can  thus  l)e  rc^o-nlated  according  to  tlie  state  of  tlie 
air  entering-  the  nose  ;  the  inferior  tur))inals  swell  up  in  cold 
weather  or  in  dusty  atmospheres  ;  excitement  also  influences  the 
state  of  engorcfenient  of  the  tur))inals,  and  the  well-known  phrase, 
"  open-moutlied  wirh  astonisliment/"^  would  be  more  accurately 
replaced  by  "  shut-nosed  with  astonishment."  The  size  of  the 
inferior  turbinals  may  also  bo  seen  to  vary  during  the  short  period 
covered  by  an  examination  of  the  anterior  nares,  and  we  are 
probably  all  familiar  with  the  fact  that  if  we  lie  on  one  side  in  bed 
the  nostril  on  that  side  tends  to  become  blocked. 

Method  of  cakhyixg  out  thk  Phksent  Investigation. 

The  number  of  specimens  examined  was  70;  of  these  22  were 
inferior  turbinals,  of  which  6  were  normal,  6  in  a  condition  of  slight 
a'dema,  5  niarkedly  ccdematous,  and  5  in  the  condition  known  as 
"cauliflower  hypertrophy."  This  state,  however,  is  merely  one  of 
very  extreme  oedematous  infiltration.  Eighteen  specimens  of  the 
middle  turbinal  were  examined,  in  addition  to  30  which  formed  the 
subject  (1)  of  a  previous  paper.  Of  the  middle  tui*binals  o  were 
normal,  10  showed  slight  oedema,  and  the  rest  marked  oedematous 
hypertrophy,  or,  iu  other  words,  nasal  polypus  formation.  In  all 
but  a  few  cases  the  tissues  were  removed  during  life,  washed  in 
w-ater  to  remove  blood  and  mucus  from  the  surface,  and  placed  at 
once  in  5  per  cent,  niti-ic  acid  in  spirit.  After  a  week  they  were 
transferred  to  10  per  cent,  nitric  acid  in  spirit  and  changed  three 
or  four  times  according  to  the  size  of  the  specimen.  The  time 
required  for  decalcification  varied  in  specimens  which  contained 
apparently  an  equal  amount  of  bone.  The  tissues  were  carried 
through  in  the  usual  way  and  embedded  in  paraffin  and  cut  often 
in  serial  sections.  It  was  found  by  no  means  easy  to  get  good 
sections  of  tissues  of  such  varying  degrees  of  density  as  the 
turbinals,  containing  bone,  periosteum,  loose  connective  tissue 
glands,  and  delicate  mucous  membrane.  The  staining  method  used 
was  the  ordinary  one — luematoxylin  and  eosin,  but  Unna^s  orcein 
method  was  used  in  addition  in  most  cases  for  elastic  fibres. 

Sites  ob'  Chronic  Inflammatory  (Edema  in  the  Nose. 

(a)  The  Stptum  Nasi. — (1)  Anteriorly  in  the  region  of  the 
tubercle ;  (2)  Posteriorly  a  swelling  is  often  seen  by  posterior 
rhinoscopy  apparently  in  the  region  of  the  posterior  border  of  tlie 
vomer  high  up  towards  the  roof  of  the  choanal,  giving  rise  to  an 
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appearance  that  may  be  compared  to  the  "  ace  of  hearts."  This  is 
probably  merely  an  extension  backwards  of  the  oedema  in  the 
region  of  the  tubercle. 

(b)  Middle  Turbinal. — The  anterior  end,  lower  border,  or  outer 
surface  are  most  frequently  affected  ;  these  parts  are  the  most 
dependent. 

(c)  Inferior  Turhinal. — The  anterior  end  is  affected  rather  more 
often  than  the  posterior  end,  but  frequently  the  anterior  end,  inner 
surface,  and  lower  border,  as  well  as  the  posterior  end,  are  all 
affected. 

Normal  Structuke  of  Inferior  and  Middle  Turbinal  Bodies. 

Inferior  Turhinal. —  (Fig.  1)  This  consist  of  a  bony  framework 
with  an  irregular  surface  ;  within  this  we  find  so-called  marrow 
spaces  lined  by  delicate  connective  tissue  and  containing-  a  central 
thin-walled  blood-vessel.     The  periosteum  consists  of  two  or  three 


layers  of  elongated  cells,  and  just  outside  this  there  is  a  dense  layer 
of  elastic  tissue  from  which  strands  of  elastic  fibres  run  out  radially 
in  all  directions  towards  the  mucous  membrane  (Fig.  7).  BeA-ond 
the  periosteum  we  have  a  layer  of  fairly  dense  connective  tissue 
containing  the  larger  blood-vessels  and  some  unstriped  muscle- 
fibres,  and  outside  this  again  the  erectile  tissue-layer  made  up  of 
thin-walled  blood-vessels  of  irregular  size  and  shape;  the  erectile 
tissue  is  better  marked  at  both  ends  and  along  the  inferior  border 
of  the  turbinal.  Just  under  the  superficial  epithelium  and  its 
basement  membrane  we  have  the  racemose  mucous  glands  (Fig.  2), 
the  ducts  of  which  open  through  the  basement  membrane  usually 
into  smaller  hollows  on  the  surface.  Immediately  under  the  base- 
ment membrane  there  is  a  thin  layer  of  elastic  fibres  running 
parallel  to  the  surface  but  connected  with  the  fibres  that  run  out 
radially  from  the  periosteum ;  the  whole  turbinal  has  thus  a  frame- 
work of  elastic  fibres  which  causes  it  to  return  to  its  normal  size 
when  vascular  engoro-emeut  is  over.     The  covering  layer  consists 


JOUKNAI,    OF    LAi;V.\(;ol.(t(;V,    i;||  I  \(  d.o. ;  v    AND    ( t'l'(  »r.OGY. 

PLATE    1. 


i' 


Inner 
surface, 
showing 
slifrht 
wdoniii   1. 


(iliinils 


'     V 


^% 


I      '/J 


Out  I. 

siufaci 

more 

nonuH 

in  ap- 

[learar 


ift.  1.— XccMAL  IxKKiaoi  'I'l  1: ui.\  u. :  the  lionj  coro  ot"  the 
turliinal  is  over-decaloiReil,  hut  the  figure  sliows  the 
larsre  lil.voil.vessels  in  tlie  periosteal  laver,  the  blood 
spaces  best  marked  alonf  the  lower  border  and  inner 
surface,  the  numerous  inlands  just  under  the  liasement 
membnuie,  and  the  superficial  epithelium  (absent  in 
parts).  Xote  the  small  cell  infiltration  of  superficial 
layers  most  marked  on  inner  surface.  x  6  diaro 


Fig.  3.— Eakly  Ini-i.ammatout  ffiDKMA  of  the  inferior 
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bony  core  of  the  turbinal.  The  oedema  of  the  septal 
surface  of  the  turbinal  is  shown  when  contrasted  with 
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of  ciliateil  columnar  epithelium,  beneath  wliicli  are  several  layers 
ot"  I'ubical  or  irregular  cells  situated  upon  the  basement  membrane. 

Blood  supply  :  The  larger  vessels  run  near  the  periosteum  more 
or  less  parallel  to  the  long  axis  of  the  turbinal ;  from  these  smaller 
vessels  run  radially  outwards  to  the  blood  sinuses  and  to  the 
mucous  glands,  and,  Hnally,  very  small  vessels  ramify  just  under 
the  basement  membrane. 

Xormally  in  living  people  there  is  always  a  certain  amount  of 
small-cell  infiltration  under  the  basement  membrane  and  around 
the  glands  and  sujierticial  blocKl-vessels  ;  it  is  <jnly  in  the  unborn 
that  this  is  not  found  (Kubo  [2]). 

Middle  Turhinal. — (Fig.  6.)  This  is  much  the  same  as  that  of  the 
inferior  turbinals,  but  witli  the  following  differences :  the  bone  is 
thinner  and  altogether  more  delicate;  not  infrequently  there  is  a 
definite  cell  in  the  middle  turbinal  lined  with  ciliated  epithelium, 
in  fact,  in  these  cases  the  middle  turbinal  contains  one  of  the 
ethmoidal  cells.  The  erectile  tissue  is  not  so  marked  in  the  middle 
turbinal  as  in  the  inferior  and  the  whole  structure  is  looser  and 
more  delicate.  From  an  anatomical  point  of  view  we  must 
remember  that  the  middle  turbinal  is  situated  higher  up  in  the  nose 
than  the  inferior. 

Microscopical  Appearances  in  Cases  op  ffioEMA  op  the  Middle 
AND  Inferior  Turbinals. 

(a)  The  hiferior  Turhinal. — After  writing  a  paper  on  "  The 
^^tiology  of  Nasal  Polypus,"  it  occurred  to  me  that  further  light 
might  be  thrown  on  this  question  by  the  examination  of  the  inferior 
turbinal  bodies,  and  I  was  not  surprised  to  find  that  the  changes 
leading  to  so-called  hypertrophy  of  the  inferior  turbinals  were 
exactly  similar  to  those  seen  in  tlie  middle  turbinals  in  cases  of  nasal 
polypus  formation. 

It  is  necessary  in  the  first  place  to  distinguish  between  engorge- 
ment of  the  inferior  turbinals  due  to  distension  of  the  blood  spaces 
(cavernous  tissue)  and  oedema  of  the  submucous  tissue  (so-called 
hvpertrophy  of  the  inferior  turbinals).  This  can  readily  be  done 
by  the  application  of  cocaine  to  the  turbinal ;  vascular  engorgement 
goes  down  within  a  few  seconds,  whilst  oedema  is  little,  if  at  all, 
affected.  In-  some  cases  both  conditions  are  jjresent,  and,  on  the 
application  of  cocaine,  the  turbinal  shrinks  to  some  extent,  but  still 
remains  considerably  enlarged.  It  is  extremely  probable,  however, 
that  chronic  engorgement  is  the  first  stage  of  inflammation,  leading 
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to  oedematous  infiltration  when  changes  have  occurred  in  the  walls 
of  the  blood-vessels.  In  early  cases  of  cedema  of  the  inferior 
turbiual,  the  process  commences  just  under  the  basement  mem- 
brane, Avhicli  is  frequently  thickened  (Fig.  3),  Kubo  considers  this 
thickening  to  mean  inflammation ;  the  leucocyte  infiltration  is 
increased,  especially  round  the  vessels  and  glands,  and,  in  some 
cases,  amounts  almost  to  the  formation  of  lymph  nodules.  The 
glands  are  slightly  pushed  inwards  by  the  oedema  and  the  ducts 
dilated  ;  the  blood  spaces,  periosteum,  bone,  and  marrow  are  not 
affected. 

As  the  oedema  increases  (Fig.  4)  the  glands  and  blood  spaces 
are  pushed  further  back,  and  the  surface  of  the  turbinal  tends  to 
become  crenated  or  scalloped,  as  seen*  in  sections — papillai-y,  as 
seen  on  surface  view.  This  is  due  to  the  gla.nd  ducts  tacking  down 
the  mucous  membrane  at  various  spots,  and  can  be  well  seen  in  the 
posterior  ends  of  the  inferior  turbinals  by  posterior  rhinoscopy  in 
cases  of  so-called  "  mulberry  hypertrophy." 

In  the  oedematous  submucous  tissue  there  are  a  large  number 
of  cells  showing  myxomatous  degeneration,  and  it  is  due  to  this 
fact  that  nasal  polypi  w'ere  so  long  regarded  as  myxomata. 

Even  in  the  most  marked  conditions  of  oedema  of  the  inferior 
turbinal — the  so-called  "  cauliflower  hypertrophy  " — the  surface 
epithelium  is  but  little  changed  (Fig.  5)  and  the  cilia  are  well 
preserved;  here  and  there  leucocytes  may  be  seen  making  their 
way  through  the  superficial  epithelium  to  the  surface;  this  fact 
accounts  for  the  muco-purulent  discharge  present  in  so  many  of 
these  cases. 

If  we  examine  one  of  the  papillas  on  the  surface  of  such  an  inferior 
turbinal  under  a  high  power,  we  ai-e  at  once  struck  by  the  close 
resemblance  to  a  nasal  polypus. 

The  changes  in  the  inferior  turbinal  are  more  marked  on  the 
inner  surface,  i.  e.  the  surface  next  the  septum  over  which  tlie  air 
current  passes  (Fig.  3). 

In  advanced  cases  there  may  be  some  thickening  of  the  peri- 
osteum, but  the  bone  and  marrow  spaces  are  alAvays  normal  so  far 
as  my  observations  go.  Finally,  I  have  noticed  that  in  these  cases 
tlie  blood  spaces  are  usually  small ;  I  have  remarked  before  that 
they  are  pressed  towards  the  bony  centre  of  the  turbinal  by  the 
(cdema  whicli  occurs  between  them  and  the  mucous  membrane,  and 
tliis  fact  probably  accounts  for  their  diminution  in  size. 

{h)  Middle  Turhinal. — The  first  change  noted  is  oedema  of  the 
coiiiicctivf-tissue  layer  ju.st  under  the  basement  membrane  (Fig.  8)  ; 
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Fig,  5.— Mni-keil  chnniic  inHiimiimldry  (iMlema  of  posterior 
euil  of  inferior  turhiiml.  Notice  a'dema  of  siiiicrliciul 
layers  ami  displiiceinent  of  Lrlands  and  blood  sjinces. 
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Fig.  6.— Normal  middle  tiuiuual.  Note  the  more  delicate 
structure  of  the  middle  turbinnl ;  the  }?lauds  are  nume- 
rous and  i|iiite  near  to  the  surface;  the  blood  spaces 
are  small  and  fewer  than  in  the  inferior  tnrbinal. 
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-Elastic  tissue  of  the  middle  turbinal.    Around  the  periosteum  the  fibres  form  a  dense  network  from  which 
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niore  delicate  strands  radiate  out  into  the  substance  of  the  turbinal  surrounding-  the  blood  spaces  and  o-iands  • 
just  under  the  basement  membrane  there  is  a  delicate  layer  connected  to  the  radiatinj?  fibres.  x  50  diam! 
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V IG.  S.---Early  Chkoxic  I.vflammatgk  y  CKdema  of  the  middle 
turbinal,  or  polypoid  middle  turl)inal.  Note  lar<'e  con- 
nective-tissue spaces  containintj  serum  alontf  the  lower 
border  of  the  turbinal ;  the  ylands  in  this  retrion  are 
displaced  inwards  ;  the  bone  is  healthy.  x  G  diam. 

In  all  cases  the  microscopic  section  has  been  made  in  the  coronal  plane 
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tlic  connective-tissue  spaces  are  euUirged  and  contain  serum,  and 
the  g'lands  and  blood  spaces  are  g'vadaally  displaced  inwards 
tuwards  the  bony  centre  of  the  turl)inal  as  tlie  cedema  increases. 
The  epithelial  covering-  of  the  tiul^inal,  along  with  the  basement 
membrane,  is  of  course  pushed  away  from  the  bony  framework,  and 
later  on  comes  to  hang  down  in  the  nasal  cavity  ;  this  is  the  con- 
dition we  recognise  clinically  as  '*'  polypoid  middle  turbinal."  The 
ducts  of  the  glands  in  many  cases  become  obstructed — on  account 
of  the  cedenuitous  infiltration — and  in  this  way  large  cystic  spaces 
are  developed. 

It  is  very  difficult  to  speak  with  certainty  as  to  the  condition  of 
the  nnicous  membrane ;  during  the  course  of  hardening,  decalcifica- 
tion, embedding,  or  staining,  it  often  happens  that  the  surface 
epithelium  gets  separated  and  lost;  but  it  is  also  remarkable  that 
in  cases  of  marked  nasal  polypus  formation  the  superficial  epithelium 
is  apparently  quite  normal. 

Causes  of  Oedema. 

Without  doubt  the  two  most  common  pathological  conditions 
affecting  respectively  the  middle  and  inferior  turbinals  are  nasal 
polypus  and  inferior  turbinal  hypertrophy  (so  called).  Differences 
in  the  macro-  and  microscopic  appearances  are  due  to,  firstly, 
difference  in  the  structure  of  the  two  turbinals,  and,  secondUj, 
difference  in  anatomical  position,  or,  in  other  words,  the  middle 
turbinal  is  of  looser  and  more  delicate  structure  and  situated 
further  from  the  floor  of  the  nose. 

In  both  cases  the  cause  of  the  oedema  is  to  be  found  in  repeated 
or  severe  attacks  of  acute  catarrh  (coryza)  :  in  this  condition  the 
turbinals  are  hyperajmic  and  slightly  oedematous,  but  as  a  rule 
resolution  occurs  and  the  parts  return  to  normal :  on  the  other 
hand  in  a  few  cases  the  inflammation  becomes  chi'onic,  and  the 
deeper  layers  of  the  mucous  membrane  are  involved.  Clinically, 
these  chronic  cases  are  characterised  by  constant  nasal  discharge 
(mucous  or  muco-purulent)  and  nasal  obstruction ;  the  patients 
complain  that  they  are  never  free  from  a  "  cold  "  in  the  head,  and 
they  usually  state  that  they  have  suffered  from  nasal  discharge 
and  obstruction  for  several  years.  The  tissues  of  the  nose  are 
thus  constantly  soaking  in  their  own  secretions,  and  a  return  to 
normal  is  prevented.  It  has  been  pointed  out  to  me  that  an 
analogy  may  be  found  in  the  case  of  papilloma  of  the  bladder  : 
this  condition   is  so  serious  because  it  is  impossible  to  keep  the 
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parts  dry,  whereas  warts   on  the    hand  tend  to   shrivel  up  and 
disappear  Avhen  moisture  is  excluded. 

On  going  over  the  cases  of  inferior  turbinal  enlargement  which 
presented  themselves  at  Dr.  Logan  Turner's  clinic  during  the  year 
1907,  I  found  that  the  actual  number  was  242,  but  the  great 
majority  of  these  were  cases  of  vascular  engorgement.  In  most  of 
the  cases  there  was  only  slight  enlargement,  but  it  was  noted  that 
in  30  there  was  a  co-existing  polypoid  condition  of  the  middle 
turbinals,  and  probably  this  number  would  have  been  greater  had 
cocaine  been  applied  in  all  instances  to  the  inferior  turbinals  so  as 
to  obtain  a  better  view  of  the  middle  turbinal  region.  Of  the  79 
cases  classified  under  the  head  of  nasal  polypus,  there  Avere  20 
Avith  co-existing  enlargement  of  the  inferior  turbinal. 

Formation  of  Polypi. 

(Edema  occurs  beneath  the  mucous  membrane  along  the  lower 
border  or  outer  surface  of  the  turbinal :  the  mucous  membrane 
thus  sags  doAvn  in  the  nose,  and  in  advanced  cases  reaches  the 
floor  of  the  nasal  cavities,  or  even  protrudes  from  the  anterior  or 
posterior  nares. 

Before  this  stage  is  reached,  however,  the  developing  nasal 
polypus  is  acted  upon  by  the  respiratory  air  currents,  and  its  base 
of  attachment  is  specially  dragged  on  in  the  act  of  bloAA'ing*  the 
nose:  gravity  also  tends  to  increase  the  formation  of  the  cedematous 
SAvelling  once  it  has  begun.  From  Avhat  has  been  said  it  is  not 
difficult  to  understand  that  in  some  cases  the  base  becomes 
constricted  so  that  a  pear-shaped  swelling  results,  but  in  my 
opinion  the  genuine  pear-shaped  polypus  is  much  less  frequent 
than  is  generally  believed.  I  hold  that  the  loop  of  the  snare  is 
frequently  responsible  for  the  pear  shape,  and  that  in  most  cases 
the  polypus  is  broad  based  along  the  lower  border  or  outer  surface 
of  the  turbinal.  If  we  think  of  the  frequency  of  oedema  in 
inflammation  of  such  loose  structures  as  the  prepuce,  scrotum,  and 
lower  eyelid,  Ave  need  not  wonder  that  it  occurs  in  the  chronic 
inflammation  of  the  middle  turbinal  region  of  the  nose.  In  the 
inferior  turbinal  the  case  is  somcAvhat  different;  here  the  tissue  is 
denser,  and  the  loAver  border  of  the  turbinal  is  alread}^  almost  on 
the  floor  of  the  nasal  chaniber  ;  consequently  Ave  do  not  meet  Avith 
such  marked  edematous  swelling.  At  the  iiosterior  end  of  tlie 
inferior  turbinal  Ave  may,  hoAvever,  in  advanced  cases,  see  a  large 
paj)illary  mass  of  oedematous  tissue  hanging  doAvn  in  the  posterior 
surface  of  the  soft  palate. 
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Fig.  10. — Slight  ehrouic  inflammatory  oedema  of  tlie  middle 
turbinal;  sliofht  dilatation  of  ffland  ducts;  inward  dis- 
placement of  fflands  and  blood  spaces.  Note  marked 
small  cell  infiltration  of  superficial  layers. 


r.  11. — (Edema  of  middle  turbinal  in  case  of  Ethmoidai 
SuppuKiTiON.  The  normal  tissues  are  crowded  toward- 
the  Iione;  the  thickened  liniua:  membrane  of  the  cell 
in  the  middle  turbinal  is  well  seen,  and  the  small  cell 
infiltration  of  its  mucous  membrane.  x  6diani. 
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Fig.  12. — This  section  shows  the  a])])earance  of  the  tissues 
at  the  l)ase  of  the  polypoid  swellinir.  Note  the  dilata- 
tion of  the  lymphatic  vessels  and  spaces.  In  the  centre 
of  the  field  a  blood-vessel  is  seen  containing  oriranised 
tissue — probably  a  thrombus.  x  50  diam. 


Fig.  13. — Section  of  Tviucai.  "  Nasal  I'or.YPrs,"  showiuir 
larcrc  connective-tissue  si)aces  filled  with  serum,  dilated 
gland  ducts  and  small  blood-vessels;  the  su])erficial 
epithelium  is  almost  normal.  x  6  diam. 


In  all  cases  the  microscopic  section  has  been  made  in  the  coronal  plane. 
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luHaiumation  in  any  situation  is  always  associated  witli  exuda- 
tion, and  the  looser  the  tissue  the  greater  the  amount  of  exudation. 
I  believe  that  in  early  cases  of  rhinitis  we  have  an  excessive 
amount  of  vascular  turgescence  associated  Avith  a  slight  degree  of 
iwdematous  infiltration;  this  goes  down  under  cocaine  application. 
If  the  inflammation  becomes  chronic  the  oedema  increases  most 
probably  ou  account  of  changes  in  the  walls  of  the  blood-vessels 
and  blood  spaces.  Lyniphatic  and  venous  obstruction  no  doubt 
play  a  part,  and  I  have  observed  swelling  of  the  endothelial  cells 
lining  the  lymphatic  vessels  in  one  or  two  of  my  specimens. 
Watson  AVilliams  (3)  recently  showed  a  specimen  of  nasal  polypus 
in  which  a  lymphatic  vessel  appeared  to  be  blocked  by  inflammatory 
products.  Hopman  (4)  thinks  that  the  cause  of  the  oedema  is 
some  impairment  of  the  circulation  in  the  efferent  venous  vessels, 
and  the  engorged  state  of  the  small  veins  in  many  of  the  specimens 

Fig.  B. 


examined  by  me  supports  this  theoiy  (Fig.  12).  Griinwald  (5) 
explains  the  oedema  by  changes  in  the  vessels  of  the  nature  of 
peri-  and  endo-arteritis,  but  one  is  bound  to  note  that  even  in 
apparently  normal  turbinals  the  vessel  walls  seem  to  be 
abnormally  thick.  Goodale  (6)  says,  "It  is  possible  that  the 
inflammatory  inliltration  Avhicli  penetrates  the  substance  of  the 
turbinals  may  lead  in  some  places  to  a  stasis  from  compression  of 
the  veins";  the  same  writer  entirely  disagrees  with  the  bone 
disease  theory  of  nasal  polypus  formation. 

In  advanced  cases  the  elastic  fibres  are  hard  to  find — at  least 
in  the  oedematous  parts  ;  near  the  periosteum  they  are  present  and 
normal  in  appearance.  The  striking  similarity  of  the  changes  in 
the  middle  and  inferior  turbinals  will  be  apparent  from  the  illus- 
trations, and  nobody  has  yet  said  that  inferior  turbinal  a^dema 
or  hypertrophy  is  due  to  bone  disease  ;  we  may  well  ask  why 
oedema  of  the  middle  turbinal  should  be  due  to  this  cause  ?  It  is 
true  that  the  bone  is  often  affected  in    advanced    cases  of  nasal 
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polypus  formation,  associated  with  ethmoidal  suppuration,  but  in 
this  case  the  bone  disease  is  the  effect,  not  the  cause  (Fig.  11). 
Yonge's  (7)  theory  as  to  the  causation  of  nasal  polypi  was  not  well 
received  at  the  last  meeting  of  the  British  Medical  Association  at 
Exeter,  and  as  I  have  dealt  with  it  in  a  previous  paper  I  need  not 
do  so  again. 

In  regard  to  Griinwald's  theory  that  nasal  polypi  are  associated 
with  sinus  suppuration,  I  can  only  state  that  this  appears  to  be 
true  in  only  50  per  cent,  of  cases.  I  think  we  are  not  far  wrong 
if  we  regard  the  character  of  the  discharge  present  as  diagnostic — 
that  is  to  say,  if  nasal  polypi  are  found  associated  with  a  clear 
watery  discharge  no  sinus  suppuration  is  present  ;  if  the  discharge 
is  muco-purulent  sinus  suppuration  may  or  may  not  be  present ;  if 
the  discharge  is  distinctly  purulent  then  sinus  supjDuration  is 
present. 

Morell  Mackenzie,  used  to  urge  against  the  inflammatory  origin 
of  nasal  polypi  that  Avhile  nasal  catarrh  is  very  frequent  in  chil- 
dren, polypi  are  extremely  rare.  There  are  two  good  answers  to  this 
objection :  (1)  the  middle  turbinal  region  is  not  easy  to  examine  in 
children  and  minor  degrees  of  oedema  may  easily  pass  unnoticed  ; 
and  (2)  it  i's  extremely  probable  that  the  vascular  changes  leading 
up  to  marked  polypus  formation  ta.ke  years  to  occur — in  other 
words,  children  have  ceased  to  be  children  when  polypi  are 
developed. 

In  conclusion,  I  Avish  to  express  my  thanks  to  Dr.  Logan  Turner, 
who  has  kindly  allowed  me  to  make  use  of  his  clinical  material,  to 
the  Royal  College  of  Physicians  (Edinburgh)  for  permission  to 
work  in  their  Laboratory,  and  to  Dr.  James  Ritchie  for  much  advice 
and  assistance  in  carrying  out  the  work. 
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LARYNGOSTOMY  AND  TRACHEO-LARYNGOSTOMY  IN  THE 
CURE  OF  SEVERE  CHRONIC  STENOSIS  OF  THE  LARYNX 
OR    TRACHEA,    ESPECIALLY    WHEN    CICATRICIAL. 

\i\  Diis.  Saugnon  AM)  Baklatiek, 

Of  Lyons. 

(Translated  by  Mi:.  Chichele  Nourse.) 

[Cold hiued  from  i>age  372.) 

The  Median  Division  of  the  Scar-tis.sue.—AUer  tlie  tracheo- 
laryngeal  cavity  lias  been  thoroughly  anaesthetised  and  well  dried, 
it  is  to  be  strongly  illuminated,  so  as  to  allow  the  operator  to  find 
his  bearings,  which  is  no  easy  matter  in  a  very  cicatricial  larynx. 
The  scars  which  are  the  result  of  decubitus  after  intubation,  are 
always  situated  in  the  cricoid  region.  Killian  advises  and  practises 
complete  median  section  of  all  the  cicatricial  tissue,  as  far  as  the 
posterior  wall,  which  is  cartilaginous  at  the  cricoid  and  soft  near 
the  thyroid. 

In  cases  of  extensive  cohesion  it  is  necessary  to  proceed  with 
caution,  so  as  not  to  incise  the  oesophagus.  Killian  does  not 
excise  the  cicatricial  tissue  ;  we  have  followed  and  advised  the 
same  rule,  and,  so  far,  we  have  found  it  to  answer  very  well.  For, 
as  we  shall  see  later,  the  tissue  of  the  cicatrix  melts  away  under 
contact  with  the  rubbei-,  but  a  median  cavity  must  be  made  in 
which  to  lodge  the  drainage-tube.  If  the  cicatrices  are  lateral  we 
let  them  alone,  as  the  tube  causes  them  to  melt  away.  This,  we 
think,  is  the  essential  point  of  Killian's  method. 

However,  in  cases  of  limited  membranous  cicatrices  we  see  no 
objection  to  practising  excision,  as  the  sloughing  is  thereby  pro- 
portionately diminished.  Similarly,  in  certain  cases  of  very  narrow 
stenosis  we  should  do  intentionally  what  Ave  did  once  before — the 
posterior  median  section  of  the  cricoid  ring.  A  very  large  dilata- 
tion is  thus  obtained  at  once.  But  in  cases  like  these  we  prefer  to 
plug  with  gauze  impregnated  with  vaseline  for  the  first  few  days. 

Tlie  Sutnre  of  the  Larynx  to  the  Skin. — It  is  necessary  to  join  the 
mucous  memljrane  and  tracheo-laryngeal  cartilages  on  the  one  side 
with  the  skin  on  the  other;  and,  in  the  case  of  cicatricial  cohesion, 
the  lateral  parts  of  the  cicatrices  must  be  joined  to  the  skin. 

Silver  wire  must  be  rejected  as  it  cuts  the  tissues,  and  the 
suture  very  quickly  becomes  too  loose.  "We  use  with  success  fairly 
strong  silk  ;  and,  in  order  to   prevent  it  from  becoming  too  slack, 
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we  take  up  the  cartilage,  then  the  muscle  and  then  the  skin  at 
some  distance  from  the  edge. 

This  is  the  plan  adopted  with  Dr.  Vignard  in  our  later  cases. 
Three  points  of  suture  are  usually  sufficient.  We  do  not  multiply 
them  as  each  suture  is  the  centre  of  a  focus  of  sloughing.  When 
the  cartilasres  are  ossified  we  have  been  obliged  to  suture  the  skin 
to  the  external  perichondrium. 

Is  it  necessary  to  suture  ?  In  two  of  our  cases,  where  no 
sutures  were  inserted,  granulation  and  epidermisation  appeared  to 
us  to  be  distinctly  a  longer  process  than  in  the  others.  We  think, 
therefore,  that  time  is  gained  for  epidermisation  by  careful 
suturing.  The  stitches  should  not  be  cut  but  only  removed  when 
they  come  out  of  themselves. 

The  Italian  School,  and  in  particular  Professors  Ruggi  and 
Canepele,  do  not  suture  the  larynx  to  the  skin,  as  they  consider  it 
superfluous. 

When  the  suturing  has  been  completed,  bleeding  must  be 
stopped.  The  parts  are  then  cleansed,  and  if  local  anaesthesia  has 
been  used,  the  patient  must  be  made  to  cough  so  as  to  empty  tlie 
trachea  and  bronchi  before  inserting  the  cannula. 

This  is  one  of  the  great  advantages  of  local  auEestliesia  by 
Schleich's  infiltration  method. 

The  Adjustment  of  the  Drain  and  of  theDrei^sing. — The  operator 
now  puts  the  cannula  in  place.  Several  fits  of  coughing  generally 
happen,  with  the  expulsion  of  blood-stained  mucus,  which  must  be 
got  rid  of  by  i*emoving  and  cleaning  the  inner  tube. 

As  the  dilating  drain,  Ave  usually  use  a  red  rubber  tube  with 
rather  a  thin  wall,  well  sterilised,  and,  of  course,  of  variable  length. 
In  children,  six  or  seven  centimetres  is  the  usual  length  required  at 
the  beginning;  and  we  begin  with  a  tube  of  No.  15  or  16  calibre, 
sometimes  with  a  No.  20,  if  the  stenosis  is  less  narrow.  The  drain 
is  cut  straight  at  both  ends,  or  well  slanted  at  one  of  them.  One 
of  the  points  we  consider  most  important  in  order  to  render  the 
dilatation  easily  borne  is  to  carefully  i-ound  off  the  edges  of  the 
drainage  tube.  This  is  easily  done  by  passing  each  end  of  the 
tube  through  a  flame,  which  slightly  melts  the  rubber,  and  to 
wipe  away  the  melted  part  with  a  tampon  moistened  with  ether, 
alcohol;  or  chloi'oform. 

A  thread  of  silk  is  passed  through  the  drainage  tube,  and  fixed 
in  such  a  way  that,  if  a  drain  with  a  slanting  end  is  used,  the 
longest  side  of  which  will  be  at  thel)ack,  the  knot  will  be  upon  the 
fi-ont,  that  is  on  the  shoi-test  wall.      During  tin;  first  stages,  for  tlic 
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first  inoutli  at  least,  we  pack  the  drain  with  gauze,  and  if  required, 
fix  it  by  the  thread.  This  precaution  prevents  food,  and  especially 
liquids,  from  passing  into  the  trachea. 

Great  care  must  be  taken  never  to  pack  the  drain  from  the 
lower  end.  This  would  be  very  dangerous,  for  if  the  gauze 
slip])ed  down  into  the  trachea  there  would  be  a  risk  of  it  causing 
asphvxia.  In  one  of  our  cases  the  gauze  was  probably  not  tight 
enough,  as  it  passed  down  into  the  trachea  and  was  ejected  through 
the  cannula  without  further  incident. 

We  generally  smear  the  drain  with  vaseline,  so  that  it  is  better 
tolerated  and  does  not  cause  ulceration. 

The  top  of  the  tube  should  not  extend  higher  than  the  superior 
extremity  of  the  aryt^enoids  so  as  uot  to  cause  nausea  or  retching. 
Below,  if  it  is  not  slanted,  it  touches  the  convexity  of  the  cannula ; 
if  it  is  slanted  it  passes  beyond  this  level,  and  the  dilatation  is 
increased.     For  this  reason  we  prefer  the  drain  with  a  slanting  end. 

Sometimes,  when  the  cavity  to  be  dilated  is  very  irregular,  we 
use  two  pieces  of  tube,  one  partially  inserted  into  the  other,  the 
whole  forming  a  cylinder  of  varying  calibre  at  adjoining  points. 
This  double  tube  is  placed  in  the  larynx  and  trachea  so  that  the 
largest  part  of  the  passage  to  be  dilated  corresponds  to  the  largest 
part  of  the  rubber  tube. 

Quite  recently  in  one  of  our  cases  Dr.  Fournier,  finding  some 
difficulty  in  completing  the  dilatation,  made  use  of  an  extremely 
ingenious  and  practical  plan,  wliicli  Ave  now  use  with  success 
in  difficult  cases.  He  uses  a  longer  tube  without  a  bevel,  having  a 
hole  in  its  front  wall,  so  as  to  allow  the  cannula  to  pass  into  the 
interior  of  the  drain.  In  this  way  the  cannula  and  the  drain  are 
totally  immobilised,  the  one  by  the  other ;  and  by  using  a  cannula 
largely  fenestrated  and  with  a  plug  the  breathing  can  be  rendered 
completely  buccal  at  will.  The  ari*angement  is  a  little  difficult  to 
introduce :  the  drainage  tube  is  inserted  first,  then  the  cannula, 
and  a  thread  of  silk  fixes  the  two.  Naturally  this  plan  cannot  be 
adopted  at  the  commencement  of  the  case. 

The  Italian  school,  and  notably  Canepele,  use  for  dilatation 
tampons  of  gauze  or  cotton  completely  covered  with  thin  gutta- 
percha. They  are  very  yielding  and  elastic,  and,  Canepele  asserts, 
ulcers  from  pressure  can  be  thus  avoided.  The  gutta-percha 
prevents  the  tampon  from  adhering  to  the  inner  surface  of  the 
larynx  and  thus  hindering  the  jDrocess  of  cure.  The  size  of 
tampon  can  be  varied  according  to  necessity,  and  is  very  easy  to 
make. 
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When  a  sfanze  plug"  is  employed,  as  is  sometimes  doue  by  us 
when  india-rubber  causes  too  much  irritation,  it  should  be  arranged 
as  Mickulicz  does  it,  or  in  the  form  of  a  sausage  fastened  by 
threads.  Sti'ips  of  gauze  have  the  great  disadvantage  of  being 
sometimes  sucked  in,  passing  behind  the  cannula  and  getting 
below  it.  This  accident  happened  to  one  of  our  patients,  and  had 
it  not  been  for  the  presence  of  mind  of  the  nurse,  who  took  out 
the  cannula  and  the  strip,  we  should  have  had  a  disaster. 

We  should  add  that  it  is  as  simple,  in  our  opinion,  to  use  tubes 
of  rubber  so  gauged  as  to  allow  a  very  gradual  progress  in  the 
dilatation.  Being  very  smooth  and  well  vaselined  they  are  very 
well  borne. 

The  Attachment  of  the  Thread. — In  the  first  place,  it  is  neces- 
sary to  have  a  fixation  thread,  in  order  to  prevent  the  tube  from 
falling  into  the  trachea,  and  to  limit  in  some  degree  its  tendency 
to  rise  into  the  mouth  and  cause  nausea.  At  first  we  simply  tied 
the  two  ends  of  the  thread  at  the  back  of  the  neck ;  now,  so  as  to 
limit  more  effectually  the  upward  movement,  we  attach  each  thread 
to  the  lateral  rings  of  the  outer  cannula,  taking  care  to  leave  them 
loose  enough  to  avoid  cutting  the  skin  by  the  thread.  This  is  the 
best  way  of  fixing  it.  The  thread  must  be  passed  well  through 
the  tube,  and  not  too  near  the  anterior  wall,  as  it  might  cut  out, 
and  let  the  tube  fall  into  the  trachea. 

When  the  drain  has  been  put  in  place  we  appl}'  the  dressing. 
This  consists  first  in  a  plug  of  Avhite  gauze,  covered  with  vaseline, 
put  between  the  tube  and  the  lips  of  the  laryngostomy,  and 
carefully  packed  into  the  upper  angle,  which  has  a  tendency  to  get 
narrow,  and  to  heal  up  very  quickly.  The  lower  angle,  being  kept 
open  by  the  cannula,  does  not  present  this  tendency.  Over  all  we 
place  gauze,  and,  for  the  first  dressings,  a  large  pad  of  wool,  for 
the  secretions  and  oozing  are  considerable.  In  applying  the 
bandage,  if  the  shield  of  the  cannula  has  not  been  cut  away  above, 
care  must  be  taken  not  to  cover  the  fixation  screw  of  the  inner 
tube,  as,  immediately  after  the  operation,  the  latter  requires  to  be 
taken  out  very  fretjuently  and  cleaned. 

After  the  operation  and  the  application  of  the  dressing  the 
patient  is  put  back  to  bed,  with  his  head  in  the  horizontal 
position,  or  even  a  little  lowered,  so  as  to  prevent  as  far  as 
])ossible  any  pulmonary  complications.  It  is  also  a  good  plan  to 
isolate  him  for  the  first  few  days,  or  at  any  rate  not  to  put  him 
beside  a  very  septic  case. 

For  the    first  two  or   three  days  the    nourishment   should  be 
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entirely  litjuid  or  .semi-liquid.  Iji(|ui(ls  .slioukl  bo  given  witli  a 
spoon  01'  feeding  eup,  so  as  to  avoid  any  I'isk  of  tlieir  running  into 
tlie  ti'achea.  During  the  first  day  tlu'  inner  cannula  is  to  be  very 
frequently  cleaned  every  liour.  At  first  tlie  dressings  should  be 
changed  every  day,  as  they  are  usually  much  soiled,  on  account  of 
the  superficial  sloughing  which  is  then  going  on.  The  drainage 
tube  is  to  be  taken  out  every  day.  In  case  of  marked  sloughing, 
the  dressing  must  be  changed  twice  a  day. 

After  the  experience  of  one  unfortunate  case,  which  proved 
fatal  from  descending  sloughing  and  consecutive  broncho- 
pneumonia, we  recommend  that  scrupulous  attention  be  paid  from 
the  outset,  not  only  to  the  sloughing  process  Ijut  also  to  the 
condition  of  the  lungs  and  the  bronchial  tubes. 

The  Dilatation  and  the  Dres.'iiug.s. — Although  they  really  take 
place  simultaneousl}',  we  divide  these  two  acts  into  two  parts,  so 
as  to  simplify  and  render  clearer  this  extremely  important 
question,  which  is  much  more  important  than  the  operation  itself, 
as  it  is  on  the  details  of  the  management  afterwards  that  the 
success  of  the  operation  depends. 

Laryngostomy  for  cicatricial  contractions,  however  well  per- 
formed, certainly  ends  in  a  failure  if  the  dilatation  and  the 
dressings  are  not  done  very  carefully  and  in  a  methodical  fashion, 
and  always,  or  nearly  always,  by  the  same  person.  This  is  the 
essential  condition  for  success.  In  order  to  obtain  it  a  steadfast 
purpose  is  needed,  for  unexpected  difficulties  often  arise,  which 
must  be  met  in  a  rational  way  each  time.  We  may  even  add  that 
the  details  of  the  technique  vary,  so  to  speak,  with  each  patient. 

The  treatment  is,  in  fact,  made  up  of  a  multitude  of  little 
details  which,  when  modified  and  perfected,  help  to  shorten 
considerably  its  duration.  Formerly  six  months  were  required  for 
ordinary  cases,  and  a  year  for  serious  cases  such  as  those  with 
complete  closure.  Now,  about  three  months  and  a  half  and  six 
months  are  sufficient  for  us. 

{To  he  continued.) 
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FRENCH  CONGRESS  OF  LARYNGOLOGY,  OTOLOGY, 
AND    RHINOLOGY. 


Being  the  Annual  Meeting  of  the  Societe  franriise  d'Oto-rhino-laryngologie, 
May  11-14,"  1908. 


President,  Dr.  Fueet,  in  the  Chair 


Abstract  of  Proceedings  hy  Dr.  A.  R.  Salmo,  condensed  and 
translated  hy  Dr.  Andrew  Wylie. 

The  President  referred  to  the  deaths  which  had  taken  place 
among  members  of  the  Society  during  the  j^ear,  and  offered  a 
welcome  to  the  foreign  members  and  visitors.  A  number  of 
ordinary  and  corresponding  members  were  then  ballotted  for  and 
elected,  and  the  following  series  of  papers  and  communications 
were  read  and  discussed.  (Those  mentioned  only  by  title  we  hope 
to  produce  in  abstract  in  a  subsecpient  number.) 

Dr.  Brindel  (Bordeaux). — Influenzal  Sinusitis. 

Besides  acute  sinusitis  the  author  describes  a  more  virulent 
form  due  to  influenza.  It  is  generally  seen  by  physicians,  and 
therefore  not  described  by  rliinologists.  The  author  narrates  seven 
cases  and  his  personal  experience  of  the  disease.  It  begins  like 
acute  otitis,  with  first  a  serious,  then  a  purulent  discharge,  and 
severe  circum-orbital  pains.  The  disease  is  contagious.  It  lasts 
fifteen  days  and  gradually  subsides.  The  treatment  consists  of 
warm  fomentations  and  sedatives. 

Dr.  Raodlt  (Nancy). — Sarcoma  of  the  Left  ^((sal  Orifice  and 
Frontal  Sinus  ;   Operation. 

The  case  is  a  child,  aged  fifteen,  last  seen  by  the  author  in  1901. 
The  left  nostril  was  obstructed  by  a  greyish  mass,  a  part  of  which 
was  removed  for  examination  and  was  pronounced  to  be  a  simple 
growth.  Severe  epistaxis  having  occurred  and  the  frontal  sinus 
becoming  affected  the  whole  growth  was  scraped  away,  and  for 
two  years  the  patient  was  practically  well,  but  in  1905  the  author 
found  several  other  growths,  which  were  removed,  and  in  1907 
auotlier  recurrence  took  place,  and  death  ensued. 

This  case  is  interesting  as  the  histological  examination  did  not 
help  the  diagnosis. 
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Dr.  (tAL'LT  (Dijon), —  Tlir  Trcafnwuf  of  Ozn'ua  hij  I)tje(:fii>iis  oj 
Solid  Paraffiii,. 

Dr.  PoNTHiERE  (Charleroi). — .1  Naso-pharyncjeal  Cause  for 
Chorea. 

Dr.  BouviLLOis  (Pai'is). — Resect  ion  of  the  Nasal  Septum;  Indica- 
tions ;    Ojieration  ;   Eesnlts. 

In  tlie  discussion  Drs.  Lcrmoyez  and  Moure  expressed  the 
opinion  that  the  surg'ical  methods  practised  so  extensively  l)eyond 
the  Rhine  were  suitable  to  patients  of  Teutonic  origin  but  not  to 
those  of  the  Latin  race.  They  referred  to  the  simpler  methods  of 
restoring  nasal  patenc}',  such  as  removing  spurs,  portions  of  turbi- 
nated bodies  or  applying  the  cautery,  while  at  the  same  time 
expressing  admiration  for  Killian^s  operation. 

Dr.  Glover  (Paris). — Tiie  Develo2^')nent  of  the  Nasal  Sej^ttcm  in 
Infants  and  Younr/  Children,  and  the  Operation  for  Adenoids. 

In  infants  Dr.  Lermoyez  recommended  forceps  for  fear  of  the 
entrance  of  fragments  of  adenoids  into  the  larynx  if  I'ing-knives 
were  used. 

Dr.  Lavrand  (Lille). — Two  Cases  of  Polypi  from  the  Nafto- 
pharyyix,  tvith  Histological  Examinations. 

These  cases  were  remarkable  for  the  amount  of  capillaries  aiid 
veins  when  compared  with  polypi  in  general.  The  growths 
consisted  of  connective  and  vascular  tissue  and  were  therefore 
inflammatory. 

Dr.  Texier  (Nantes). — The  Point  of  Insertion  of  Naso-pharyngeal 
Polypi  in  Tiro  Cases  observed  and  submitted  to  Operation. 

The  points  of  insertion  of  these  two  polypi  Avere  not  mesial  but 
unilateral.  One  pedicle  was  attached  to  the  upper  border  of  the 
clioan^e  and  the  other  to  the  sphenoid. 

Dr.  Chavanne  (Lyons). — Foreign  Body  in  the  Maxillary  Antrum. 
This  was  a  portion  of  the  root  of  a  tooth. 

Dr.  Jacques  (Nancy). — Pathological  Anatomy  and  Treatment  of 
Naso-Pharyngeal  Fibrous  Polypi. 

Contrary  to  the  old  classical  views  the  writer  found  the  site  of 
origin  to   be   intra-nasal  and  not    naso-pharyngeal.     The  pedicle, 
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always  wide,  was  in  every  case  attached  to  the  body  of  the 
sphenoid  in  the  hindmost  segment  of  the  roof  of  the  nasal  cavity. 
The  best  mode  of  access  was  by  the  naso-maxillary  opening 
devised  by  Moure. 

Dr.  Labareieee  (Amiens). — Maxillary  Sinusitis  and  Gangrene 
of  the  Lung. 

Dr.  Jacques  (Nancy)  and  Dr.  Mathieu  (Challes). — The  Treat- 
ment of  Certain  Intractable  Synechias. 

The  procedure  the  author  recommends  is  : 

(1)  To  perforate  the  base  with  the  galvano-cautery. 

(2)  After  the  cauterised  part  is  healed  to  insert  an  ivory 
splint  of  the  size  of  a  shirt-button,  and  olive-shaped,  for  at  least 
fifteen  or  twenty  da^^s. 

(3)  On  removing  this,  to  cauterise  the  remainder  of  the 
synechia. 

Dr.  BoNAiN  (Brest). — General  Anaesthetics  for  Sliort  Operations. 

Equal  volumes  of  ethyl  chloride  and  chloroform.  The  dosage 
of  the  mixture  varies  with  age  as  follows :  From  one  to  five  years, 
2 1  c.c.  j  from  five  to  thirteen,  about  5  c.c. ;  from  thirteen  to  seven- 
teen, about  74  c.c. ;  and  above  this,  10  c.c.  The  proportion  is  To 
grammes  for  every  10  kilos,  of  body-weight,  and  the  duration  of 
the  inhalation  a  minute  to  a  minute  and  a  half. 

Dr.  Ddpond  (Bordeaux). — Epithelioma  of  the  Naso-Pharynx. 
The  author  states  this  is  a  rare  condition.     There  was  no  pain, 
the  only  abnormal  symptom  being  difficulty  in  breathing. 

Dr.  Yacher  (Orleans). — The  Mechanical  Drill  in  Operations  on 
the  Ear  and  Nose. 

The  author  uses  an  electric  dynamo  with  a  brake  controlled  by 
the  left  hand,  and  capable  of  being  instantly  started  and  stoppied. 
He  employs  it  for  antrectomy,  radical  mastoid  operation,  removal 
oi  the  attico-nntral  bridge  or  outer  wall  of  the  attic,  trephining  the 
temporal  fossa  or  other  parts  of  the  cranium,  frontal,  maxillary  or 
sphenoidal  sinusitis,  enlargement  of  the  osseous  nasal  orifice,  and 
septal  operations. 

Dr.  Luc  (Paris). — Local  Anaesthesia  in  the  Radical  Operation  f^r 
Suppuration  of  the  Maxillary  Antrum. 

The  method  advised  by  Luc  is  to  aneesthetise  the  nose  first  by  a 
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5  per  cent,  solution  of  cocaine  and  adrenalin,  then  to  inject  a  1  per 
cent,  solution  of  cocaine  into  the  alveolar  mucous  membrane.  After 
an  opening  is  made  into  the  antrum,  the  inside  is  thorong-lily 
anfesthetised  with  5  per  cent,  solution  of  cocaine  and  adrenalin. 
The  operation  is  performed  without  pain  or  ha^morrliage,  and  is 
useful  in  patients  who  will  not  have  a  general  antestlietic. 

Dr.  MiGXON  (Nice). — A  Large  Calculus  Remored  from  the  Tonail. 

The  calculus  was  large,  2.^  centimetres  in  length,  H  in  breadth, 
and  \  in  thickness,  weighed  5  grammes,  and  was  irregular  in 
outline.     It  could  only  be  removed  with  a  hook  — forceps  crushed  it. 

Dr.  Teetrop  (Anvers). — An  Acoumefer  to  Pleasure  Sound  in 
Millimetres. 

Dr.  Jacques  (Nancy). — A  Case  of  Peritonsillar  Ahscess  with  Death 
from  Thrombosis  of  the  Cavernous  Sinus. 

The  patient  was  an  alcoholic,  aged  forty-six.  An  early  galvano- 
caustic  incision  was  performed  and  free  drainage  ensued,  but 
septicaemia  followed  and  in  seven  days  death  preceded  by  coma. 

Dr.  Jacques  (Nancy). — The  Iodide  Treatment  of  Tubercular  and 
Lupoid  Ulcers  in  the  Throat. 

The  author  considers  that  the  good  results  were  due  to  the 
excitement  of  the  salivary  glands  aud  free  salivation.  The  results 
confirm  the  views  exjDressed  by  Griinberg. 

Dr.  Labarriere  (xlmiens). — A  Case  of  E^yithelioma  of  the  Mastoid 
cured  by  X  rays. 

Dr.  Tretrop  (Antwerp). — Paralysis  of  both  Vocal  Cords  after 
Influenza. 

The  author  quotes  six  cases  of  this  sequela  of  influenza  due  to  the 
toxin.     The  cases  Avei'e  all  cured  by  tonics,  etc. 

Dr.  Tretrop  (Antwerp). — Nasal  Diseases  in  Singers. 

The  nose  is  a  most  important  oi-ganin  a  singer.  When  diseased 
or  obstructed  the  treatment  should  be  local  and  of  a  simple  character. 
Drastic  nasal  surgery  often  injures  the  voice. 

Dr.  Collet  (Lyons). — Laryngeal  Symptoms  in  Friedreich's 
Disease. 

The  author   describes  several   laryngeal    symptoms  in  a  case 
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extenclino-  over  five  years ;  lie  descriljcs  crises  clmracterised  Ijy 
difficulty  in  swallowing,  difficulty  in  breathing,  and  rapidity  of 
the  pulse. 

Dr.  Collet  (Lyons). — A  Case  of  Caseous  Simosif if'-. 
Cured  mainly  by  douching.     The  case  is  cited  as  illustrating 
the  theory  that  caseous  rhinitis  is  a  "  cured  sinusitis." 

Drs.  BouLAY  and  le  Maec'hadour.  —  Notes  on  Pharyngeal 
Paresthesia. 

This  is  due  to  different  causes,  peripheral,  nervous,  and  distant 
organs,  such  as  liver,  stomach,  etc.  The  treatment  is  moral — to 
calm  the  patient's  mind  that  nothing  serious  is  wrong,  and 
suggestive  treatment,  as  hypnotism,  is  advocated.  The  galvanic 
cautery  is  condemned,  but  the  application  of  menthol  in  olive  oil  is 
recommended. 

In  the  discussion  which  followed  parsesthesia  was  proved  to  be 
sometimes  a  symptom  of  more  severe  diseases,  as  incipient  cancer, 
etc.,  therefore  the  diagnosis  called  for  careful  consideration. 

Dr.  Gaudier  (Lille). — Bier's  Method  in  Throat  and  Ear  Diseases. 

The  author  finds  that  the  method  of  causing  passive  hypergemia 
by  means  of  the  elastic  bandage  or  dry  cupping  hastens  healing 
and  also  lessens  pain  in  such  diseases  as  tonsillitis,  acute  otitis, 
furunculosis  of  meatus,  mastoiditis.  He  considers  the  elastic 
bandage  better  than  the  suction  apparatus. 

Dr.  Massier  (Nice). — Tubercular  Perichondritis  of  the  Larynx  : 
Partial  Bincjlottectomy :  Elimination  of  the  Sequestrum  and 
Tracheotomy. 

The  author  advises  epiglottectomy  to  relieve  the  dysphagia  and 
also  tracheotomy  where  there  is  much  oedema  and  liability  to 
asphyxia.     This  should  be  done  soon  to  relieve  the  patient. 

Dr.  Canyard  (Paris). — (Esophagoscojjy. 
"J^he  author  quotes  several  cases  : 

(1)  One  case  of  intractable  stricture  caused  by  sulphuric  acid.  By 
this  method  a  small  bougie  like  a  tent  was  passed  which  swelled 
up  and  dilated  the  stricture  so  that  a  large  bougie  could  be  passed 
and  patient  enabled  to  swallow  semi-solids.  The  condition  returned 
with  fatal  results. 

(2)  Cicatricial  contractions  in  a  strumous  child. were  greatly 
relicvi'd  liy  dilating  in  this  manner. 
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(o)   Cancerous  growth  in  the  ccsophagus  was  diagnosed. 

(4)   A  coin  was  extracted  after  being  four  days  in  the  oesophagus. 

Dr.  Mahu  (Pavis)  .—Ajyplication  of  the  8  elf -retaining  Tongue- 
depressor  in  Laryngology. 

The  author  describes  this  instrument  as  most  useful  in  acting 
as  a  spatuhi  without  holding  it  in  position,  and  therefore  allowing 
the  surgeon  the  use  of  both  hands. 

It  is  therefore  easier  to  perform  delicate  examinations  and 
operations ;  it  is  useful  in  troublesome  children,  in  arresting 
htemorrhage  by  suturing  the  pillars  of  the  fauces,  in  puncturing 
retro-pharyngeal  abscesses,  in  adenoid  operations,  in  intubation,  etc. 

Dr.  Lakarrjere  (Amiens). — Tracheal  Injection  of  Paratoxine. 

Dr.  Castex  (Paris). — Partial  Laryngectomy  by  Lateral  Opening. 

This  operation  was  performed  to  remove  growths  in  the  pos- 
terior wall  of  the  larynx.  The  incision  is  made  on  the  lateral 
surface  of  the  thyroid  cartilage  on  the  left  side  instead  of  following 
the  anterior  border  of  the  sterno-mastoid,  so  as  to  avoid  the  carotid 
and  other  vessels.  The  superior  cornu  of  the  cartilage  is  resected, 
as  it  is  in  the  centre  of  the  field  of  operation.  Incise  vertically  the 
lateral  wall  of  the  pharynx,  and  the  posterior  wall  of  the  larynx  is 
reached,  A  drain  should  be  left  in  to  avoid  surgical  emphysema 
and  accumulation  of  saliva  in  the  wound.  The  author  performed 
the  operation  without  recourse  to  tying  any  vessels. 

Dr.  Laurens  (Pai^is). — Tico  Cases  of  Laryngeal  LeuJcoplasia. 

The  author  considers  that  intra-laryngeal  intervention  by  means 
of  cutting  forceps  and  application  of  salicylic  acid  or  solvents  of 
keratine  should  be  tried  in  cases  where  there  is  laryngeal  obstruc- 
tion.    In  other  cases  general  remedies  are  quite  sufficient. 

Dr.  LAfiTES-DuroNT  (Bordeaux). — Neio  Operative  Method  hi 
Thyrotohiy. 

A  chain  saw  is  used  to  divide  the  cartilage  instead  of  the  usual 
scissors. 

Dr.  Laxxois  (Lyons). — Case  of  a  Large  Villous  Tumour  of  the 
Larynx. 

The  author  showed  a  large  villous  tumour  of  the  larynx  removed 
by  Dr.  Durand  by  means  of  thyrotomy.  The  intra-laryngeal  opera- 
tion could  not  be  performed  on  account  of  the  size  of  the  tumour. 
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The  patient,  who  was  aged  sixty-one;  and  suffered  from  diffuse 
bronchitis,  died  next  day. 

Dr.  GnsEz. — Notes  on  the  Extraction  of  Three  Artificial  Dentiires 
hij  (Esophagosco'py . 

The  author,  by  means  of  cesophagoscopy  and  by  the  aid  of 
specially-constructed  valvular  tubes  worked  by  means  of  a  screw, 
dilated  the  walls  of  the  oesophagus  and  easily  disengaged  the 
foreign  bodies.  The  walls  of  the  metal  tube  at  the  same  time  serve 
to  prevent  damaging  the  walls  of  the  oesophagus  in  extracting  such 
irregular  foreign  bodies. 

Drs.LANXOis  andCsAVAXXE  (Lyons). — Clinical  Notes  on  Meniere^ s 
Disease. 

In  the  discussion  which  ensued,  the  term  "  Meniere's  disease  " 
was  criticised.  Tretroj?  said  that  every  disease  of  the  internal  ear 
was  called  Meniere's  disease.  Moure  said  the  term  should  be  applied 
only  to  cases  of  embolism  in  the  internal  ear  ;  Lermoyez  said  the 
term  was  used  very  vaguely  to  hide  our  want  of  knowledge  of 
diseases  of  the  inner  ear. 

Dr.  Teetrop  (Antwerp). — The  Treatment  of  Vertigo  and  Tinnitus 
and  Partial  Deafness. 

The  author  describe  several  cases  which,  clinically,  should  be 
recognised  as  different  from  oto-sclerosis  and  labyrinthine  affections. 
The  bone-conduction  was  preserved;  Rinne  was  negative.  Changes 
were  diagnosed  in  the  t3mipanic  cavity  and  the  Eustachian  tube. 
Hearing  power  Avas  impaired.  If  the  hearing  is  tested  by  the 
ncoumeter,  and  the  condition  of  the  Eustachian  tube  is  taken  into 
consideration,  these  cases  improve  under  ordinary  treatment. 

Dr.  Lermoyez  (Paris). — Statistics  and  Treatment  of  And e  Otitis 
Media. 

The  method  of  treatment  by  antiseptic  drops  day  by  day  is 
somewhat  like  the  days  when  surgeons  dressed  a  wound  every  few 
hours.  This  continual  treatment  helps  the  inflammatory  process 
to  spread. 

The  author  considers  that  the  best  treatment  is  to  use  no 
antiseptics,  but  to  first  make  a  thorough  opening  in  the  membrane, 
then  swab  out  carefully  all  the  pus  and  serum,  insert  a  plug  of 
aseptic  gauze  and  keep  the  ear  covered  from  the  extemial  air.  The 
author  shows   by  statistics  that   there  are  few  complications  and 
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less   mortality   by    this   method,   iuul    that    tlio   average  time   for 
healing;  is  diminished. 

The  author  advises  no  syringino-,  no  inflation  and  no  antiseptic 
instillation. 

Dr.  GnsEZ  (Paris). — The  Circular  Electrolysis  in  Cicatricial 
Contractions  of  the  (Esophagus  and  Larynx  by  Means  of  (Eso- 
'phagoscopy. 

This  treatment  is  similar  to  that  employed  in  dilating  urethral 
strictures,  and  was  successful  in  eighteen  out  of  twenty-four  cases 
observed  by  the  author. 

Dr.  GciSEZ  (Paris). — Spasms  of  the  (Esophagus  and  their 
Treatment. 

Dr.  Bourgeois. — Otitic  Thrombo-phlehltis  of  the  Cavernous  Sinus ; 
Recovery. 

The  signs  were  complete.  The  radical  mastoid  operation  was 
performed,  the  lateral  sinus  explored  and  found  not  thrombosed. 
Oscillations  of  temperature  continued,  but  the  ocular  signs 
diminished,  and  after  the  evacuation  of  a  pleuro-pulmonary 
abscess  recovery  took  place. 

Dr.  Luc  (Paris). — A  Neiv  Method  of  Diagnosing  and  Treating 
Periostitis  of  the  Temporal  Bone  due  to  Aural  Disease  when  no 
Suppuration  of  the  Mastoid. 

AYhen  the  otorrhoea  is  not  persistent  and  the  oedema  over  the 
temporal  bone  with  swelling  in  the  meatus,  the  chief  thing  is 
merely  to  make  an  incision  and  drain. 

Dr.  Mahu  (Paris). — Cam  of  Perl-slnusltls  of  Lateral  Sinus, 
Latent  Extra-dural  Abscess  in  a  Man  Aged  Sl.vty ;  Operation; 
Cure. 

The  author  calls  attention  to  the  absence  of  urgent  symptoms, 
although  in  exploring  the  sinus  a  large  portion  of  dura  mater  was 
exposed  with  signs  of  inflammation  and  granulation. 

Dr.  Laurens  (Paris). — Tlie  Treatment  of  Septic  Meningitis  of 
Aural  Origin. 

The  author  advises  lumbar  puncture  repeated  daily  to  draiu  the 
cerebro-spinal  Huid,  and  he  also  suggests  the  use  of  electrargol,  an 
absolutely  pure  silver  preparation,  injected  into  the  spinal  fluid. 
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Dr.  Castex  (Pau). — Deaf-inutlsm  through  Hereditary  Syphilis, 
The    author   points  out  that  only  2\  per  cent,  of  children  so 
afflicted  could  be  traced  as  having  hei'editary  specific  disease.     He 
examined  719  cases  and  only  found  18  with   distinct  signs  of  the 
disease. 

Dr.  Leroux  (Paris)  .—To9mZ  Punch  ivith  Hooks. 

This  instrument  fulfils  the  purpose  of  hooking,  grasping,  punch- 
ing, and  detaching  portions  of  the  tonsils,  and  is  specially  adapted 
for  the  hooded  forms. 

Dr.  Cornet  (Chalins-sur-Maine). — Otosclerosis  mid  Auto-intoxi- 
cation. 

The  author  states  that  in  the  great  majority  of  these  cases  there 
is  some  general  disease  present,  as  arterio-sclerosis  or  intestinal 
trouble.  This  is  also  proved  by  the  disease  being  commonly  caused 
by  pregnancy. 

Dr.  PiAGET  (Grenoble). — General  Ansesthesia  hy  Ethyl  Chloride. 
In  every  small  operation  in  throat  and  ear  work  the  author 
prefers  ethyl-chloride  and  has  found  it  very  successful. 

Dr.  Mathieu  (Challes) . — Case  of  SyjMlis  and  Tuherculosis. 

The  author  describes  a  case  which  had  all  the  signs  of  tuber- 
cular disease  both  of  larynx  and  lungs.  Later  on  a  gumma 
was  diagnosed  in  the  nose,  and  under  anti-specific  treatment  all  the 
unfav^ourable  symptoms  disappeared  in  the  larynx,  lung,  and  nose. 

Dr.  Lannois  (Lyons). — Regeneration  of  a  Vocal  Cord  after  Total 
Removal  for  a  New  Growth. 

The  author  showed  the  stereoscopic  photograph  of  a  larynx  in 
which  the  right  vocal  cord  had  regenerated  after  an  operation  for 
the  removal  of  a  localised  epithelioma. 

Dr.  BousQUET  (d'Aix-les-Thermes). — The  xise  of  Hot  Sulphur 
VfijKiur  under  jnessure  for  the  Trachea,  Nose,  and  Tympanum. 

Dr.  Bichaton  (Reims).— 2V-o  Cases  of  Pemphigus  of  the  Mucous 
Ml  iiihrane,  one  being  complicated  with  grave  Ocidar  Disease. 

Case  1. — The  first  trouble  was  in  the  throat  with  more  or  less 
lioarseness;  locally  spots  of  pemphigus  Avei'e  seen  on  the  mucous 
membranes.     Later  on  these  spots  affected  the  whole  body  ;  the 
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eyes    became    severely    affected    and    tin;    patient    died     through 
debility. 

Cask  2. — The  disease  lasted  seven  years.  The  first  spots  were 
on  the  right  temple  and  were  diagnosed  as  syphilis  and  remedies 
accordingly  prescribed,  but  with  no  result.  The  disease  continu- 
ing to  advance,  the  eyes  became  affected  with  xerosis. 

Ur.  A.  IIaoult  (Nancy). — Sejdico-jnja'mia  of  Otitic  Origin. 

Dr.  A.  Raoult  (Nancy). — Mastoiditis  v:ith  Aberrant  Ci'lls. 

Dr.  EscAT  (Toulouse). — Functionnl  and  Tro2)hic  Aural  Disturh- 
a)tces  in  Total  or  Partial  Her2)es  Zoster  of  the  Trifacial  Nerve. 

These  cases  prove  (1)  that  herpes  of  the  fifth  nerve  can  give 
rise  to  inflammation  of  the  middle  ear,  and  even  to  partial  necrosis 
of  the  inferior  maxilla;  (2)  that  hearing  may  be  impaired  owing  to 
interference  Avith  accommodation  through  paralysis  of  the  tensor 
tympani ;  (3)  that  vertigo  and  deafness  may  be  explained  by  a 
tropho-neurotic  peri-labyrinthitis  without  simultaneous  neuritis  of 
the  auditory  nerve ;  and  (4)  that  late  facial  paralysis  may  be  due  to 
an  otitic  perineuritis  of  the  facial. 

Dr.  EscAT  (Toulouse). — Clinical  RJiinometry. 

An  instrument  which  both  compares  exactly  with  the  force  of 
the  respiration  through  each  nostril,  and  also  measures  with 
precision  the  nasal  capacity  of  each  inspiration  and  expiration. 
This  instrument  is  specially  indicated  to  find  the  resjiiratoiy  power 
in  military  schools. 

Dr.  Moure  (Bordeaux)  andDr.  Bouyer  (Cauterets). —  Vaso-motor 
Afections  in  Throat,  Ear,  and  Nose  Diseases. 

The  author  states  that  these  vaso-motor  affections  are  divided 
into  those  without  trophic  lesions  and  those  with  trophic  lesions. 
Under  the  first  group  come  hypera3mic,  hypersecretory,  and  spas- 
modic affections,  and  under  the  second  group  are  placed  those  with 
hypertrophy  of  the  turbinal,  enlarged  tonsils,  etc. 

Treatment. — The  author  states  that  (1)  the  nervous  condition 
must  be  treated,  (2)  the  blood -pressure  lowered,  and  he  (3)  pre- 
scribes mineral  waters,  baths,  exercise,  etc. ;  (4)  he  advises  to 
avoid  dust,  cold,  alcohol,  etc. 

In  the  discussion  attention  was  drawn  to  the  fact  that  asthma 
was  often  an  expression  of  tuberculosis,  and  that  many  suft'erers 
from  hay-fever  were  tuberculous. 
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Drs.  Glover  and  Sebileau  (Paris). — Hyoido-thyrotomy  for  a  Con- 
fluent Papillomata  of  the  Larynx  in  a  Child,  aged  Thirteen. 

The  child  was  operated  upon  and  tracheotomy  tube  kept  in  for 
two  months.     On  its  removal  the  voice  returned  rapidly. 

In  the  discussion  which  followed,  it  was  shown  that  tracheotomy 
often  cures  papilloma  by  giving  a  rest  to  the  larynx,  although  they 
are  always  liable  to  return. 
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Abstract  of  Proceedings  hy  favour  of  Peof.  Kummel  {Heidelberg); 
translated  by  Dr.  J.   S.  Feaser  [Edinburgh). 

O.  KoENER  (Rostock). — The  Conservative  Treatment  of  Chronic 
Middle-ear  Sujpfuration. 

It  is  only  since  the  introduction  of  the  radical  mastoid  opera- 
tion that  we  have  begun  to  speak  of  the  conservative  treatment  of 
middle-ear  suppuration,  which  includes  all  therapeutic  measures 
that  can  be  carried  out  through  the  natural  passages — the  external 
auditory  meatus  and  Eustachian  tube — even  when  these  include 
surgical  operations  such  as  the  removal  of  diseased  ossicles.  Now- 
adays every  chronic  middle-ear  suppuration  is  not  regarded  as 
dangerous  to  life,  because  the  radical  operation — a  sort  of  autopsy 
on  the  living — has  taught  us  to  recognise  the  difference  between 
the  dangerous  and  the  harmless  cases.  For  this  reason  we  have 
given  up  the  purely  prophylactic  indication  for  the  radical  opera- 
tion, and  only  operate  Avhen  the  dangerous  character  of  the 
suppuration  is  recognised.  The  signs  Avhich  point  to  this  have 
been  stated  in  detail,  and  when  these  are  not  present  the  necessary 
treatment  can  be  carried  out  through  the  natural  passages. 

Middle-ear  suppuration  may  be  contined  to  the  hypo-,  meso-  or 
epitympanic  cavities  or  may  affect  the  mastoid  antrum;  the  speaker 
mentioned  the  methods  he  employed  in  each  case.  Regular 
cleansing  of  the  tympanic  cavity  by  means  of  the  tympanic 
cannula  and  syringe  occupies  the  first  place.  It  is  of  no  great 
value  to  add  an  antiseptic  to  the  water  used  for  this  purpose,  but 
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hydrog-en  peroxide  is  of  great  use  on  account  of  its  mechanical 
cleansing  properties.  Boric  acid  powder  must  be  applied  with 
care  wlien  the  perforation  is  a  small  one — that  is  to  say,  only 
under  medical  supervision.  Nitrate  of  silver  and  alcohol  give 
good  results  when  the  swelling  of  the  mucous  membrane  is  marked. 
The  removal  of  diseased  or  useless  (dislocated)  ossicles  makes 
the  complicated  middle-ear  space  more  simple,  and  therefore  more 
accessible,  to  all  therapeutic  measures.  It  is  of  great  importance 
that  nasal  or  pharyngeal  suppuration  should  be  cured,  because 
they  often  give  rise  to  fresh  attacks  of  ear  suppuration.  It  is  also 
very  important  that,  in  addition  to  local  treatment,  the  strength  of 
the  patient  should  bo  maintained  especially  in  the  case  of  anfemic 
children  or  those  Avith  enlarged  glands.  Salt  baths  or  a  stay  at 
the  seaside,  with  or  without  sea  baths,  often  work  wonders. 

Prof.  ScHEiBE  (Munich). —  What  are  we  to  Exi^ect  from  the  Con- 
servative Treatment  of  Chronic  Middle-ear  Supiniration  ? 

After  defining  the  expression  "  chronic  middle-ear  suppuration," 
Scheibe  stated  that  he  had  come  to  the  conclusion  that  Bezold's 
boric  acid  treatment  and  the  methodical  use  of  the  antrum  cannula 
do  prevent  the  occurrence  of  mastoid  and  cerebral  complications  in 
cases  of  chronic  suppurative  otitis  media :  This  conclusion  Avas 
based  on  minute  statistical  inquiry,  to  which  he  attributed  great 
importance,  though  he  knew  that  Professor  Korner  did  not  agree 
with  him.  The  extensive  personal  experience  of  Bezold  and 
Siebenmann  proved  that  he  (Scheibe)  was  right.  The  generally 
accepted  position  of  Wilde  regarding  the  uncertainty  of  middle-ear 
suppuration  has  lost  its  validity.  If,  in  spite  of  continued  efficient 
direct  injections  and  insufflations,  the  fcetor  of  the  discharge 
continues  (that  is,  in  only  1\  per  cent,  of  7.50  chronic  middle-ear 
suppurations)  the  radical  mastoid  operation  is  advisable ;  the 
ossicles  should  not,  however,  be  removed.  Ossiculectomy  through 
the  meatus  was  not  employed  in  a  single  case,  because  it  is  not  free 
fi'om  danger  and  usually  is  unnecessary.  By  means  of  the  statistics 
collected  by  Scheibe's  pupil  (v.  Ruppert),  we  have  for  the  first 
time  a  criterion  by  which  other  conservative  methods  of  treatment 
can  be  judged. 

In  the  discussion  Thies  (Leipzig)  recommended  the  removal  of 
the  lateral  attic  wall  in  cases  of  chronic  suppui'ation  with  alfection 
of  the  attic  and  antrum  which  have  resisted  conservative  treatment. 
The  removal  of  the  ossicles  and  tympanic  membrane  depended 
on  the  extension  and  position  of  the  foci  of  disease.     Cases  with 
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external  symptoms  of  disease  of  the  mastoid  process  are  excluded. 
The  operation  is  performed  under  local  anesthesia  according  to 
Neumann's  method.  When  the  anti-um  shows  signs  of  marked 
disease  the  adjacent  part  of  the  posterior  bony  meatal  wall  must 
be  removed. 


Dr.  Hegenee  (Heidelberg). — Suggestions  ivith  regard  to  the 
Estimation  of  the  U^tper  Tone  Limit. 

The  idea  that  the  upper  tone  limit  is  about  50,000  Y.D. 
(SchAvendt,  Edelmann)  is  incorrect ;  it  really  lies  about  20,000 
V.D.  (Myers,  F.  A.  Schalze,  Hegener).  The  error  arose  from  the 
fact  that  the  Galtou  whistle,  when  blown  by  an  indiarubber  ball, 
pi'oduces  a  series  of  tones,  the  lowest  of  which  was  from  one  to 
two  octaves  lower  than  the  fundamental  tone  of  the  whistle  as 
measured  by  Kundt's  tubes.  These  tones  (cutting  tones)  in  the 
determination  of  the  narrowing  of  the  upper  tone  limit  lead  to 
mistakes.  To  maintain  a  continuous  pressure  by  bloAving  meets 
with  decided  practical  difficulties;  you  are  at  the  satne  time  dis- 
turbed by  the  noise  of  the  bellows,  and  the  possibility  of  being 
misled  by  friction  tones.  For  these  reasons  the  Galton  whistle  is 
to  be  thrown  aside.  For  a  critical  examination  the  newly-con- 
structed monochord  of  Schulze  is  specially  suitable;  this  instru- 
ment produces  tones  depending  on  the  vibrations  of  stretched 
cords.  Along  with  it  tuning-forks  or  Melde's  tone-plates  may  be 
used. 

Dr.  Hegenek  (Heidelberg). — Method  for  the  Estimation,  of  the 
Number  of  Vibrations  of  Soft  High  Tones,  icith  Demo)i.strati()U. 

The  object  of  this  method  is  to  give  a  decidedly  higher  degree 
of  sensibility  than  the  tubes  of  Kundt,  which  have  hitherto  been 
usually  employed.  The  idea  is  to  avoid  loss  of  power  and  provide 
a  good  indicator.  Seebeck's  tubes  are  used,  and  the  place  of  the 
ear  is  taken  by  a  very  sensitive  high-pressure  flame.  On  account 
of  the  resonance  thus  produced,  the  delicacy  even  of  Lord  Ray- 
leigh's  method  is  markedly  improved  on,  and  its  faults,  due  to  the 
size  of  the  flame  and  the  heating  of  the  air,  are  avoided;  the 
accuracy  is  very  great,  and  the  method  is  purely  objective. 

Di-.  13ai;any  (Monna). — Noise  Ajqmratus  to  determine  One-sided 
Deafness. 

The  lecturer  dcmuiistruted  llieprt/!';/;/  apparatus  which  had  been 
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constructed  by  Kciiicr  aiitl  Co.  according  to  liis  sugg-ostions  ;  cluck- 
woi-lv  causes  a  luinnner  to  strike  a  membrane,  and  tlie  noise  thus 
producinl  is  condncttMl  direct  to  tlu-  ear  by  means  of  an  ear-S}3ecnluui. 
It  is  not  yet  possible  to  ascertain  with  certainty  one-sided  deafness 
in  all  cases  in  spite  of  the  excellent  investigations  of  Bezold,  even 
with  a  tedious  and  jirotracted  examination.  'J'he  lecturer  has 
thought  of  the  idea  of  excluding  the  sound  ear  by  producing  in  it 
such  a  noise  as  to  make  it  deaf  to  every  other  source  of  sound,  so 
that  it  is  now  possible  to  examine  the  hearing  capacity  of  the  other 
ear  alone.  There  is  a  theoretical  objection  to  this  metliod,  in  that 
the  noise  produced  in  the  healthy  ear  may  affect  the  diseased  ear 
and  so  prevent  the  detection  of  slight  hearing  ability  in  the  diseased 
ear  ;  according  to  the  examinations  carried  out  by  Baniny  this  is, 
however,  not  the  case,  and  even  quite  minute  remaining  islands  of 
hearing  can  be  recognised.  It  is  also  possible  in  this  way  to  dis- 
tinguish total  one-sided  deafness  from  '"'  voAvel "  hearing.  The 
examiner  must  speak  w^ith  a  loud  voice  on  account  of  the  deafness 
of  the  ear  he  is  investigating.  A  person  with  normal  ears  can  hear 
conversation  several  yards  away,  and  wdiispering  at  one  yard  at 
least ;  if,  on  the  other  hand,  the  ear  to  be  investigated  is 
totally  deaf,  the  very  lowest  talking  and  noises  are  not  heard  at 
all.  A  double  apparatus  of  this  kind  applied  to  a  person  with 
normal  hearing  makes  him  for  the  time  totally  deaf.  This  new- 
apparatus  is  an  improvement  on  one  previously  invented  by  Barany, 
in  that  it  is  very  handy  and  the  noise  produced  is  always  of  the 
same  strength :  the  recognition  of  one-sided  deafness  can  be 
attained  in  a  few^  seconds  with  absolute  certaint}'. 

Drs.  K.  L.  ScHAEFEE  and  H.  Sessous. — On  the  Importance  of  the 
Middle-ear  Apjparatus  for  the  Hearing,  especially  of  the  Loicest 
Notes. 

These  investigators  have  examined  seventeen  patients  on  whom 
the  radical  mastoid  operation  has  been  performed  on  both  sides, 
?'.  f.  thirty-four  ears  ;  the  lowest  hearing  limit  was  tested  with  the 
I]delraann  forks  ;  Avitli  a  few  exceptions  this  lower  limit  lay  in  the 
large  or  contra-octave.  As  it  has  already  been  proved  that  middle, 
high,  and  the  highest  notes  are  heard  by  patients  who  have  had  the 
radical  opei'ation^  Ave  may  conclude  that  on  the  whole  the  hearing 
of  tones  is  relatively  little  affected  by  the  want  of  the  middle-ear 
apparatus  as  far  as  qualitative  relations  are  concerned ;  it  is  quite 
a  different  matter  with  respect  to  quantity,  as  is  proved  by  general 
experience,  and  specially  by  the  former  experiments  of  F.  Wagner. 
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AVhen  the  tympanic  membrane  and  chain  of  ossicles  are  wanting, 
the  duration  of  hearing  for  single  tones  is  the  more  shortened  the 
lower  the  tone. 

Dr.  Waxxek  (Munich). — Functional  Examination  in  Cases  of 
Congenital  Syphilis. 

Bezold  has  proved  in  his  work  "  Die  Taubstummheit  Auf  Grund 
Ohrenarztlicher  Beobachtung  "  that,  among  233  cases  of  acquired 
deaf-mutism,  13  (5*6  per  cent.)  were  due  to  congenital  syphilis. 
According  to  his  examinations  difficulty  of  hearing  shows  itself 
either  between  the  seventh  and  eighth  or  between  the  eleventh  and 
twelfth  years.  All  the  patients,  with  one  exception,  showed  signs 
of  previous  eye  disease.  The  third  member  of  the  Hutchinson 
triad — the  Hutchinson's  teeth — were  present  in  many  cases.  In  the 
course  of  years  Wanner  has  examined  fifteen  further  cases  which 
Avere  recognised  according  to  Bezold's  symptom-complex  as  arising 
from  congenital  syphilis.  The  patients  were  tested  with  the 
Bezold-Edelmann  tone  series.  Five  of  the  patients  were  tested  on 
several  occasions  both  before  and  after  anti-syphilitic  treatment; 
in  three  cases  there  was  some  improvement,  while  in  the  two  others, 
after  a  temporary  improvement,  marked  deterioration  took  place. 
The  results  were  demonstrated  by  graphic  representations,  and 
gave  a  clear  jDicture  of  the  affection  of  the  inner  ear  in  cases  of 
congenital  syphilis. 

The  majority  of  the  patients  were  females — two  boys  to  five 
girls.  This  preponderance  of  the  female  sex  is  the  more  remarkable 
when  one  considers  that  among  ear  patients  in  general  four  females 
suffer  as  compared  with  six  males,  whereas  in  this  form  of  ear 
disease  fifteen  females  were  affected  and  only  six  males.  The 
occurrence  of  the  deafness  takes  place  suddenly  as  a  rule — within 
the  course  of  a  week  or  a  month ;  while  the  ages  mentioned  above 
ai*e  the  most  common  for  the  occurrence  of  the  disease,  it  cannot 
be  excluded  up  to  the  age  of  twenty.  Syphilitic  disease  of  the  eye 
occurs  in  almost  all  cases  three  or  four  years  before  the  disease  of 
the  ear,  and  the  results,  usually  corneal  opacities,  are  easily 
recognised. 

Sometimes  along  with  the  occurrence  of  the  ear  disease  we 
meet  with  relapses  of  the  disease  in  the  eye.  Hutchinson's  teeth 
are  present  in  about  50  per  cent,  of  the  cases.  Tinnitus  and 
giddiness  are  proportionately  seldom  noticed  at  the  beginning  of 
tlie  ear  disease  in  addition  to  deafness.  The  history  of  the  patient, 
if  it  can  be  obtained,  lends  weighty  support  to  the  diagnosis,  e.g. 
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liistory  of  tlio  disoaso  in  the  parents,  premature  or  still  births, 
stigmata  of  syphilis  at  or  soon  after  Ijirth. 

Otoscopic  examination  frequently  shows  the  picture  of  closure 
of  the  Eustachian  tube  and  leads  to  a  wrong  diagnosis  if  accurate 
tests  of  the  hearing  distance  for  Avhispered  speech  be  omitted.  In 
cases  of  uncomplicated  tubal  closure  the  number  9  ("  neun  ")  is  very 
frequently  badly  heard,  whereas  in  these  cases  (congenital  lues) 
the  numerals  4,6  and  7  ("  vier/'  "  sechs,"  "sieben'"*)  are  more 
difficult  to  pick  up.  After  the  use  of  Politzer's  method  the  heai*ing 
distance  in  the  one  case  returns  to  normal,  but  in  the  other  is 
very  little  improved. 

The  functional  examination  gives,  as  a  rule,  the  picture  of 
disease  of  the  inner  ear — normal  or  somewhat  narrowed  lower  tone 
limit,  marked  shortening  or  loss  of  bone  conduction,  great  defect 
<jf  the  upper  tone  limit,  positive  Rinne.  In  the  qualitative  test  we 
also  meet  with  gaps  in  the  scale  not  infrequently. 

The  prognosis  is  doubtful  and  the  treatment  not  ver}'  encourag- 
ing ;  an  anti-syphilitic  course  of  treatment  should  be  begun  as  soon 
as  possible — potassium  iodide  and  mercury  by  inunction  by  prefer- 
ence. Most  important  of  all  is  the  preservation  of  speech,  which 
Avould  otherwise  be  lost  in  a  remarkably  short  space  of  time,  so 
that  by  the  age  of  fifteen  or  eighteen  the  patient  can  no  longer  be 
understood.  Since  the  children  at  the  time  of  the  illness  can 
speak  perfectly  well  they  need  only  retain  this  power,  and  for  this 
reason  they  should  as  soon  as  possible  enter  the  hearing  class  of 
a  deaf-and-dumb  institution. 

Prof.  Dexker  (Erlangen). — Demonstyation  of  Three  New  Ear 
Models: 

(1)  In  the  first  the  whole  organ  of  hearing  was  demonstrated  by 
means  of  a  vertical  section  from  without  inwards,  showing  the 
complicated  shape  of  the  external  meatal  passage  ;  the  section  next 
turns  forwards  along  the  long  axis  of  the  Eustachian  tube,  leaving 
the  drum  membrane  intact.  The  whole  middle-ear  tract  with  the 
ossicles  is  thus  easily  seen.  The  section  also  shows  the  cochlea 
(opened)  as  it  lies  in  relation  to  the  median  wall  of  the  tympanic 
cavity,  the  vestibule  and  semi-circular  canals,  and  the  internal 
auditory  meatus  with  the  auditory  and  facial  nerves. 

(2)  The  second  model  is  a  corrosion  preparation,  seven  times 
enlarged,  and  shows  the  form  of  the  cavities  of  the  whole  organ  of 
hearing  in  a  most  excellent  Avay. 

(3)  The  third  demonstrated  the  tympanic  cavity  twenty  times 
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enlarged;  this  model  can  be  taken  to  pieces  so  that  one  can  study 
the  formation  of  the  outer  and  inner  wall. 

Prof.  ScHoNEMANX  (Bern). — Demonstration  of  Five  Flat  Modeh' 
of  the  Human  Ear,  fifteen  times  enlarged. 

Prof.  PoLiTZER  (Vienna).  —  The  Anatomical  Condition  of  the 
Foot-i^ate  of  the  Sta'pes  in  Otosclerosis. 

Politzer  demonstrated  a  number  of  histological  preparations 
from  cases  of  oto-sclerosis  which  had  been  observed  during  life ; 
the  extension  of  the  lione  disease  of  the  labyrinth  capsule  to  the 
stapes  was  shown  in  its  various  stages.  Several  of  the  sections 
through  the  labyrinthine  capsule  and  stapes-plate  can  lead  to  the 
false  conclusion  that  the  oto-sclerotic  changes  develop  primarily 
in  the  foot-plate  itself.  Serial  sections  of  these  preparations  show, 
however,  the  immediate  connection  of  the  bony  change  with  that  in 
the  labyrinth  capsule.  The  preparations  show,  further,  that  oto- 
sclerosis consists  not  in  a  change  of  the  normal  bony  tissue  in  the 
labyrinth  capsule,  but  in  a  real  new  formation  which  displaces  the 
normal  bon}'  tissue  and  often  proliferates  over  the  surface  of  the 
labyrinth  capsule.  This  bony  pi-oliferation  is  specially  marked 
where  it  spreads  to  the  stapes-plate,  which  is  often  replaced  by  a 
bony  mass  as  the  preparations  show. 

Politzer  demonstrates  other  specimens  which  conclusively 
proved  that  in  cases  of  typical  clinical  oto-sclerosis  we  have 
to  do  with  a  primary  disease  of  the  labyrinth  capsule ;  this  is 
contrary  to  the  statements  of  Habermann,  who  regards  the  bone 
changes  as  proceeding  from  the  periosteal  layer  of  the  mucou.s 
membrane. 

Politzer  gives  the  following  reasons  for  his  opinion  : 

(1)  In  no  case,  in  Avhich  the  site  of  the  disease  was  the  Avail  of 
the  promontory,  did  the  spread  of  the  process  take  place  from  the 
periosteal  layer  towards  the  deeper  parts,  but,  on  the  contrary,  the 
bone  disease,  where  it  does  not  occur  as  a  circumscribed  island  in 
the  labyrinth  capsule,  extends  to  the  whole  thickness  of  the 
promontory  wall. 

(2)  Because  Politzer,  Jorgen,  Mollor,  and  Lindt  have  found 
circumscribed,  sharply  bounded,  newly-formed  centres  of  ossifica- 
tion in  the  labyrinth  capsule,  between  which  and  the  periosteum  a 
normal  bony  layer  existed.  Manasse  also  in  one  case  found  on 
both  sides  an  isolated,  newly-formed  bony  deposit  in  the  internal 
meatus. 
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(o)  Finally,  Politzor  on  liistolog'ical  examination  ot'  tlio  typical 
form  of  the  disease  never  t'oiinl  the  siiu;hte.st  clianc^js  in  the 
mucous  membrane  of  the  middle  ear  or  in  its  periosteal  layers. 

Dr.  BuiJur.. — MirroscDpicdl  Dein'))Lsf,rati())i  on  Oto-scleruftifi. 

The  specimens  were  from  an  extremely  deaf  female,  aged  sixty - 
three.  There  was  a  fixation  of  the  stapes  due  to  a  spongification 
centre  in  the  promontory  wall,  but  the  middle  ear  was  otherwise 
normal ;  a  second  centre  existed  in  the  wall  of  the  internal  meatus. 

Dr.  YosHH  (Tokio)  and  Prof.  Siebenmann  (Basel), — Demonstra- 
tion nf  Experimental  Injnries  of  the  Organ  of  Hearing. 

The  microscopical  preparations,  which  were  exhibited  by  means 
of  the  projection  apparatus,  were  obtained  from  guinea-pigs  which 
had  been  exposed  to — (1)  Various  high  notes  (whistle)  ;  (2)  tin- 
plate  drum  sounds;  (3)  detonation.  The  changes  due  to  whistle- 
notes  affected  Corti's  organ  as  well  as  the  ganglia  and  nerves  in 
connection  with  it  :  the}^  occur  lower  in  the  cochlea  the  higher 
the  tone  is.  The  syren  with  a  range  of  tone  from  f.  3  to  f.  4 
injures  the  Avhole  cochlea  after  even  a  short  trial.  The  most 
marked  changes  were  produced  by  shooting — a  single  shot  with  a 
child's  pistol  and  caps  fired  close  to  the  ear  can  shatter  Corti's 
organ,  cause  varicose  defoi'mities  of  the  nerve,  and  shrinkage  of 
the  ganglion  cells.  The  vestibular  apparatus  is  also  affected  in 
this  last  experiment. 

Prof.  Siebenmann  (Basel)  and  Dr.  Yoshii  (Tokio). — Specimens 
of  Circicmscribed  Labyrinthitis. 

These  were  from  the  cochlea  of  a  guinea-pig.  The  basal  and 
apical  turns  were  affected  by  inflammation  due  to  middle-ear 
suppuration,  but  the  two  turns  in  the  middle  of  the  cochlea  were 
normal. 

Dr.  Ferdinand  Alt  (Vienna).  —  Demonstration  of  Microscopic 
Preparations  of  Labyrinth  Suppuration  and  its  Results  after  Epi- 
demic Cerebrospinal  Meningitis. 

The  first  specimen  was  from  a  boy,  aged  sixteen,  whose  illness 
had  only  lasted  nine  days  :  the  preparation  showed  the  condition  of 
interstitial  purulent  neuritis  of  the  cochlear,  vestibular  and  facial 
nerves,  as  well  as  a  recent  purulent  inflammation  in  the  cochlea, 
vestibule  and  semi-circular  canals  and  inner  wall  of  the  tjanpanic 
cavity. 

80 
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The  second  was  from  a  young  man,  aged  eighteen,  who  died  after 
an  illness  lasting  sixty-seven  days  :  the  specimen  showed  the  result 
of  a  purulent  inflammation  of  the  labyrinth  with  almost  total 
destruction  of  the  membranous  labyrinth  and  new  formation  of 
connective  tissue  rich  in  blood-vessels  :  in  some  parts  the  specimen 
showed  early  ossification  of  this  tissue  in  the  cochlea,  vestibule 
and  semi-circular  canals,  while  in  others  the  ossifying  process 
had  become  complete. 

The  third  specimen  Avas  from  a  workman,  aged  twenty-one,  who 
died  after  an  illness  lasting  sixty-one  daj'S  :  the  purulent  infiltration 
had  not  left  such  characteristic  traces  as  in  the  former  case,  but 
there  was  complete  destruction  and  fibrous  degeneration  of  the 
nerve  end-apparatus  in  the  whole  labyrinth. 

Dr.  Marx  (Heidelberg). — The  Injurij  Inflicted  on  the  Labyrinth 
hy  the  Influence  of  Rays: 

After  a  single  application  of  radium  for  a  period  of  one  hour 
to  the  ear-labyrinth  of  pigeons,  symptoms  of  labyrinthine  affection 
appear  after  a  latent  period  of  six  months.  The  microscopic 
investigation  showed  that  these  changes  Avere  due  to  a  degenera- 
tion of  the  sensory  epithelium  of  the  macula?  and  crista  acoustica. 
No  other  changes  could  be  proved.  Marx  suggested  that 
therapeutic  use  might  be  made  of  this  result  in  cases  of  vestibular 
disturbance. 

In  o-uinea-pigs  application  of  the  radium  rays  resulted  in 
degeneration  of  Corti's  organ  ;  there  was  also  a  proliferation  of 
connective  tissue  and  bone  at  the  apex  of  the  cochlea,  but  this  is 
probably  to  be  attributed  to  mechanical  injury.  Experiments  with 
X  rays,  which  have  not  yet  been  concluded,  have  hitherto  given 
no  definite  results. 

Dr.  E.  RuTTix  (Vienna). — Dilatation  of  tlte  Ductus-  CochJearis. 

He  demonsti'ated  preparations  to  illustrate  this  subject,  and 
stated  that  in  these  cases  there  was  a  slowly-spreading  inflamma- 
tion ("induced  labyrinthitis^')  through  the  labyrinth  wall  which 
produced  typical  changes  in  the  membranous  labyrinth.  The 
dilatation  affects  the  entire  ductus  cochlearis  in  apparently  all 
cases,  Imt  in  microscopic  preparations  one  sees  onl}'^  the  dilatation 
of  the  first  half  of  tlie  basal  turn,  because  Reissner's  membrane 
stays  in  its  position  of  dilatation  in  this  turn  alone  through  the 
exudation  sinking  down  from  the  inner  side  of  the  labyrinth  wall, 
and  later  on  becoming  organised.     In  contrast  to  this  'induced 
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l;il)\  rintliitis,"  Huttia  t'oinul  that,  in  cases  of  ordinary  suppurative 
labyrinthitis,  whore  the  route  of  entrance  of  the  suppuration  cduM 
lie  seen,  the  membranous  cochlea  was  always  destroyed. 

Dr.  F.  R.  Nageu  (Basel).  —  Thi-  Formation  of  Lahyrinth 
Sequestra  'm  Cases  of  Middle-ear  Carelnoma. 

This  demonstration  was  illustrated  l)y  coloured  (Lumiere) 
lantern  plates. 

The  specimens  were  from  a  patient,  aged  eighteen,  whose  family 
history  Avas  bad.  In  youth  he  had  suffered  from  middle-ear  suppu- 
ration with  cholesteatoma,  and  on  this  a  squamous  epithelioma 
had  formed.  In  spite  of  several  operations  death  occurred  ten 
months  later.  On  histological  examination  it  Avas  found  that  there 
were  several  points  of  entrance  of  the  disease  into  the  A'estibule 
and  semi-circular  canals.  In  the  cochlea  there  was  an  extensive 
chronic  fibrous  and  ossifying  labyrinthitis ;  this  is  not  specific  for 
carcinoma,  but  from  these  appearances  one  would  come  to  the 
conclusion  that  a  labyrinth  inflammation  Imd  been  overcome.  It 
is  not  easy  to  say  with  certainty  whether  these  appearances  were 
due  to  the  ear  trouble  in  youth  or  were  an  indirect  effect  of  the 
carcinoma.  'J'hough  the  sequestrum  had  not  as  yet  become  quite 
dead — the  blood  contents  and  straining  reaction  of  the  cell  elements 
Avei'e  relatively  good — this  observation  proves  that  carcinoma,  like 
tuberculosis  or  cholesteatoma,  can  give  rise  to  partial  or  complete 
sequestrum  formation  of  the  labyrinth.  Up  to  the  present  time  no 
identical  observation  4ias  been  recorded. 

Dr.  Hugo  Fkey  (Vienna). — Microscoinc  Preparations  of  Malfor- 
mations of  the  Organ  of  Hearing. 

These  were  from  cases  of  anenceplialy. 

Prof.  Denker  (Erlangen).  —  Model  shoicing  the  Mechanism  of 
the  Ossicles  {made  bij  Edelmann) . 

Dr.  Voss  (Frankfurt  a.  M.). — Clinical  Observations  on  Kou- 
purulent  Inflammations  of  the  Labyrinth  in  the  Course  of  Acute  and 
Ch ronic  Middle-ear  Snjyj^urations. 

This  speaker  gave,  first  of  all,  an  historical  review  of  the  ques- 
tion of  the  division  of  labyrinth  iniianimation  due  to  middle-ear 
suppuration,  into  those  of  a  purulent  and  non-purulent  nature  ; 
he  then  reported  a  series  of  personal  observations  bearing  on  this 
point,  i.e.  serous  labyrinthitis  in  connection  with  acute  and  chronic 
middle-ear  suppuration. 
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Voss  comes  to  the  following  conclusions  : 

(1)  Labyrinth  iuflammations  occurring  in  the  course  of  genuine 
acute  middle-ear  suppuration,  which  is  not  of  a  scarlatinal  or 
tuberculous  nature,  are  usually  of  a  serous  and  not  of  a  purulent 
nature. 

(2)  They  occur  as  circumscribed  or  diffuse  inflammations,  i.e. 
they  affect  part  of  the  labyrinth  or  the  whole  of  it. 

(3)  The  diagnosis  as  to  which  of  these  two  kinds  is  present  in 
a  particular  case  makes  it  necessary  that  the  functional  examination 
should  be  carried  out  by  all  the  latest  modern  methods  for  testing 
the  acoustic  and  static  labyrinth. 

(4)  The  differential  diagnosis  between  a  diffuse  serous  and  a 
diffuse  purulent  labyrinthitis  in  cases  of  acute  middle  inflamma- 
tion can  be  made,  because  the  diffuse  serous  labyrinthitis  comes  on 
almost  at  the  same  time  as  the  middle-ear  inflammation,  and  runs 
a  rapid  course  and  has  a  favourable  result. 

(5)  The  differential  diagnosis  between  a  circumscribed  serous 
(labyi'inthitis)  and  circumscribed  purulent  labyrinthitis  is  made 
in  the  same  way ;  in  the  serous  form  the  function  of  the  organ  is 
restored  to  normal,  and  the  fistula3  found  in  other  cases  are  absent. 

(6)  As  far  as  function  is  concerned,  the  circumscribed  serous 
form  must  be  regarded  as  favourable,  and  the  diffuse  form  as 
unfavourable. 

(7)  In  regard  to  life,  both  forms  are  equally  favourable. 

(8)  Healing  of  these  labyrinth  inflammations  proceeds  paralled 
with  the*  healing  of  the  middle-ear  suppuration. 

(9)  It  must  therefore  be  our  object  to  cure  the  middle-ear 
condition  by  operating  at  once  on  a  case  of  mastoiditis,  so  as  to 
prevent  permanent  changes  in  the  delicate  membranous  and 
nervous  structures  of  the  inner  ear. 

(10)  Nothing  can  be  expected  from  a  mastoid  operation  only 
performed  for  the  purpose  of  relieving  the  functional  disturbances 
due  to  serous  labyrinthitis. 

(11)  In  connection  with  the  radical  operation  we  meet  with 
symptoms  of  labyrinth  irritation  without  any  labyrinthine  fistula 
or  operative  injury  (such  as  stapes  displacement  oi-  injury  of  the 
semi-circular  canal)  having  occurred. 

(12)  These  symptoms  are  due  to  serous  labyrinthitis,  which  is 
probably  produced  by  infection  by  way  of  the  membranes  in  tlie 
round  and  oval  windows. 

(13)  The  manipulations  on  the  labyrinth  wall  are  probably  the 
cause  of  this  condition. 
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(It)  Apparently  thori-  is  the  (piestioii  in  these  cases  of  diffuse 
jind  circuinseribi'd  inllamniatory  processes. 

(15)  The  dirt'erential  diaLi'nosis  is  made  l^y  the  functional 
examination  of  the  acoustic  and  static  labyrinths. 

(IG)  These  conditions  are  diagnosed  from  coarser  traumatic 
lesions,  because  they  occur  only  after  from  fourteen  to  twenty-four 
liours  after  the  operation — not  at  once.  They  also  reach  their 
climax  only  a  few  days  after  the  operation,  and,  as  a  rule,  end  more 
([uickly  than  the  symptoms  after  injury  of  the  labyrinth. 

( 1 7)  They  can  be  distinguished  from  purulent  infections  of  the 
labyrinth  by  the  mode  of  onset  which  has  been  described,  by  the 
absence  of  tistula  in  the  labyrinth  wall,  by  the  absence  of  fever, 
and  because  they  end  with  re-establishment  of  function. 

(18)  As  regards  the  function  of  the  organ  and  life  of  the  patient 
tlie  prognosis  is  favourable. 

(19)  The  treatment  must  be  purely  expectant. 

E.  Bloch  (Freiburg  i.  J3.). — The  JEt'uAoyij  of  Stapes-  Anhylofiis. 

After  a  cursory  reference  to  the  principal  causes  of  "  hyperos- 
tosis of  the  labyrinth  capsii,Je  ''  that  have  been  hitherto  advanced, 
the  lecturer  reported  a  case  of  inheritance  of  this  condition.  In 
two  generations  of  a  large  family  he  had  found  six  cases  of  this 
condition  as  proved  by  functional  examination.  The  first  of  these 
cases  died  soon  after  the  last  examination,  and  the  clinical  diagnosis 
"was  verified  by  anatomical  and  histological  examination. 

Manasse  (Strassburg  i.  E.). — Exostoses  of  the  Tntsrnal  Auditory 
Meatus   [with  demonstration). 

The  specimens  shown  were  from  a  female,  aged  eighty-three. 
On  the  left  side  the  upper  boundary  of  the  internal  auditory  meatus 
presented  two  thick  protuberances,  and  the  new  formation  extended 
as  far  as  the  sinus ;  on  the  right  side  the  swelling  was  larger,  but 
did  not  extend  so  far  outwards.  Microscopicall}"  it  consisted  in  parts 
of  ivory-like  bony  tissue,  in  other  parts  of  spongy  bone  with 
marrow  spaces ;  the  tympanic  cavity,  external  meatus  and  labyrinth 
Avere  not  affected. 

Dr.  E.  RuTTiN  (Vienna). — The  Surgery  (f  the  Temporal  Bone. 

The  case  reported  was  one  of  subacute  purulent  otitis  Avith 
fistula  in  the  lower  bony  meatal  wall  and  labyrinth,  and  deep 
extra-dural  abscess.  Euttin  completely  extirpated  the  pyramid  in 
order  to  reach  absolutely  healthy  tissue.  He  showed  that  the 
danger  of    hasmorrhage,  injury  of    the  brain  and  meningitis  Avas 
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absolutely  nil  in  this  operation^  and  that  ear  surgery  must  not  stop 
short  of  the  carotid  canal.  Ruttin  also  mentioned  that  Barany 
had  used  a  similar  method  for  the  removal  of  tumours  of  the 
auditory  nerve  on  the  cadaver. 

Dr.  Ferdinand  Alt  (Vienna). — The  Operative  Treatment  of 
Otogenic  Facial  Paralysis. 

The  pai-alysed  facial  nerve  exhibits  a  remarkable  capacity  for 
regeneration  ;  we  see  cases  of  facial  paralysis,  which  have  occurred 
as  the  result  of  middle-ear  suppuration  or  the  radical  operation, 
clearing  up  after  more  than  a  j^ear,  but  there  always  remains  a 
small  proportion  of  cases  Avhich,  in  spite  of  diligent  conservative 
treatment,  show  no  tendency  to  recovery.  In  such  cases  anasto- 
mosis between  the  facial  and  spinal  accessory  or  hypoglossal  has 
been  recommended. 

One  and  a  half  years  ago  Alt  performed  the  radical  operation 
on  a  child,  aged  seven  and  a  half  ;  the  whole  bony  labyrinth  could 
be  removed  as  a  sequestrum.  For  the  treatment  of  the  facial 
paralysis  a  facio-hypoglossal  anastomosis  was  carried  out  with  a 
satisfactory  result :  active  movements  again  occurred  in  the  fore- 
head, eyelids  and  mouth,  and  electinc  excitability  also  returned. 
This  nerve-grafting  brings  up  the  question  as  to  whether  a  simpler 
method  of  dealing  with  such  cases  as  the  above  cannot  be  dis- 
covered so  as  to  obviate  the  injury  of  another  cranial  nerve- 
When  a  patient  has  middle-ear  suppuration  along  with  a  facial 
paralysis  that  has  lasted  for  Aveeks  or  months,  Alt  carries  out  the 
radical  operation  in  the  following  way  :  He  pays  great  attention  to 
hfemostasis  so  that  the  field  is  not  obscured  by  bleeding.  After 
cleaning  out  the  attic  and  antrum  he  renders  the  tissues  anfemic 
by  the  free  use  of  adrenalin,  and  lays  bare  the  Fallopian  canal  in 
order  to  discover  any  abrasion  of  the  bony  wall ;  he  next  opens 
the  facial  canal  centrally  and  peripherally  from  the  region  of  the 
casing  of  the  nerve  in  the  tympanum,  cleans  the  canal  and  the 
nerve  from  all  adherent  granulations  or  compressing  cholesteatoma, 
and  finally  replaces  the  nerve  in  the  semi-canal  thus  produced.  In 
cases  of  post-operative  facial  paralysis  he  performs  the  same 
operation  if,  at  the  end  of  six  months,  there  is  no  return  of  active 
movements  or  electric  irritability  in  spite  of  the  usual  measures. 
Alt  explained  his  method  of  operation,  which  was  followed  by 
prompt  diminution  of  the  appearances  of  paralysis.  A  specially 
favourable  result  was  obtained  in  a  case  of  facial  paralysis  which 
had  existed  for  four  years ;  the  first  operation  had  been  performed 
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elsewliere.  Alt  freely  exposed  the  facial  nerve  in  the  horizontal 
and  vortical  part  of  the  Fallopian  canal  and  found  that  it  was  not 
divided,  but  that,  in  the  horizontal  part,  it  was  not  surrounded  by 
bone,  but  embedded  in  a  tense  mass  of  scar-tissue.  During  the 
operation  Alt  was  unwilling  to  admit  that  the  paralysis  had  been 
due  to  this  embedding  of  the  nerve  alone,  but  the  further  course 
of  the  case  proved  that  this  was  the  case  as  the  paralysis  passed 
off  in  a  remarkaljly  short  period. 

Dr.  IjIxdt  (Bern). — A  Case  of  Tiiherculosis  of  the  Nose  hi  an 
Uncomm<»i  Posifiou. 

The  patient  was  a  young  man  who  had  had  syphilis  four  years 
previously,  but  had  been  treated  and  declared  to  be  cured.  In  the 
posterior  third  of  the  right  inferior  meatus  there  Avas  a  soft,  fiat 
sAvelling,  which  looked  like  granulation  tissue  on  the  wall  of  the 
antrum  and  partly  on  the  inferior  turbinal;  there  was  a  defect  in 
the  wall  of  the  antrum  at  this  point,  but  no  inflammation  of  the 
surrounding  tissue,  no  sequestrum  formation,  and  no  foetor.  The 
patient  could  not  stand  potassium  iodide,  nor  did  this  drug  lead  to 
any  improvement.  A  cure  was  obtained  by  operation.  Micro- 
scopical examination  showed  granulation  tissue,  round  foci  of 
epithelioid  cells  free  from  blood-vessels,  and  typical  giant-cells, 
but  no  syphilitic  changes  in  the  blood-vessels.  It  must  also  be 
noted  that  the  patient  had  a  slight  affection  of  the  right  apex,  and 
reacted  positively  to  the  cutaneous  tuberculin  test. 

Dr.  ]\Iakx  (Heidelberg). — Demonstration  of  Osteoniata  of  the 
Accessori/  Sinuses. 

(1)  Osteoma  of  the  sphenoidal  sinus  :  The  patient  was  a  male, 
aged  thirty-five,  who  for  four  years  had  suifered  from  increasing 
exophthalmos.  Three  days  before  the  operation  there  was  the 
sudden  appearance  of  an  orbital  phlegmon  with  high  fever.  At 
the  operation  a  long  tumour  nearly  7  cm.  in  length  was  removed 
from  the  orbital  cavity.  The  eye  was  carefully  guarded  during 
the  operation.  The  case  progressed  favourably,  though  there  was 
some  temporary  diminution  of  the  field  of  vision,  due  to  traction 
during  the  operation.  The  power  of  vision  was  somewhat  better 
after  the  operation  (4).  Movements  of  the  eye  quite  good;  no 
spontaneous  diplopia.     Cosmetic  result  also  satisfactory. 

(2)  Osteoma  of  frontal  sinus:  Female,  aged  twenty-eight; 
proptosis^for  ten  years.     Mai-ked  emphysema  of  the  conjunctiva 
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occurred  suddenly  dm*iiig  the  act  of  bloAving  the  nose  some  days 
before  the  operation.  At  the  operation  a  3"5  cm.  tuberculated 
tumour  was  removed  and  found  to  be  in  connection  with  the  floor 
of  the  frontal  sinus.  Further  course  and  cosmetic  result  good  ;  eye 
not  injured  ;  no  diplopia. 

(3)  Ethmoidal  osteoma :  Male,  aged  eighteen  ;  3  cm.  sclerotic 
tumour  removed  from  the  region  of  the  anterior  ethmoidal  cells; 
course  and  results  g'ood. 


Dr.  Upfenoede  (Gottingen). — Tico  Cases  of  Suh-dnral  Abscess 
{with  demonstration) . 

The  first  case  was  one  of  sub-dural  abscess  of  the  middle 
cranial  fossa  complicated  by  extra-dural  and  left  temporo-sphenoidal 
abscess  ;  the  case  recovered.  The  brain  abscess  lay  some  distance 
from  the  suppurating  middle  ear.  As  exciting  factors  there  are 
not  found  the  absolutely  anaerobic  saprophytes  which  are 
recognised  by  others  by  means  of  the  foetor  and  the  marked 
purulently  infiltrated  marginal  zone  of  encephalitis  with  the  result- 
ing copious  detritus.  Uffenorde  demonstrated  and  recommended 
the  use  of  wide  glass  drainage  tubes  in  these  cases ;  the  tubes  are 
bent  at  a  right  angle  and  contain  narrow  selvedge  iodoform  or 
viof orm  gauze.  The  aphasic  disturbances  continued  for  a  long  time, 
but  otherwise  the  case  exhibited  no  special  symptoms. 

(2)  In  the  second  case  only  the  smaller  focus  lying  above  the 
tegmen  tympani  et  antri  could  be  opened  up  by  means  of  a  cruci- 
form incision.  Typical  symptoms  were  not  observed  in  either  case, 
but  the  pathological  and  anatomical  findings  were  the  same  in  both, 
viz.  a  marked  yellow  staining  of  the  smooth,  shining,  and  imper- 
forated dura  mater.  The  arachnoid,  which  was  covered  with 
granulations,  was  preserved.  In  the  second  case  a  larger  focus 
was  found  j)ost'mortem  above  the  occipital  lobe,  and  histological 
preparations  of  this  were  shown  along  Avith  a  macroscopic  prepara- 
tion of  the  brain.  The  cause  of  the  infection  was  the  Streptococcus 
laucosus.     Shortly  before  death  a  leptomeningitis  had  occurred. 

Dr.  Fk.  Mi'LLEJi  (IJeilbronn).— .4  Wound  Clip  for  £ar  Ojerations. 

Prof.  Haktmakk  (Berlin). — Closwe  of  Eetro-anriciilar  Openings 
hy  tjachuard  Displacement  of  the  Auricle. 

"When  an  6peration  has  led  to  a  retro-auricular  opening  the 
auricle  itself  is  displaced  forwards  and  outwards  and  the  ojiening  is 
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on  the    uncovered    surhice   of    the  mastoid  process;  to  close  the 
tipeuing  the  auricle  must  be  once  again  replaced. 

This  is  done  as  follows  :  The  scar  surface  is  excised  in  sucli  a 
way  as  to  obtain  an  oval  wound  surface  with  the  ends  pointing 
upwards  and  downwards ;  in  the  middle  of  this  surface  lies  the 
retro-auricular  opening.  The  two  ends  of  the  oval  surface  must 
reach  beyond  the  upper  and  lower  limit  of  the  attachment  of  the 
auricle,  and  the  anterior  and  posterior  wound  boundaries  must  be 
eiiually  far  away  from  the  anterior  and  posterior  boundary  of  the 
retro-auricular  opening.  The  edges  of  the  wound  are  united  by 
stitches,  and,  if  necessary,  part  of  the  posterior  meatal  wall  must 
be  removed.  By  this  means  a  free  entrance  to  the  tympanic  cavity 
is  obtained  and  any  disfigurement  is  avoided. 

Dr.  Voss  (Frankfurt  a  M.). — Salpingoscope  %cith  Arrangement 
for  Catheterisatioii  and  Passage  of  Bougie. 

Dr.  Voss  has  had  an  arrangement  fitted  to  Valentine's  salpingo- 
scope  in  order  that  a  catheter  or  bougie  may  be  passed  with  the 
aid  of  vision  ;  the  principle  of  the  cystoscope  has  been  followed, 
and  with  the  aid  of  the  new  instrument  one  can  observe  the  inti-o- 
duction  of  the  bougie  or  catheter  into  the  pharyngeal  orifice  of  the 
tube  and  give  them  the  desired  direction. 

Prof.  Keetschmann  (Magdeburg).  —  Operative  Treatment  of 
Deformities  of  the  Nasal  Septum. 

This  speaker  demonstrated  on  a  preparation  a  new  method 
of  septum  resection,  which  he  had  used  several  times.  The  upper 
lip  is  turned  up  and  an  incision  is  made  doAvn  to  the  bone  at  the 
junction  of  the  gum  and  mucous  membrane  of  the  lip,  from  the 
level  of  one  canine  tooth  to  the  other.  The  upper  flap  is  elevated 
from  the  bone  till  the  lower  boundary  of  the  pyriform  aperture 
appears.  One  next  goes  round  this  boundary  with  the  elevator 
and  raises  the  mucous  membrane  on  both  sides  as  well  as  the 
mucous  membrane  of  the  septum.  The  loosened  mucous  mem- 
Ijrane  is  then  retracted  with  blunt  instruments  and  the  septum 
lies  denuded,  so  that  one  can  carry  out  the  necessary  operation.  At 
the  end  of  the  operation  the  soft  parts  are  replaced ;  stitches  are 
not  absolutely  necessary.  A  slight  rise  of  temperature  and  some 
swelling  of  the  face  usually  follow  within  the  next  few  days.  This 
operation  gives  good  access.  It  often  happens  that  the  anterior 
nasal  spine  and  incisor  crest  are  enlarged  by  exostosis  and  must  be 
corrected ;  it  is  sometimes  necessary  also  to  chisel  the  nasal  bone. 
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Dv.  Uffenorde  (Gottingen). — Pathological  and  Bacterioloylcal 
Researches  in  a  Case  of  extensive  parietal  Lateral  Sinus  Thromho.'iis 
{with  demonstration) . 

Dr.  UfEenorde  reports  a  case  of  parietal  thrombosis  wliicli  was 
clue  to  erosion  of  the  sigmoid  sulcus;  the  thrombosis  spread  in 
the  wall  of  the  lateral  sinus  peripherally  and  centrally  so  that  it 
extended  from  the  supei-ior  longitudinal  sinus  to  the  internal 
jugular  vein.  At  the  operation  the  parietal  thrombus  was  so 
firm  that  it  was  mistaken  for  the  median  wall  of  the  lateral  sinus 
as  thickened  by  phlebitis,  and  the  fact  was  overlooked  that  the 
median  half  of  the  sinus  contained  blood.  A  firm  tamponade 
between  the  lateral  wall  of  the  sinus  and  the  bone  did  not 
diminish  the  flow  of  blood.  Tile  patient  suffered  from  bronchitis 
(blennorrhagic),  and  this  made  it  difficult  to  explain  the  physical 
signs  in  the  lungs,  so  that  it  Avas  only  Avhen  rigors  and  blood- 
stained sputum  were  observed  that  the  correct  diagnosis  of 
metastatic  haemorrhagic  infarction  could  be  made,  and  the  sinus 
further  opei'ated  on ;  previously  the  lung  condition  had  been 
looked  on  as  one  of  broncho-pneumonia  complicating  the  already 
existing  bronchitis.  It  took  several  operations  to  perform  the 
complete  bulb  operation  according  to  Grunert,  on  account  of 
interruptions  due  to  heart  weakness  and  other  circumstances. 
The  increasing  metastases  Avere,  however,  not  stopped  even  by 
this  operation,  so  it  was  evident  that  the  transverse  sinus  of  the 
other  side  was  conveying  the  infecting  emboli.  Infection  of  the 
peripheral  part  of  the  transverse  sinus  could  not  be  thought  of,  on 
account  of  the  parietal  thrombus  condition  found  by  the  Meier- 
Whiting  method  as  well  as  on  account  of  the  normal  condition  of 
the  outer  sinus  Avail — a  sign  which  again  proA^ed  in  this  case  to  be 
very  treacherous.  A  A^ery  large  posterior  emissary  condylar  vein 
Avas  an  anatomical  abnormality  in  this  case,  and  interrupted  the 
bulb  operation  by  causing  profuse  hiemorrhage.  At  first  this 
vein  Avas  looked  upon  as  the  carrier  of  emboli  Avhieh  had  rendered 
nugatory  the  ligature  of  the  jugular  vein.  The  infective  agent 
Avas  found  to  be  a  Grain  positive  mobile  bacillus,  but  closer 
identification  was  not  possible.  Their  position  coi'responds  to  the 
jieri-vascular  position  observed  by  F.  Frankel  in  the  case  of 
B.  ])ijocyaneus.  The  lecturer  made  a  further  A^aluable  contribution 
to  the  question  of  parietal  thrombosis  by  giving  details  of  a  fatal 
case  Avhich  had  been  minutely  investigated  from  a  pathological, 
anatomical  and  bacteriological  point  of  view.  The  case  was  one 
of  streptococcus  infection  in  Avhich  there  Avas  parietal  thrombosis 
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with  septico-pyaniiia  and  metastases  in  the  joints  and  soft  parts  ; 
there  was  no  mastoid  tenderness  or  swelling. 

Uffenorde  thinks  we  must  accept  four  different  modes  of  onset 
of  the  general  infection  and  gave  examples  : 

(1)  Obturating  thrombosis— specifically  but  not  exclusively  in 
cases  of  virulent  infections. 

(•2)  Xecrosis  of  the  sinus  wall  and  entrance  of  bacteria  from 
the  neighbouring  suppurative  foci  into  the  blood-current. 

(o)  Parietal  thrombosis  when  the  organism  is  less  virulent,  or, 
even  when  the  organism  is  virulent,  if  a  protective  layer  has 
previously  formed  on  the  sinus  wall.  In  these  cases  complete 
organisation  eventually  takes  place  with  softening  or  re-canalisation 
of  the  parietal  or  obturating  thrombus. 

(4)  Direct  entrance  of  bacteria  and  toxin  into  the  blood  from 
the  suppurating  tympanic  and  adjacent  cavities  without  a  thrombo- 
phlebitic  process  in  the  sinus.  The  bacteria  get  secondarily  into 
the  thrombus.  Histological  demonstrations  were  given  of  parietal 
thrombosis  of  the  sigmoid  sinus  and  internal  jugular,  of  the 
laminated  thrombus  of  the  peripheral  transverse  part  with  special 
stainino-  for  bacteria  and  fibrin. 


Dr.  Ernst  Uebantschitsch  {Yieinia).  — Favour  ah  ie  Besnlts-  of 
Galvanic  Treatment  in  Cases  of  Difficult y  in  Hearing,  icith  Demon- 
stration of  a  Galvanic  Ai^imratus  for  Self -Treatment. 

The  speaker  described  the  favourable  results  of  galvanism  in 
dulness  of  hearing  and  subjective  noises,  and  demonstrated  them 
by  means  of  tracings.  He  showed  also  a  small  galvanic  apparatus 
for  the  patient's  own  use. 

Prof.  KiRCHNEE  (Wiirtzburg). — Demonstration  of  a  Stand  for 
Operative  Practice  on  the  Ear. 

Dr.  Herschel  (Halle  a.  S.). — Demonstraiion  of  the  Decalcification 
Drocf.ss  in  the  Petrous  Tevqjoral  Bone  by  Means  of  X  Rays. 

The  X  rays  are  used  to  show  how  the  decalcification  process  is 
progressing :  unless  these  rays  are  used  one  has  no  absolutely 
certain  criterion  of  the  total  decalcification :  the  rays  show 
distinctly  even  the  most  minute  traces  of  embedded  lime  salt,  and 
show  with  certainty  the  moment  when  the  bone  is  totally 
decalcified  and  ready  for  further  histological  processes. 


-^^-^  The  Journal  of  Laryngology,         [August,  i908. 

Dr.  Hegener  (Heidelberg). — Demondrution  of  Thin  CelliAdin 
Sections  through  the  Temporal  Bone. 

Ill  order  to  get  thin  celloidin  sections  (10  /<)  from  this  hard 
hone  one  must  pay  attention  to — (a)  the  embedding — protracted 
infiltration  with  very  thia  celloidin  with  use  of  a  vacuum;  [h)  the 
block  form ;  (c)  avoidance  of  any  want  of  firmness  in  the  object 
and  knife-cuts  (new  microtome  of  Jung);  [cl)  the  shape  of  the 
knife ;  {e)  formation  of  the  blade  ;  (/)  temper  of  the  steel ;  {a)  the 
alkaline  reaction  of  the  alcohol  used  for  moistening  the  specimen, 
etc. 

The  suggestions  are  useful  in  neurological  research  and  ]dioto- 
micrography. 


AMERICAN     LARYNGOLOGICAL     ASSOCIATION. 

Thirtieth  Annual  Meeting  held  at  Montreal,  May  11,  12,  and  13,  1908. 
(By  courtesy  of  the  Medical  Record.) 


Dr.  Herbert  S.  Birkett,  of  Montreal,  Preddent. 

Monday,  May  11 — First  Day. 

President's  Address. 

Dr.  Birkett  delivered  this  address,  taking  as  his  subject  "  The 
History  of  Medicine  in  the  Province  of  Quebec.^' 

Removal  of  Foreign  Body  frcmi  tJie  Tracltea. 

Dr.  J.  H.  Bryan  re^Dorted  a  case  of  a  grain  of  corn  removed 
from  the  trachea  of  a  six-year-old  child.  Several  days  before 
admission  to  the  hospital  he  had  inhaled  the  grain  with  the  usual 
suffocative  symptoms  following,  but  these  all  (piieted  down  and  it 
was  supposed  that  the  bod}^  liad  escaped  the  air-passages. 
Returning  attacks  of  dyspiujea  seemed  to  disprove  this  assun)ption, 
l)ut  after  admission  to  the  hospital  a  careful  examination  and  a 
radiograph  failed  to  reveal  anything  definite."  Later  respiratory 
signs  were  absent  over  the  right  lung,  but  in  a  few  hours  air 
seemed  to  bo  entering  freely  on   this   side.      Several  ineffectual 
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utti'uipts  woiv  made  to  introduce  a  tracheal  tube  tlirouiJ-li  the 
hirviix,  but  tlie  swollen  condition  of  the  mucosa  ]>rcvcnted  this. 
Just  at  this  momcMit  the  child  became  cyanotic  and  stopped 
breathing".  The  trachea  was  immediately  opened  and  the  grain  of 
corn  was  seen  to  pass  the  opening  on  its  way  to  the  lower  trachea. 
It  made  several  excursions  to  and  fro  before  tlie  operator  was  able 
to  grasp  it.  The  patient  rallied  well  from  the  operation  and  the 
tube  was  removed  on  the  fourth  day.  Some  lai'yngeal  stridor 
remained  for  a  day  or  two  longer.  Tlie  grain  of  corn  was  a  large 
one  and  had  increased  in  size  from  inhibition  of  moisture.  Dr. 
Bryan  said  that  the  case  showed  that  it  was  not  always  advisable 
to  persist  in  passing  a  tracheal  tube  through  a  swollen  larynx  after 
sevei'al  ineffectual  attempts  had  been  made.  Irreparable  injury 
might  be  done  to  the  soft  parts. 

Personal  ExjJerience   ivifh    the   JBronchoscope,    CEsophagosco-pe,    and 

Gastroscope. 

Dr.  Thomas  H.  Halsted,  of  Syracuse,  N.Y.,  read  this  paper. 
He  had  performed  eighteen  operations  or  examinations  on  fourteen 
patients,  fourteen  times  under  general  anaesthesia,  and  one  without 
any  anaesthetic.  Age  varied  from  a  newborn  babe  of  two  hours 
to  a  woman  of  seventy  years.  In  four  instances  the  operations 
were  for  the  removal  of  foreign  bodies  :  viz.  penny  in  the  a'so- 
phagus  of  a  five-year-old  boy,  bone  in  the  bronchus  of  a  woman, 
fish-fin  in  the  trachea  of  an  eight-months  infant,  spicule  of  glass  in 
the  larynx  of  an  eight-months-old  infant,  all  being  removed  but  the 
last.  Of  the  remaining  cases  fourteen  operations  and  examinations 
were  for  laiyngeal  papilloma,  laryngeal  stricture,  papilloma  of  the 
lower  pharynx,  spasmodic  stricture,  suspected  foreign  body  in  the 
oesophagus,  three  times  on  one  patient  for  stricture  and  ulceration 
in  the  bronchus,  once  for  relief  of  asphyxia  in  a  newborn  infant 
caused  by  pressure  of  enlarged  thymus  and  thyroid  glands,  and 
four  times  for  examination  of  the  stomach  for  gastric  ulcer  or 
other  lesions.  The  author  referred  to  the  pioneer  work  of  Jackson, 
through  whose  devices  the  stomach  had  been  added  to  the  organs 
capable  of  being  examined  directly  by  the  eye. 

Dr.  Emil  Meyer,  of  New  York,  submitted  specimens  of  foreign 
bodies  he  had  removed  during  the  last  month  by  the  bronchoscopic 
method.  One  was  a  grain  of  corn  and  the  other  the  reed  from  a 
tin  whistle.  He  laid  stress  on  the  point  that  vegetable  bodies 
should  be  removed  immediately  whether  symptoms  were  threaten- 
ing or  not.     Delay  caused  such  bodies  to  swell  and  might  produce  a 
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local  oedema.  He  used  cocaiBe  in  addition  to  a  general  anaesthetic. 
Dr.  Halsted's  case  was  of  special  interest  because  it  was  probabh'^ 
the  youngest  on  record.  It  was  necessary  in  such  woi-k  to  have 
well-trained  assistants. 

Dr.  H.  L.  Swain,  of  New  Haven,  reported  two  cases,  one  that 
of  two  false  teeth  from  a  portion  of  a  dental  plate  swallowed  by  an 
epileptic.  They  had  lodged  in  the  upper  part  of  the  trachea  for 
twelve  hours  and  so  great  oedema  was  set  up  that  an  immediate 
tracheotomy  Avas  necessary.  The  plate  was  finally  removed 
through  a  Killian  tube.  A  second  case  was  that  of  a  tin  whistle 
which  had  gone  down  into  the  larynx  and  lodged  in  the  trachea. 
It  Avas  readily  removed  by  a  Jackson's  forceps. 

Dr.  E.  Fletcher  Ingals,  of  Chicago,  said  that  if  a  patient  was 
suffering  from  severe  dyspnoea  due  to  a  foreign  body  one  ought  not 
to  try  upper  bronchoscopy  owing  to  the  danger  from  the  anaes- 
thetic. Tracheotomy  should  be  done  first  and  the  body  Avould 
often  be  coughed  out,  but  if  it  should  not  be,  bronchoscopy  would 
be  much  easier  through  the  glottis.  Chloroform  seemed  to  the 
speaker  a  better  anesthetic  than  ether  in  this  condition.  He 
regarded  the  use  of  the  galvano-cautery  in  the  bronchial  tubes  as 
dangerous.  Bronchoscopy  had  a  brilliant  future,  but  it  was  not 
devoid  of  danger,  and  should  always  be  done  with  the  greatest 
caution. 

Dr.  W.  E.  Casselberry,  of  Chicago,  said  it  was  possible  to 
train  patients  to  stand  removal  of  papillomata  through  laryngo- 
scopic  methods.  As  to  an  anaBsthetic,  ether  should  be  supplemented 
with  a  hypodermic  of  morphine  in  order  to  control  the  laryngeal 
reflex.  If  the  morphine  was  not  used  he  would  prefer  chloroform. 
He  had  never  seen  any  bad  results  from  the  use  of  cocaine  in 
addition  to  the  general  anEesthetic. 

Dr.  A.  CooLiDGE,  Jun.,  of  Boston,  said  that  in  most  cases  a 
foreign  body  in  the  bronchus  could  be  reached  by  upper  broncho- 
scopy provided  the  necessary  instruments  and  ability  to  use  them 
were  available ;  otherwise  tracheotomy  and  lower  bronchoscopy 
were  indicated.  The  value  of  the  upper  operation  for  diagnostic 
purposes  should  not  be  overlooked. 

Dr.  H.  P.  MosHER,  of  Boston,  showed  the  following  instru- 
ments :  an  oesophageal  speculum,  an  oval  oesophageal  tube,  a 
mechanical  dilator  for  strictures  of  the  oesophagus,  and  a  tri- 
angular laryngeal  tube. 

Dr.  J.  P.  Clark  described  a  device  he  had  employed  for 
detecting  the  exact  site  of  oesophageal  stricture.     Before  passing 
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tlio  (.csophao'oscopo  he  inai.lo  the  ])aticnt  take  a  g-lass  of  water  in 
which  was  a  silk  tlircad,  oiio  end  of  whieli  was  fastened  to  the 
patient's  face  by  a  bit  of  adhesive  ])hister.  On  ]iassing-  the  tnl)e, 
the  thread  eouhl  be  followed  down  the  gullet  until  it  disappearetl 
into  a  sumll  opening  of  a  ])Ouch  into  Avliicli  the  tube  Avent,  thus 
showing  the  exact  site  of  the  sti'icture. 

Dr.  If.  \j.  AVagner,  of  San  Francisco,  spoke  of  the  value  of 
chloroform  in  these  cases  as  administered  |:)p?-  rectum. 

Dr.  J.  M.  Ingersol,  of  Cleveland,  had  found  the  X  ray  of  vahu' 
in  preventing  the  recurrence  of  laryngeal  papillomata. 

Dr.  Halsted,  in  closing",  said  that  in  several  instances  his  only 
assistant  had  been  his  office  nurse.  He  believed  that  there  was  a 
great  future  for  the  investigation  of  the  interior  of  the  stomach  bv 
means  of  tubes.  He  had  seen  scars  in  the  stomachs  of  two 
patients,  had  been  able  to  detect  inflammatory  areas  Avhich  he 
believed  to  l)e  ulcers,  and  in  one  case  had  been  able  to  see  the 
pyloric  opening,  and  even  beyond. 

Hie  Form  of  the  Hard. Palate. 

Dr.  Harris  P.  Mosher,  of  Boston,  discussed  the  formation  of 
the  hard  palate  under  the  following  scheme  :  (1)  The  four  types 
of  the  hard  palate  :  (o)  well-rounded  dental  arch ;  the  distance  in 
a  straight  line  from  the  centre  of  the  second  molar  on  one  side  to 
a  corresponding  point  on  the  other  was  about  equal  to  the  distance 
from  either  of  these  points  to  a  point  in  the  median  line  between 
the  central  incisors;  the  side  lines  formed  aright-angled  triang'le; 
(/>)  narrower  than  the  above  and  shaped  more  like  the  three  sides 
of  a  parallelogram  ;  (c)  angular,  in  Avhich  the  sides  of  the  arch 
Avere  straight  lines,  not  curA'ed  or  boAved,  and  almost  met  in  a  point 
in  front  ;  {d)  much  like  («),  except  that  it  was  Avider  and  larger. 
(2)  The  normal  form  of  the  palate.  (3)  The  part  played  by  the 
alA'eolar  process  in  making  the  normal  arch.  (4)  The  causes  of 
A-ariation  from  the  normal  form,  Avhich  were  :  («)  mal-occlusion  of" 
the  teeth;  [h)  unequal  groAvth  betAveen  the  parts  of  the  septum; 
{(■)  loAv  descent  of  the  antra ;  (d)  faulty  shrinkage  and  readjustment 
of  the  premaxillae ;  and  (e)  asymmetry  of  the  halves  of  the  palate. 
The  central  idea  of  the  paper  Avas  that  asymmetry  betAveen  the 
hah-es  of  the  palate  Avas  due,  not  always  to  asymmetry  of  the  head 
as  a  Avhole,  but  nearly  as  often  to  asymmetry  confined  to  the  bones 
of  the  face.  The  author  belieA'ed  that  an  explanation  of  fully  one 
half  of  the  cases  of  asymmetry  of  the  hard  palate  Avas  to  be  found 
in  the  faulty  eruption  of  the  teeth,  the  anterior  teeth  as  well  as  the 
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posterior,  and  in  their  faulty  occlusion.  We  should  therefore  look 
after  the  proper  eruption  and  spacing  of  the  teeth,  and  should  call 
the  dentist  to  our  aid. 

Dr.  D.  Bryson  Delavax,  of  New  York,  said  he  had  never  been 
able  to  understand  why  we  found  the  high  arch  palate  so  eai-ly  iu 
life.  Occasionally  it  was  present  at  birth,  certainly  often  before 
dentition,  and  before  we  were  able  in  any  way  to  prevent  it. 

Dr.  A.  CooLiDGE,  Jun.,  said  that  the  face  contained  three  sets  of 
cavities  :  the  mouth,  orbits,  and  nasal  fossa;.  The  functions  of  these 
cavities  demanded  accurate  adjustment  of  their  parts.  The  cavities 
were  so  closely  packed  together  that  deformity  of  one  tended  to 
cause  deformities  in  the  others.  Asymmetrical  accessory  sinuses 
he  believed  to  be  often  a  secondary  effect  rather  than  a  primai-y 
cause  of  deformity,  a  correcting  rather  than  a  deforming  factor. 
Whatever  departures  from  typical  growth  we  might  prove  or  guess 
to  be  due  to  this  factor  or  that,  we  could  often  trace  the  counter- 
acting asymmetrical  growth,  attempting  to  minimise  the  disturb- 
ance of  fuiiction  which  deformed  jaws  or  deviated  septum  or  a 
flattened  orbit  would  cause. 

Dr.  B.  Alexander  Randall,  of  Philadelphia,  thought  that  the 
element  of  heredity  was  a  prominent  factor  in  many  of  these 
cases. 

Dr.  John  O.  Hoe,  of  Rochester,  called  attention  to  recent  views 
expressed  on  this  subject  by  various  dentists.  He  said  that  the 
effect  produced  by  the  open  mouth  was  a  nai-rowing  of  the  jaws  by 
the  lateral  pressure  of  the  muscles  of  the  face  that  were  drawn 
more  or  less  tightW.  There  was  also  the  absence  of  the  opposing 
pressure  of  the  teeth  against  each  other,  which  greatly  assisted  in 
maintaining  their  regularity  during  the  period  of  their  eruption. 
In  the  closed  mouth  the  tongue  also  played  an  important  part  in 
keeping  the  jaws,  particularly  the  upper  jaw,  properly  expanded. 

Dr.  D.  Braden  Kyle,  of  Philadelphia,  said  that  irregularity  in 
development  seemed  to  be  largely  confined  to  the  upper  jaw.  'J'his 
Avould  indicate  that  nutrition  played  an  important  part  in  the 
development  of  these  two  structures.  The  blood  and  nerve  supply 
of  the  upper  jaw  came  largely  through  bony  foramina.  Might  it 
not  be  possible  that  until  a  certain  age  these  bony  openings  were 
sufficiently  large  to  permit  sufficient  blood  and  nerve  supply,  and 
that  then  from  some  slight  injury  or  malformation  theii-  size  was 
interfered  with  and  they  became  relatively  too  small  for  the 
proper  nutrition  ? 

Dr.  MosHER,  in  closing  the  discussion,  stated  that  the  probable 
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i'Xj)lan;iti(>ii  !>!  llic  liiL;li  iircli  hd'oiH'  tlu'  sccoiul  dcnlitioii  wns  tlio 
fjiulty  sliriiikago  ot*  the  proinaxilhi'.  'I'licy  iiu'o-lit  swing-  down  into 
])roper  position,  but  did  not  shrink.  Owino-  to  this  their  vertical 
diameter  was  greater  than  noriniil.  Therefore  in  order  for  the 
posterior  teeth  to  attain  the  level  set  for  them  by  the  anterior 
teeth,  tliey  must  grow  downwards  farther  thnn  usual.  For  these 
reasons  the  arcli  was  high  from  the  stai-t. 

Cysf  of  the  Frontal  Sinus  Comninnicatlny  irifli  fha  Frontal  Lohe. 

Dr.  Clement  F.  Theisen,  of  Albany,  N.Y.,  reported  a  case  of 
tliis  nature  occuri-iug  in  a  woman,  aged  thirty-four,  who  had  had, 
following  a  severe  fall  in  childhood,  severe  head  pains  on  the  left 
side  with  a  discharge  from  the  corresponding  naris.  There  were 
pressure  and  fulness  over  the  eyes,  some  ptosis  of  the  left  lid,  but 
no  displacement  of  the  globus.  Transillumination  seemed  to 
justify  an  opening  of  the  left  frontal  sinus,  when  a  fluctuating 
tumour,  suggesting  a  cyst,  presented  itself  at  the  opening.  Con- 
siderable thin  mucus  escaped  when  it  was  opened,  but  this  unfor- 
tunately was  not  examined.  A  considerable  portion  of  the 
posterior  wall  of  the  sinus  was  missing,  and  the  C3'st  appeared  to 
extend  through  to  the  frontal  lobe.  Pulsation  of  the  meningeal 
vessels  could  be  seen.  The  patient  made  a  good  recovery  and  ten 
months  after  operation  she  was  well  and  free  from  headaches. 
The  author  referred,  to  similar  cases  reported  by  Logan  Turner  and 
other  writers.     The  literature  on  the  subject  was  scanty. 

Notes  on  Two  Interpsting  Cases  of  Frontal  Sinus  Disease. 

Dr.  J.  Peice-Brown,  of  Toronto,  reported  the  cases.  The  first 
patient  was  a  girl  with  right  frontal  abscess  on  whom  a  ])revious 
operation  had  been  done,  leaving  an  open  fistula  which  discharo-ed 
from  time  to  time.  Dr.  Brown  opened  the  sinus  and  chiselled  out 
a  rectangular  piece  of  bone  from  the  outer  table,  curetted  the 
cavity,  and  made  a  free  opening  down  into  the  nose  external  to 
the  septum  and  in  the  region  of  the  anterior  end  of  the  middle 
turbinal.  A  gold  tube  was  then  inserted  from  above  and  the 
wound  was  closed.  Healing  was  satisfactory,  but  it  was  found 
impossible  to  irrigate  the  sinus  through  the  tube.  The  discharo-e 
from  the  old  Hstula  did  not  entirely  cease,  consequently  twenty 
days  later  another  operation  was  done  embracing  the  area  of  the 
fistulous  discharge.  Some  bits  of  dead  bone  were  removed,  and  a 
rubber  tube  was  substituted  for  the  gold  one,  the  outer  incision 
being  closed   as  before.     Healing  was   satisfactory  and   the  dis- 
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charge  entirely  ceased.  The  author  tliinks  that  the  wearing  of 
the  gold  tube  for  the  interval  between  the  two  operations  secured 
a  dilatation  of  the  passage  into  the  nose  which  afforded  permanent 
and  eifectual  drainage.  The  second  case  was  one  of  frontal  sinus 
disease  occurring  in  a  man  and  following  an  injury.  Sevei^al 
months  later  evidences  of  sinus  involvement  were  evident,  and  he 
came  under  observation  with  symptoms  of  acate  ti^ouble  calling 
for  immediate  relief.  Intra-nasal  treatment  failed  to  give  the 
desired  benefit,  so  the  sinus  Avas  opened  into  above  the  superciliary 
rido'e  and  the  anterior  cells  of  the  ethmoid  were  destroyed  by 
drilling;  a  rubber  drainage  tube  was  introduced  as  before,  after 
the  sinus  cavity  had  been  thoroughly  curetted.  The  outer  wound 
was  closed  and  intra-nasal  irrigation  practised.  Exaniination  of 
the  sinus  contents  revealed  a  pui-e  pneumococcus  infection.  The 
wound  did  not  heal  by  first  intention  and  it  was  necessary  to  open 
it.  Granulation  commenced  and  irrigation  was  carried  out  through 
a  small  rubber  tube  inserted  down  into  the  nose.  This  tube  was 
eventually  removed  and  healing  was  in  the  end  satisfactory. 
Much  benefit  resulted  from  the  use  of  the  reversed  Valsalva 
procedure  in  removing  discharge  during  healing  from  the  fronto- 
nasal passage.  While  in  both  cases  the  anterior  ethmoid  cells 
Avero  engorged  and  the  middle  turbinal  pressed  tightly  against  the 
septum,  in  neither  case  was  there  any  indication  whatever  of 
involvement  of  the  maxillary  antra. 

Sinusitis  Pyxmia  ;   Severe  Cerebral  Symj^toms  Relieved  hy  Upera- 
tion  ;   Death  ;   Autopsy. 

Dr.  Lewis  A.  Coffin,  of  New  York,  reported  a  case  in  which 
the  sequence  of  events  was  expressed  by  the  title  of  his  paper. 
His  patient  was  a  woman,  aged  thirty-three,  who  Avas  admitted  to 
hospital  Avith  unconsciousness,  delirium,  and  convulsions.  There 
was  an  orbital  cellulitis  on  the  right  side  of  the  head  Avith  swelling 
of  this  entire  side,  and  it  Avas  believed  that  there  Avas  an  empyema 
of  the  frontal  and  ethmoidal  sinuses ;  furthermore  that  there  Avas 
a  commencing  right-sided  meningitis.  It  Avas  later  learned  that 
she  had  been  ill  about  a  Aveek.  A  Killian  operation  Avas  done 
without  incident  except  that  the  pus  Avas  found  under  high 
pressure.  The  bone  of  the  posterior  sinus  wall  appeared  healthy. 
She  did  well  for  a  fcAv  days,  but  her  temperature  continued 
elevated  and  a  radical  Caldwell-Luc  operation  Avas  done  on  the 
right  antrum,  Avhicli  Avas  found  filled  Avith  polypi.  About  this  time 
the  Avoman  aborted  Avith  a  three  months  foetus.     Later  infection 
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s|)n'a(l  tViMii  till-  iitiM-ns  niid  viii-ioiis  siiiiill  swellings  appeared  on 
(lilVorent  ])arts  di'  \\\v  Ixnly.  'riiese  were  opened  and  finally  the 
patient  seemed  in  fairly  good  condition.  Later  hemiplegia 
develojied  and  brain  abscess  was  suspected.  I'linctnre  just  behind 
the  frontal  sinus  at  the  roots  of  tlie  hair  evacuated  considerabhj 
pus.  Convulsions  followed  and  she  died  two  mouths  after  entering 
hospital.  Autopsy  revealed  the  entire  right  hemisphere  covered 
with  a  thick  purulent  exudate  on  the  inner  snrfacc  of  the  dura, 
which  was  firmly  adherent  to  the  pia-arachnoid.  The  opening  of 
the  abscess  cavity,  which  extended  down  into  the  white  matter, 
was  on  the  superior  surface  of  the  I'ight  frontal  lobe  about  midway 
between  the  anterior  pole  and  the  fissure  of  Kolando,  lyiug  in  the 
superior  frontal  fissure,  and  involving  the  contiguous  parts  of  the 
superior  and  middle  frontal  convolutions.  The  author  thought 
that  the  bone  was  infected  when  the  patient  entered  the  hospital 
and  that  an  osteo-myelitis  and  pyaemia  had  already  begun. 

Dr.  W.  E.  Casselbekry  referred  to  the  difficulty  in  sucli  cases 
as  that  of  Dr.  Theisen  of  making  a  differential  diagnosis  between 
true  sei'ous  disease  and  serous  exudate  into  a  bony  cavity.  There 
was  also  great  confusion  in  the  nomenclature,  as  some  writers  used 
the  term  serous  cyst  and  others  mucocele.  Perhaps  this  was  of 
greater  importance  in  the  antrum  than  in  the  frontal  sinus.  We 
had  there  the  connection  between  dental  cysts  which  were  more 
common  in  the  antrum  than  the  similar  cystic  formation  in  the 
nose. 

Dr.  H.  P.  MosHEi;  noted  that  sinus  cases  fell  into  two  classes  of 
chronic  retention  and  chronic  suppuration.  There  were  numy 
grades  of  mucocele,  from  the  case  in  which  but  few  of  the  mucous 
glands  Avere  diseased  and  but  little  mucus  was  poured  into  the 
sinus,  to  that  in  which  all  the  glands  were  diseased  and  the  cavity 
was  completely  filled  with  secretion.  The  larger  the  amount  of 
blood  in  such  a  cavity,  the  more  easily  would  it  become  infected. 
Many  a  case  of  chronic  suppuration  was  originally  one  of  mucocele 
complicated  with  partial  or  complete  hematocele.  lie  Avould 
regard  Dr.  Theisen's  case  as  one  of  uninfected  mucocele. 

Dr.  H.  L.  Swain  thought  that  sinus  conditions  were  exactly 
similar  in  their  pathological  significance  to  aural  conditions,  and 
that  the  use  of  the  terms  serous,  mucous,  and  purulent  would  be 
sufficient  for  a  clear  terminology. 

Dr.  C.  P.  (tIraysox,  of  I'liihidelphia,  questioned  the  advisability 
in  such  cases  as  had  been  reported  by  Dr.  Price-Brown  of  intro- 
ducing tubes  to  secure  permanent  drainage.      If  Laurens^  method 
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was  followed  by  the  opening  of  the  frontal  sinus  and  the  removal 
of  the  anterior  wall  with  thorough  curettage  of  the  cavity  and 
breaking  down  of  all  the  anterior  and  posterior  ethmoidal  cells, 
gauze  could  be  canned  down  into  the  nose  and  the  external  wound 
closed.  Packing  could  be  removed  in  thirty-six  or  forty-eight 
hours.  He  himself  had  not  observed  any  great  tendency  to  con- 
traction of  the  drainage  channel. 

Dr.  J.  H.  Bryan  believed  that  there  was  a  very  great  tendency 
to  closure  of  the  channel  between  the  frontal  sinus  and  the  nose. 

Dr.  T.  P.  Berens,  of  New  York,  said  that  the  whole  proposition 
could  be  expressed  in  the  statement  that  the  success  of  any  opera- 
tion upon  the  frontal  sinus  depended  upon  complete  drainage,  and 
this  could  be  secured  only  by  comjolete  retnoval  of  the  anterior 
ethmoidal  cells. 

Dr.  L.  A.  Coffin  referred  to  a  case  of  large  retention  cyst 
causing  exophthalmos.  On  opening  the  anterior  ethmoid  cells  by 
resection  of  the  frontal  process  of  the  superior  maxillary  bone  he 
found  a  cavity  as  large  as  an  English  walnut,  the  contents  of  which 
were  sponged  out  in  one  gelatinous  mass.  The  orbital  Avail  Avas 
necrotic  and  the  cavity  connected  with  the  orbit.  As  to  drainage- 
tubes,  they  wore  unnecessary  in  the  Killian  operation.  He  had 
been  called  upon  to  do  a  secondary  operation  but  once,  and  that 
was  owing  to  the  overlooking,  in  the  primary  intervention,  of  a  very 
narrow  supra-orbital  recess. 

(To  be  continued.) 
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NASO-PHARYNX. 

Clark,  J.  P. — Anomalous  Folds  in  the  Nasu-pJiarijnA\  "  Boston  Med.  and 
Surg.  Journ.,"  April  2,  1908. 
Two  very  interesting  cases  detailed  in  which  symmetrical  folds  pass- 
ing from  the  Eustachian  cushion  to  the  vault  of  the  pharvux  were  found, 
one  in  a  boy,  aged  ten,  one  in  a  man,  aged  twenty-one.  Clark  considers 
them  to  be  of  developmental  origin.  Maclcod  Yearsley. 


LARYNX. 

Delacour  {Va.Yiii).— The  Local  Treatment  of  LaripKjeal   Tuhercvlnsh  with 
Mono-iodised  Gnaiacol.    "  Eevue  Hebd.  dc  Laryngologie,  d'Otologie 
et  de  Fthiuologie,"  January  11,  li»08. 
Mono-iodised  guaiacol  is  a  chemical  bodv  rtcentlv  discovered.     The 
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author  has  iisnl  1  and  -  pcrcL'ul.  solutions  in  olive  oil  h^cally  in  six  cases. 
He  found  it  paiticuhiily  useful  in  eases  of  ulceration  with  dysphagia. 
It  is  deteri,'eut  and  aualgesie.  Chichele  Noune. 

Dupoud,    G.    (Bordeaux). — The    Ldri/u.r   and    Accidents    of    Occupation. 

"  Kevue  Hebd.   de   Larvu<,'olo<;ii',   d'Otoloi;ie  et  de    Khinologie," 

April  25,  11)08. 
Keceut  legislation  concerning  the  responsibility  for  accidents  to 
Avorknieu  has  rendered  accidents  of  labour  a  subject  for  special  study. 
In  this  article  the  various  injuries  to  the  larynx  incidental  to  occupation 
are  discussed  aud  described.  Contusions,  wounds,  fractiu'es,  and  burns 
are  dealt  with  at  some  length.  Then  follows  a  consideration  of  the  duties 
of  the  medical  expert  in  estimating  the  degree  of  disablemeut,  the  length 
of  time  the  patient  will  be  iucapacit^ated  from  work,  and  kindred  questions. 

Chichele  Nourse. 

GSSOPHAGUS. 

Bichaton  and  Blum  (Kheims). — Painful  Sj'asm  (f  the  (Usopha(jus,  Saliva- 

tiuii,   and  Aphonia,   of  Neuropathic    Oriybi.     "  lievue    Hebd.    de 

Laryugologie,  d'Otologie  et  de  Khinologie,"  April  18,  1908. 

The  patient  was  a  gardener,  aged  fifty-one.     His  symjjtoms  came  on 

suddenly  while  stooping,  aud  their  onset  was  accompanied  by  a  sharp 

pain.     Since  then,  for  nearly  two  months,  he  had  been  able  to  swallow 

nothing  but  liquids,  and  had  lost  25  lb.  in  weight.     The  diagnosis  of  the 

functional  nature   of   the  disorder  was  only  arrived  at   after  a  careful 

examination.     Its  correctness  was  proved  by  the   rapid  and   successful 

result  of  treatment.  Chichele  Nourse. 


EAR. 

Hem^y  Caboche. — Contribution  to  the  Study  of  Early  Antrotomy  in  Certain 
Acute  Suppurations  of  the  Middle  Ear.  "  Anuales  des  Maladies 
de  rOreille,  du  Larynx,  du  ISTez  et  du  Pharynx,"  May,  1908. 

In  this  paper  illustrative  cases  are  given  of  a  variety  of  middle-ear 
infection,  occurring  in  children,  where  from  the  very  outset  antritis  is 
the  predominant  lesion,  quite  overshadowing  the  otitis.  Clinically  two 
forms  are  met  with,  the  painful  and  the  latent.  The  painful  for)n  is 
characterised  by  a  sharp  pain  in  the  antral  region ;  the  child  complains 
little  or  nothing  of  the  ear,  but  almost  exclusively  of  the  mastoid. 
There  is  exquisite  tenderness  on  pressure  over  Macewen's  triangle.  The 
membrana  tympani  does  not  present  the  appearance  common  to  aciite 
otitis  media  ;  the  vascularity  is  limited  to  the  posterior  superior 
quadrant,  and  there  is  bulging  in  this  area.  Paracentesis  is  followed  by  a 
discharge,  which,  without  being  profuse,  is  abundant. 

The  latent  form  :  In  this  pain  is  only  trivial.  There  is  purulent 
discharge,  without  painful  mastoid  i-eaction  either  spontaneously  or  on 
pressure.  The  temperature  is  not  elevated.  The  membrana  tympani 
resembles  that  of  the  preceding  variety.  In  spite  of  the  comparative 
absence  of  symptoms  met  with  in  this  form,  osseous  lesions  are  prone  to 
be  very  extensive  ;  this  feature  does  not  depend  upon  purulent  retention, 
for  the  discharge  is  always  profuse,  but  is  due  to  an  active  idcerative 
process.     Early  antrotomy   is    demanded ;  the  operation  should  not   be 
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delayed  at  the  most  beyond  eight  to  ten  days  from  the  commencement  of 
tlie  affection  ;  if  at  this  time  the  flow  of  pus  remains  copious  with  no 
evidence  of  abating  (latent  form),  or  if  with  abundant  discharge  antral 
pain  on  pressure  persists  or  a  fortiori  pain  at  the  posterior  superior 
angle  of  the  mastoid  process  (painful  form),  there  is  osteitis  present 
and  operation  becomes  imperative.  H.  Clayton  Fox. 

Piffl,  Otto  (Prague). — A  Foreign  Body  in  the  BicjM  Eustachian  Tube; 
Abscess  at  the  Base  of  the  Skull ;  Purulent  Disease  of  the  Atlanto- 
occipital  Articulation  ;  Aneurysm  of  the  Left  Vertebral  Artery ; 
Death  from  Rupture  of  the  Aneurysvi.  "  Archiv  f.  Ohrenheilk.," 
Bd.  72,  Heft.  1  and  2,  p.  77. 

The  illness  began  insidiously,  and  the  first  striking  event  was  acute 
otitis  of  the  right  middle  ear  with  pain  and  discharge  of  pus.  The 
discharge  stopped,  but  the  pain  persisted  and  became  more  widespread 
and  severe  as  time  went  on.  When  first  examined  the  head  was  held  in 
a  stiff  attitude,  inclined  towards  the  right,  but  movements  were  carried 
out  with  considerable  freedom.  The  hearing  tests  showed  obstructive 
deafness  on  the  right.  The  membrana  tympani  was  red,  swollen,  and 
invested  with  sodden  epithelium. 

In  the  uaso-pharyux  a  quantity  of  pus  lay  scattered  about  the  right 
Eustachian  orifice,  and,  when  it  was  wiped  away,  re-accumulated  so 
rapidly  as  to  prevent  a  proper  inspection  of  the  parts.  The  right  half 
of  the  posterior  pharyngeal  wall  bulged  somewhat.  The  soft  palate 
deviated  a  little  to  the  left  on  phonation. 

A  diagnosis  was  made  of  acute  suppuration  of  the  middle  ear  with 
probable  gravitation  abscess  in  the  deep  cervical  muscular  layers  dis- 
charging into  the  naso-pharynx.  The  mastoid  process  was  opened.  An 
increase  in  the  pains  followed  the  operation.  Bier's  congestion  treatment 
was  tried  and  given  up.     The  patient  died  suddenly  of  collapse. 

The  title  indicates  the  post-mortem  findings.  The  chief  interest  lies 
in  the  discovery  of  a  foreign  body  of  the  nature  of  a  blade  of  grass  in  the 
Eustachian  tube.  From  a  puncture  made  by  the  sharp  end  of  the  foreign 
body  in  the  mucous  membrane  of  the  canal,  the  infection  seems  to  have 
travelled  to  the  base  of  the  skull  and  the  atlanto-occipital  articulation. 

The  author  expresses  himself  as  strongly  of  the  belief  that  the  infec- 
tion was  actinomycotic  in  nature. 

A  discussion  of  the  literature  dealing  with  this  rare  accident  is 
appended.  Dan  McKcnzie. 

Blodgett. — An   Electrical   Attachment  for   a    Politzer   Bay  in    Treating 

Diseases   of    the    Ear   by   Air   l7isvffl.atio7i    and     Catheterisation. 

"  Boston  Med.  and  Surg.  Journ.,"  May  21,  1908. 

This  consists  of  a  small  electric  heater  placed  inside  the  inflation  bag 

and  w(>rk('d  by  a  button  fixed  in  the  wall  of   the  bag.     Five  seconds' 

pressure  warms,  twenty  seconds'  heats  the  air. 

Macleod  Tearsley. 

Dabney,  Wm.  R.  (Marietta,  Ohio). — Report  of  Two  Cases  of  Sinus  Throm- 

lidsls  CompJicafed  by  Cerebral  Abscess  in  the  Temporo-Sphennidal 

Lobes.     "  Arch,  of  Otol.,"  vol.  xxxvii,  No.  2. 

The  second  of  the  two  cases  was  remarkable  hi  that  although  the 

jiart  of  the  brain  affected  was  the  right  hemisphere  there  were  well-marked 

aphasic  symptoms.      The  patient  was  not  left-handed  and  the  author 
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thinks  the  aphasia  may  have  been  due  to  extension  of  the  purulent  menin- 
gitis to  the  opposite  side  of  the  brain.  This  is  difficult  to  suppose 
without  there  being  a  simultaneous  motor  paralysis.  Moreover  the 
symptoms  subsided  after  the  drainage  of  the  cerebral  abscess. 

Dundas  Grant. 

Scott,    S.    R.    (London). — A     Case    of    Acute    Internal    Hydroccjihalun 
St'condari/  to  Streptococcal  Infection  of  the  Labyrinth.       "Arch,  of 
Otol.,"  vol.  xxxvii,  No.  2. 
In  this  case  the  radical  mastoid  operation  was  performed  on  the 
ordinary  indications  without  there  being  any  syinptoms  or  signs  sugges- 
tive of  involvement   of  the  labyrinth.       It  was    folio n-ed,    however,   by 
'intrai'table  vomiting,  then  headache  and  rise  of  temperature.       A  further 
exploration  was  made,  revealing  n(Mtlier  extra-dural  abscess  nor  labyrin- 
thine fistula.     Befoi-e  a  third  further  operation  and  lumbar  jjuneture  were 
perfoi-med  the  patient  suddenly  died.       A  condition  of  internal  hydro- 
c'ephalus  without  meningitis  was  found  at  the  autopsy.     This  was  secon- 
dary to  perineuritis  of  the  seventh  and  eighth  cranial  nerves  following 
acute  streptococcal  labyrinthitis.       The  writer  thinks  that  the  inflamma- 
tion must  have  spread  from  the  middle  to  the  internal  ear  through  the 
fenestra  ovalis.     He  considers  that  when  labyrinthitis  is  present  nothing 
short  of  extirpation  of  the  cochlea  and  vestibule  can  be  considered  as 
likely  to  give  sufficient  drainage  ;    and  that  in  this  case  such  drainage 
with  lumbar  puncture  (to  relieve  the  distended  ventricles)  might  have 
altered  the  course  of  events    entirely.  Dundas  Grant. 

Knause,  F.  (Manhattan).—^  Case  of  Mastoiditis  tvith  Brain  Complica- 
tions.  "  Arch,  of  Otol.,"  vol.  xxxvii,  No.  2. 
This  was  an  acute  case  in  which,  with  other  cerebral  symptoms,  there 
developed  marked  aphasia.  The  arachnoid  was  drained  and  great  improve- 
ment took  place,  but  when  the  patient  seemed  practically  well  he 
suddenly  died.  Exploration  for  abscess  had  been  negative.  On  j^ost- 
niorteiu  examination  the  temporo-sphenoidal  lobe  was  found  to  be  of  a 
yellowish-green  colour,  and  soft  and  pulj^y.  It  bulged  into  the  basal 
ganglia,  and  when  cut  into  it  yielded  half  an  ounce  of  pus.  Death  was 
probably  due  to  parenchymatous  degeneration  of  the  heart.  The  writer 
leaves  the  following  as  questions  :  (1)  Was  the  abscess  pi-esent  at  the 
time  of  exploration  Y  (2)  Were  the  symptoms  due  to  localised  menin- 
gitis and  the  abscess  the  result  of  the  exploration  ?  He  draws  attention 
to  the  fact  that  with  the  aphasia  and  the  agraphia  there  was  no  difficulty  as 
to  the  perception  of  numbers,  and  to  tlie  remarkable  disappearance  of 
sym]>toms  after  the  exploration,  which  amounted  to  little  more  than  a 
blood-letting.  Dundas  Grant. 

Bryant,  W.  Sohier  (New  York).— The  ''Piano-String"  Theory  of  the 
Basilar  Membrane.  "  Arch,  of  Otol.,"  vol.  xxxvii,  No.  2. 
The  author  holds  that  the  basilar  membrane  is  not  essential  to  the 
organ  of  Corti,  and  when  present  is  not  furnished  with  the  requisite 
length  and  mass  of  fibres  to  vibrate  in  sympathy  with  ev(>ry  note  even  if 
the  rest  of  the  structures  would  allow  it.  Further,  the  basilar  membrane 
is  devoid  of  the  requii'ements  of  a  resonating  body.  Helmholtz's  piano- 
string  "  theory  of  musical  perception  is  "  without  foundation  in  eveiy 
particular."  Dundas  Grant. 
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REVIEW. 

Guide  Pratique  des  Maladies  de  la  Gorge,  du  Larynx,  des  Oreilles  et  du 
Nez  (Carifrs  Accessoires  Comprises)  {Praciieal  Guide  to  the  Diseases 
of  the  Pharynx,  Larynx,  Ears  and  Nose  \inrlnding  the  Accessory 
Cavities]).  By  Drs.  E.  J.  Moure  and  A.  Brindel,  Bordeaux. 
Witli  358  figures,  some  coloured,  in  the  text.  Paris :  Octave 
Doiu,  1908.  ^ 
In  tliis  comparatively  small  volume  a  very  large  amount  of  informa- 
tion concerning  the  diseases  of  the  throat,  nose  and  ear,  is  most  clea.rly 
and  attractively  presented.  Each  of  the  great  divisions  is  preceded  by 
an  account  of  the  symptomatology  and  appropriate  general  therapeutics. 
Those  points  in  the  anatomy  of  the  parts  which  are  of  the  greatest 
clinical  importance  are  briefly  described,  and  in  many  cases  illustrated  by 
original  and  highly  instructive  drawings.  The  sections  on  the  operations 
on  "the  nasal  septum  and  accessory  cavities  are  well  up  to  date.  The 
same  may  be  said  of  those  dealing  with  the  ear.  The  methods^  of 
bronchoscopy  and  oesophagoscopy  as  practised  by  Killian  and  by  Guisez 
are  fully  explained.  Among  the  most  interesting  paragraphs  may  be 
indicated  those  dealing  with  the  varieties  in  the  form  of  the  normal 
naso-piiaryngeal  cavity.  Moure's  method  of  practising  ethmoidectomy  by 
external  operation  for  neoplasms  of  the  ethmoid  is  often  referred  to,  and 
the  description  given  in  this  work  makes  its  stages  extremely  clear.  The 
writers,  Avhile  shortly  describing  Killian's  submucous  resection  of  the 
septum  with  preservation  of  the  muco-perichondrium  on  both  sides,  prefer 
to  sacrifice  it  on  one  side,  and  claim  that  their  results  are  better  in 
consequence.  They  find  that  in  only  about  2  per  cent:  of  their  cases 
of  frontal  sinusitis  is  it  necessary  to  resort  to  Killian's  operation,  the 
Ogston-Luc  method  being  generally  sufficient.  The  description  of  the 
mastoid  cells  is  graphic  and  practical.  In  their  complete  abstention  from 
lio-ation  of  the  jugular  the  authors  surpass  the  most  conservative  of  our 
aural  surgeons. 

The  volume  is  well  bound,  well  printed,  and  convenient  to  hold.  These 
qualities,  added  to  the  excellence  of  its  contents,  make  it  a  very  desirable 
acquisition. 

BOOK  BECEIYED. 

L.  B^nard,  Professor,  University  of  Lyons.  Maladies  dn  Corps  thyroide 
et  Goitres  (Diseases  of  the  Thyroid  Body,  and  Goitres).  Paris: 
Bailliere  et  Fils.     1908. 


OBITUABY. 

Amoxo  the  move  recent  losses  to  our  specialty  wc  note  with  regret 
the  well-known  name  of  Dr.  Scliadlo,  of  St.  Paul,  U.S.A.,  who  died 
on  May  29  from  cerebral  thrombosis.  Dr.  Schadle  was  a  pro- 
fessor in  the  College  of  Medicine  in  the  University  of  Minnesota, 
and  was  invited  to  take  part  in  the  discussion  on  the  letiology  and 
tr(!atnient  of  hay  fever  at  the  International  Medical  Congress  to  be 
held  at  Bnda  Pesth  in  1909.  He  was  a  well-known  authority  on 
diseases  of  the  throat,  nose,  and  eai-,  and  he  contributed  numerous 
vabuible  papers  to  medical  journaJs. 
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Our  expectations  with  regard  to  the  success  of  the  work  in  con- 
nection with  our  special  departments  at  this  meeting  have  been 
fully  realised,  as  will  be  seen  from  the  abstract  report  of  the 
proceedings  in  the  Section  of  Laryngology  and  Otology,  which 
we  produce  in  our  present  number,  as  well  as  from  various 
papers  of  special  interest  to  our  readers,  read  and  discussed  in 
some  of  the  other  Sections,  to  which  we  propose  drawing*  further 
attention  in  subsequent  issues.  The  papers  by  Drs.  Ball  and 
McBride  on  the  subject  of  "  Chronic  Pharyngitis "  contained 
necessarily,  for  the  sake  of  completeness,  a  good  deal  of  material 
which  was  familiar  to  most,  but  which  was  well  worth  the  con- 
sideration of  all.  The  various  remarks  on  the  importance  of 
physical  exercise  and  the  limitations  of  the  usefulness  of  vigorous 
breathing  exercises  in  the  presence  of  nasal  obstruction  were  of 
particular  interest.  Dr.  McBride's  recommendation  of  general 
exercise  will  no  doubt  receive  universal  endorsement,  but  it  will  be 
generally  agreed  that  it  must  not  be  made  a  fetich.  It  has  been 
somewhat  sarcastically  said  that  the  happiest  people  in  the  world 
are  those  who  could  not  run  half  a  mile  to  save  their  lives,  and 
that  the  most  miserable  are  those  who  have  continually  to  practise 
physical  exercises  in  order  to  keep  themselves  in  health.  There  is 
no  doubt  in  this  a  large  amount  of  falsehood,  but  it  contains  a 
germ  of  truth  which  is  worthy  of  consideration.  Dr.  Scanes 
Spicer's  vigorous  condemnation  of  violent  breathing  exercises  in 
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the  presence  of  nasal  obstruction,  in  support  of  which  Dr.  Dundas 
Grant  also  offered  some  arguments,  is  still  of  importance,  though 
we  venture  to  think  that  the  public  is  less  warm  in  its  zeal  for 
these  exercises  than  was  formerly  the  case.  Mr.  Mark  Hovell's 
insistence  upon  the  removal  of  the  posterior  ends  of  the  inferior 
turbinals  as  a  routine  proceeding  in  all  operations  for  adenoids, 
met  with  considerable  opposition,  the  feeling  of  the  meeting  being 
to  the  effect  that  this  addition  to  the  operation  was  not,  by  any 
means,  called  for  in  all  cases,  but  only  in  a  moderate  proportion. 
It  may  be  suggested  that  when  the  patient  is  auEesthetised  in  the 
recumbent  posture,  the  posterior  extremities  of  the  turbinals  are 
probably  in  an  exceptional  state  of  vascularity  as  compared  with 
their  condition  when  the  patient  is  sitting. 

The  selection  of  Mr.  Ballance  and  Mr.  Whitehead  to  introduce 
the  discussion  on  "  The  Intra-cranial  Complications  of  Middle-ear 
Suppuration  '^  could  not  have  been  improved  upon.  Mr.  Ballance^s 
pioneer  work  in  regard  to  the  diagnosis  and  treatment  of  these 
conditions  has  received  wide-world  recognition,  and  in  this  Jouenal, 
as  well  as  elsewhere,  the  masterly  studies  of  the  actual  pathological 
material  of  the  Leeds  Hospital  made  by  Mr.  Whitehead  have  been 
widely  read.  The  general  resume  of  the  subject  can  be  read  with 
profit,  but  most  interest  will  attach  to  the  references  to  what  we 
call  the  "  modern ''  methods,  such  as  the  examination  of  the  blood 
for  leucocytosis,  differential  counts  for  the  proportion  of  polymor- 
phonuclears and  micro-organisms,  also  the  application  of  Barany's 
"  caloric  nystagmus"  tests  for  the  integrity  of  the  labyrinth.  On 
the  whole  Mr.  Ballance  looked  on  the  "  modern  "  tests  as  of  value 
chiefly  in  corroboration  of  other  evidence.  Mr.  Whitehead  drew 
particular  attention  to  paralysis  of  the  naming  centre  as  a  sign  of 
temporo-sphenoidal  abscess.  The  President  deprecated  too  early 
exploration,  and  insisted  upon  full  weight  being  given  to  general 
rather  than  local  symptoms  before  operation.  Dr.  Stoddart  Barr, 
in  his  paper  on  "Paralysis  of  the  Sixth  Nerve  consequent  upon 
Chronic  Purulent  Middle-ear  Disease,"  drew  attention  to  Gradenigo's 
investigations,  which  showed  that  the  nerve  was  often  involved  when 
suppuration  occurred  in  certain  cells  near  the  apex  of  the  petrous 
bone. 

The  methods  of  dealing  with  suppuration  in  the  maxillary 
antrum  afforded  material  for  another  interesting  discussion  intro- 
duced by  Dr.  StClair  Thomson.  Dr.  Logan  Turner  discussed  the 
value  of  cytological  and  bacteriological  examination.  The  swing 
of  the  pendulum  in  favour  of  intra-nasal  treatment  and  away  from 
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alveolar  punctui'e  is  in  the  rio-lit  direction,  but   surely   too  pro- 
nounced.    Each  has  its  field  of  usefulness. 

Among  other  items  of  novelty  were  the  communications  by  Dr. 
Brown-Kelly  and  Mr.  Waggett  on  bronchoscopy  and  oesophago- 
scopy. 

These  discussions  may  be  looked  upon  as  reviews  of  the  present 
position  of  our  knowledge  of  the  utmost  importance,  even  if  the 
subjects  chosen  have  already  received  considerable  attention  under 
similar  circumstances. 

We  hope  to  make  some  reference  in  our  next  issue  to  the 
discussions  in  the  sections  of  ophthalmology  and  odontology,  which 
dealt  with  certain  important  relations  existing  between  diseases  of 
the  nose  and  those  of  the  orbit  and  dental  apparatus  respectively. 
They  might  well  have  been  held  in  joint  meetings  to  the  great 
advantage  of  everybody  concerned. 

In  all  respects  the  Association  Meeting  at  Sheffield  was  a 
thorough  success,  and  the  Section  of  Laryngology  and  Otology  as 
presided  over  by  Mr.  Wilkinson  was  no  exception  to  this. 


ACTUAL  RESULTS  OF  (ESOPHAGOSCOPY :  (1)  EXTRACTION 
OF  SEVERAL  FOREIGN  BODIES  OF  IRREGULAR  SHAPE 
(DENTAL  PLATES);  (2)  SPASM  OF  THE  CARDIA  (CARDIO- 
SPASM) OF  SEVERE  NATURE  (DIAGNOSIS  AND  TREAT- 
MENT). 

By   Dr.  Guisez, 

Senior  Oto-laryngologist  at  the  Hotel  Dieii  in  Paris. 

Translated  by  K.  Dickson. 

We  wish,  in  this  paper,  to  report  several  results  of  cesophagos- 
copy  in  the  extraction  of  foreign  bodies  of  irregular  shape  (dental 
plates).  We  wish,  also  to  relate  a  case  of  severe  spasm  of  the 
oesophagus,  and  in  this  connection  we  wish  to  dwell  on  all  the 
resources  which  oesophagoscopy  offers  us,  from  the  diagnostic  and 
therapeutic  points  of  view,  in  cases  of  stenosis  of  the  oesophagus. 

Dental  Plate  extracted  from    the    (Esophagus    by   (Esophagoscopy  ; 

Recovery. 

Case  1. — The  patient,  Ch.  V ,  living  at  Commentry  (Allier), 

was  referred  to  us  by  M.  Infroid,  of  la  Salpetriere,  who,  by  means 
of  radiography,  had  detected  the  presence  of  a  dark  spot  towards 
the  middle  third  of  the  oesophagus. 
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The  patient  had  been  sent  to  Paris  by  her  doctor,  who  had 
made  several  attempts,  but  had  been  unable  to  extract  the  dental 
plate,  which  she  had  swallowed  during  sleep.  All  that  she  had 
noticed,  she  said,  was  that  the  discomfort,  which  she  had  felt  at 
first  at  the  upper  part,  was,  after  the  manipulations  (introduction 
of  a  probe  and  bougie),  localised  in  the  part  quite  below  the  level 
of  the  neck.  During  the  three  weeks  since  the  accident  the  patient 
had  only  been  able  to  take  liquids  (milk,  yolk  of  egg,  such  as  could 
be  sAvallowed  without  pain) ;  she  complained  of  fairly  severe  pain 
above  the  epigastric  hollow  and  at  the  base  of  the  neck.  An 
oesophagoscopic  examination  made  at  the  clinic  in  the  Rue  de 
Chanaleilles  on  June  26,  1907,  under  cocaine  in  the  sitting 
posture  revealed  the  dental  plate  towards  the  lower  third  of  the 
oesophagus ;  it  was  enclosed  by  its  two  extremities,  and  one  of  the 
hooks  seemed  to  us  to  be  fixed  in  the  left  wall  of  the  oesophagus. 
The  examination  also  showed  us  a  dark  patch  in  the  middle  part 
of  the  oesophagus,  a  result  no  doubt  of  the  manipulations  pre- 
viously made  for  the  removal  of  the  foreign  body.  AVe  succeeded 
in  catching  hold  of  it  and  guiding  it  towards  the  upper  orifice  of 
the  oesophagus,  but  in  vain ;  it  fell  back  in  the  oesophagus  towards 
the  stomach.  We  did  not  wish  to  prolong  this  sitting,  the  patient 
being  very  exhausted. 

The  second  operation,  under  chloroform,  performed  on  June 
29  at  the  Hotel  Dieu,  in  the  reclining  position  with  the  head 
hanging  down,  easily  enabled  us  to  remove  this  foreign  body, 
wliich  we  found  fixed  a  little  above  the  cardia. 

The  reclining  position  and  the  administration  of  chloroform 
greatly  facilitated  this  extraction,  and  we  removed  the  tube  at  the 
same  time  as  the  foreign  body.  Complete  recovery  took  place  in 
a  few  days. 

Dental  Plate  extracted  from  the  (Esophagus  of  an  adult  ;    Becovery. 

Case  2. — The  patient,  who  was  forty-five  years  of  age,  was 
brought  from  Lille,  on  January  31  last,  by  our  colleague  Dr. 
Delobel. 

This  patient,  who  wore  a  dental  plate,  had  swallowed  it  the 
preceding  night.  Being  awakened  by  a  severe  pain,  he  called  in 
his  medical  attendant.  Dr.  Bierent,  of  Heleme-lez-Lille,  who  tried 
to  extract  it  with  the  finger  in  the  mouth  and  by  means  of  forceps  ; 
he  wisely  did  not  prolong  these  manipulations,  and  called  in  his 
confrere  Dr.  Delobel,  oto-laryngologist,  who  brought  the  patient  to 
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us.  When  we  saw  the  patient  he  complained  of  a  very  severe 
pain  at  tlie  level  of  the  upper  part  of  the  neck  behind  the  larynx. 
He  could  only  swallow  water  and  a  little  milk.  He  spoke  with 
difficulty. 

Dr.  Delobel  showed  us  a  radiograph  which  indicated  nothing 
very  particular.  During  radioscopy  it  seemed  to  him  that  a  dark 
spot  could  be  seen  on  the  screen,  which  corresponded  to  the 
painful  spot  indicated  by  the  patient,  situated  some  centimetres 
above  the  sternal  notch. 

The  operation  was  performed  under  chloroform  at  our  private 
hospital  in  the  Rue  Chanaleilles,  at  8.30  in  the  evening,  that  is  to 
say  twenty  hours  after  the  accident.  The  patient  was  placed  in 
Rose's  position  with  the  head  hanging  down.  It  was  difficult  to 
fix  the  gag  on  account  of  the  very  bad  state  of  the  teeth.     All  the 


Fig.  1. — CEsophagoscopic  appearance  of  a  dental  plate  impacted  in  the 

oesophagus. 

time  during  the  administration  of  chloroform  the  breathing  was 
bad.  He  had  attacks  of  suffocation,  due  probably  to  the  presence 
of  the  foreign  body  which  compressed  the  larynx. 

We  used  a  tube  of  the  size  of  30  cm.  and  13  mm.  There  was 
an  intense  spasm  at  the  upper  level  of  the  oesophagus.  The 
annular  swelling  closed  it  completely,  but  local  cocainisation  partly 
put  a  stop  to  this  stricture;  nevertheless,  it  was  impossible  to 
push  in  the  tube  more  than  a  few  centimetres. 

Having  introduced  it  thus  far,  we  perceived  a  little  projection 
of  a  yellowish-red  colour,  which  occupied  the  centre  of  the  lumen 
of  the  narrow  orifice.  This  was  nothing  else  but  the  upper  end  of 
the  dental  plate  in  question   (Fig.  1). 

We  waited  a  few  minutes ;  it  became  partly  released.  We  tried 
to  mobilise  it  with  forceps  and  to  draw  it  gently  towards  us,  but 
in  vain;  it  seemed  to  be  fixed  in  the  oesophageal  wall,  but  we  were 
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able  to  make  out  that  this  fixation  was  due  to  one  of  the  hooks 
being  buried  in  the  wall  of  the  oesophagus ;  the  more  we  pulled 
the  more'it  became  pushed  into  this  wall   (Fig.  2). 


Fig.  2. — First  step  of  extraction  :  the  liberation  and  pushing  back  of  the 

dental  plate. 

We  then,  under  the  guidance  of  light,  made  the  following 
manipulations:  with  our  forceps  we  seized  the  visible  end,  pu.shing 
it  a  little  lower  down,  the  dental  plate  becoming  released  very 
easily ;  we  brought  it  out  into  a  more  relaxed  part  of  the  ceso- 


Fia.  3. — The  dental  plate  is  withdrawn,  after  beinp:  turned,  with  its  rough- 
nesses and  hooks  directed  in  such  a  way  that  they  may  not  be  able  to 
injure  the  walls  of  the  oesophagus. 

phagus,  in  the  thoracic  region.  There  it  was  easy  for  us  to  reverse 
its  position,  to  catch  hold  of  the  opposite  end  to  that  which  had 
previously  been  visible,  and  to  guide  it  thus  towards  the  upper 
extremity.  The  convex  part  of  the  hook  being  directed  upwards, 
it  was  impossible,  during  these   manipulations  for   it  to  become 
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fastened  to  the  cesopliagus  (Fig.  3).  Besides,  we  had  very  care- 
fully cocainised  the  mucous  membrane  of  the  upper  part  of  the 
oesophagus,  which,  being  relaxed  in  this  way,  did  not  again  con- 
tract over  the  dental  plate.  It  was  therefore  impossible  that  it 
should  again  become  impacted.  In  this  way  the  foreign  body  was 
brought  into  the  mouth  by  degrees,  and  taken  out  at  the  same 
time  as  the  tube. 

The  sequelae  of  the  operation  wei'e  normal ;  tlie  patient  had  no 
temperature ;  the  dysphagia,  still  intense  at  first,  became  pro- 
gressively less  until  complete  recovery  took  place. 

Dental  Plate   extracted  from    the   (Esophagus   hy   CEsophagoscopy ; 

Recovery. 

Case  3. — On  April  30  Dr.  Savai-iaud  brought  to  us  at  our 
clinic  a  patient  Avho  the  night  before  had  swallowed  his  dental 
plate.  He  was  awakened  at  10  o'clock  in  the  night  by  a  severe 
pain  at  the  middle  part  of  the  neck  and  went  to  the  Hospital 
Lariboisiere,  where  he  Avas  admitted  at  once  under  the  care  of  Dr. 
Reynier.  He  had  complete  dysphagia,  milk  alone  passing  since  the 
accident.  Swallowing  without  food  was  equally  painful.  He  com- 
plained of  severe  pain  at  the  base  of  the  neck.  A  radiograph 
made  at  the  hospital  showed  a  dai'k  spot  at  the  middle  part  of  the 
neck. 

Operation  at  11.30  at  the  Clinic  of  La  Rue  de  Chanaleilles,  in 
the  presence  of  Drs.  Savariaud  and  Eeynier.  Rose's  position,  head 
hanffinsT  down  ;  cocainisation  of  the  back  of  the  mouth,  of  the 
pharynx,  and  the  upper  third  of  the  oesophagus.  Hypodermic  in- 
jection of  morphine  and  atropine  before  the  operation.  Introduc- 
tion of  a  tube  15  mm.  and  30  cm,  long,  with  short  mandrin,  easy  to 
pass.  Once  the  tube  was  introduced,  a  dental  plate,  which  was  in 
a  transverse  position  with  the  teeth  upwards,  could  be  seen  plainly 
6  cm.  down  the  oesophagus.  We  seized  it  with  forceps  to  the  rig'ht 
of  the  teeth  and  easily  released  it  once  the  cocainisation  had  taken 
effect.  We  brought  it  up  to  the  level  of  the  cricoid,  but  there  it 
became  caught  by  its  hooks.  We  drove  it  back  a  few  centimetres 
into  the  wider  part  of  the  oesophagus,  took  hold  of  it  by  the  oppo- 
site end,  turning  it  right  round,  and  were  fortunate  enough  to  be 
able  to  bring  it  out  into  the  mouth.  The  duration  of  the  operation 
was  a  quarter  of  an  hour.  The  operation  sequela3  were  excellent ; 
complete  recovery  took  place.  Four  days  later  we  showed  the  patient 
at  the  Societe  de  Chirurgie  de  Paris  (May  6,  1908). 
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Such  are  tlie  foreign  bodies  which  we  have  most  recently  ex- 
tracted by  means  of  oesophagoscopy. 

Three  years  ago  we  had  the  opportunity  of  extracting  a  certain 
number,  and  since  then,  by  an  almost  analogous  technique  Ave  have 
succeeded  in  removing  thirteen  foreign  bodies  from  the  bronchi. 
CEsophagoscopy,  the  technique  of  which  we  do  not  wish  to  describe 
here,  having  done  so  elsewhere,  is  a  method  which,  on  the  whole, 
allows  of  determining  exactly  the  seat  of  the  foreign  body  much 
more  surely  than  all  the  other  proceedings  formerly  employed. 

Undoubtedly  the  X-rays  gave  results  in  a  certain  number  of 
cases  and  already  constituted  real  progress  in  establishing  the  dia- 
gnosis, but  in  the  Rontgen-ray  image  the  shadow  of  the  foreign 
body  might  be  covered  by  that  of  the  vertebral  column  or  that  of 
the  heart  (Gottstein). 

Many  foreign  bodies  do  not  give  a  shadow  on  the  screen;  for 
instance,  dental  plates,  fish-bones,  "corozo"  buttons.  Moreover, 
a  frequent  occurrence  in  connection  with  foreign  bodies  in  the  oeso- 
phagus is  the  displacement  to  which  they  may  be  liable  from  one 
moment  to  another  during  the  operation.  They  may  become  re- 
leased, be  swallowed,  or  change  their  position. 

Relying  in  this  way  on  radiography,  we  have  formerly  searched 
in  the  cervical  portion  of  the  oesophagus  for  two  foreign  bodies — 
a  bone  and  a  dental  plate — which  were,  however,  not  in  the  neck, 
but  in  the  thoracic  portion  of  the  tube.  The  question  arises  as  to 
what  an  external  operation  would  have  effected  in  such  a  case. 
An  external  operation  (cervical  oesophagotomy)  would  at  any  rate 
have  been  useless  for  searching  in  the  oesophagus  (relying  on  the 
indications  of  radiography)  for  a  foreign  body  which  was  in  reality 
in  the  thorax.  CEsophagoscopy  alone  permits  of  localising  in  a 
precise  manner  the  seat  of  the  foreign  body.  At  the  same  time  it 
leads,  as  we  shall  see,  to  the  most  reliable  therapeutic  effects.  It 
shoAvs  how  the  foreign  body  is  situated,  if  it  is  impacted  or  not,  if 
there  are  any  lesions  of  the  oesophageal  walls,  and  if,  working 
under  direct  vision,  it  is  possible  to  liberate  it,  to  mobilise  it,  and 
to  extract  it. 

There  are  certain  technical  points  in  regard  to  these  observa- 
tions which  we  wish  to  point  out.  A  dental  plate  is,  one  might 
say,  the  foreign  body  whose  extraction  by  the  natural  passage 
presents  the  maximum  amount  of  difficulty  on  account  of  its 
irregular  shape  and  its  hooks  which  threaten  to  stick  into  the 
a'sophageal  walls  at  the  moment  of  extraction.  All  the  above- 
mentioned  foreign  bodies  were  very  firmly  impacted. 
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What  are  the  agents  which  fix  foreign  bodies  in  the  oesophagus? 
There  are  two  principal  agents  :  Firstly,  certain  conditions  due  to 
the  foreign  body  itself — its  volume,  its  roughness,  its  points,  which 
stick  in  the  oesophageal  walls.  But  these  particulars  have  always 
seemed  to  us  accessories  in  the  cases  which  have  come  under  our 
observation. 

The  primary  element,  that  which  brings  about  the  fixation  of 
the  foreign  body,  is  spa^-m.  The  irritation  produced  in  the 
relatively  narrow  parts  of  the  oesophagus,  in  particular  at  the  level 
of  the  upper  region  and  at  the  level  of  the  cardia,  brings  about  an 
intense  contraction  of  the  muscular  fibres  which  help  to  constitute 
the  walls  of  the  oesophagus,  and  finally  causes  fixation  of  these 
foreign  bodies. 

Therefore,  if  by  some  means  this  spasm  can  be  overcome,  the 
foreign  body  can  be  mobilised  at  the  same  time,  this  being  the 
most  important  time  for  performing  without  danger  all  manipu- 
lations for  the  extraction.  Further,  by  the  light  afforded  by  the 
oesophagoscope  it  is  possible  to  introduce  a  cotton-wool  holder 
and  to  stop  the  spasm  by  means  of  thorough  cocainisation  of 
the  mathematically  determined  spot  where  the  foreign  body  is 
situated. 

The  spasm  ceases,  it  may  be  said,  spontaneously,  as  soon  as  the 
cocainisation  is  complete.  The  spasmodic  ring  relaxes  and  the 
foreign  body  becomes  detached,  so  to  speak,  of  itself.  When  this 
does  not  happen  spontaneously  it  is  possible  by  the  help  of  slight 
manipulations  of  the  hooks  by  means  of  forceps  to  mobilise  it. 

So  it  was,  in  the  dental  plate  case  mentioned  above,  that  we 
were  able  to  reverse  the  foreign  body  completely,  placing  it  in 
such  a  position  as  to  render  the  extraction  free  from  danger  to  the 
walls  of  the  oesophagus ;  we  guided  it  in  such  a  way  that  its  hooks 
and  its  roughnesses  would  not  stick  into  the  oesophageal  wall. 
Further,  the  cocainised  mucous  membrane  no  longer  arrested  the 
foreign  bodies,  for  it  was  the  spasm  which  arrested  them,  and  the 
anaesthesia  hindered  the  production  of  this  spasm. 

Lately,  in  order  to  facilitate  the  extraction  of  the  foreign  bodies 
we  have  used  with  good  result  a  tube  with  an  oval  section, 
measuiing  16  to  18  mm.  in  its  large  diameter.  We  have  also  had 
made  by  Collin  a  dilatation  tube,  the  two  valves  of  which  in 
opening  separate  the  walls  of  the  cesophagus,  releasing  the  foreign 
body  and  protecting  the  walls  of  the  oesophagus  against  irritation 
whilst  the  extraction  is  taking  place. 

All  the  patients  whose  cases  we  have  reported  above  recovered. 
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so  did  all  those  wlio  came  under  our  observation  in  s'ood  time  before 

o 

the  onset  of  cervical  or  intra-thoracic  complications. ^ 

This  is  an  indication  that  intervention  by  means   of    cesopha- 
goscopy  should  be  as  early  as  possible. 

Spasm  of  the   Cardia   of  Severe  Nature;  Diagnosis  and   Cure   hy 

(Esophagoscopy . 

M.  P.  DE  BoDEGES  was  referred  to  us  during  the  month  of 
December  by  our  colleague  and  friend  Dr.  Millitt.  He  consulted 
us  on  account  of  difficulty  in  swallowing.  He  told  us  that  for  two 
and  a  half  years  he  had  had  a  certain  amount  of  difficulty  in 
deglutition.  The  first  attack  of  his  complaint  dated  from  July, 
1904;  having  badly  masticated  a  piece  of  meat  be  was  obliged  to 
interrupt  his  dinner.  Afterwards  he  had  several  attacks  of  dys- 
phagia for  liquids  as  well  as  for  solids.  These  attacks  occurred 
at  the  beginning  or  in  the  middle  of  a  meal.  The  patient  ex- 
perienced a  kind  of  contraction  at  the  upper  part  of  the  neck  when 
he  wished  to  swallow;  his  oesophagus,  he  said,  tightened,  and  he 
found  diflficulty  in  swallowing  liquids  as  well  as  solids.  Sometimes 
he  was  obliged  to  get  up  from  the  table,  being  troubled  chiefly  by 
this  contraction  at  the  upper  part  of  the  neck.  At  other  times  he 
hardly  felt  this  contraction  at  the  upper  part,  swallowing  almost 
normally,  but  directly,  or  some  hours  after  the  meal,  he  had 
regurgitations  or  even  vomitings,  in  which  he  recognised  the  food 
he  had  swallowed. 

He  complained  both  of  sensations  of  smarting  and  burning,  and 
acid  regurgitations  which  came  into  the  mouth  from  time  to  time. 
For  all  these  reasons  he  had  become  much  thinner  during  the 
year.  He  had  lost  7^  lb.  (3^  kilogrammes),  and  actually  only 
weighed  8  st.  11  lb.  (56  kilogrammes).  He  feared  cancer  of  the 
oesophagus  and  was  very  much  tormented  by  this  idea. 

His  doctor's  (D.  Clement)  treatment  consisted  in  dilatation 
with  olive-shaped  bulbs  on  a  whale-bone  mandrin;  sometimes  these 
passed  very  well ;  at  other  times,  on  the  contrary,  they  stopped  at 
the  level  of  the  cardia. 

We  made  an  a3Sophagoscopic  examination  towards  the  end  of 
December,  1907,  at  our  clinic  in  the  Rue  Chanaleilles.  The  exa- 
mination was  made  under  cocaine  and  in  the  recumbent  position 
with  a  tube  of  35  cm.  long  and  13  mm.  in  diameter. 

'  In  one  case  which  -vve  saw  cervical  phlegmon  had  taken  place  and  cesophagos- 
copy  was  perfoi-raed  too  late. 
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We  found  that  there  was  difficulty  in  introducing  the  tube  at 
the  level  of  the  upper  orifice,  which  was,  as  a  matter  of  fact,  con- 
tracted by  a  violent  spasm,  the  position  of  which  corresponded  to 
the  level  of  the  region  where  the  patient  chiefly  localised  his 
discomfort  on  swallowing;  this  orifice,  through  which  an  effort 
was  made  to  push  in  the  tube,  had  the  appearance  of  a  tench's 
snout,  and  it  seemed  to  resist  all  pressure  made  to  penetrate  into 
the  oesophagus.  We  cocainised  with  a  10  per  cent,  solution,  and 
waited  a  few  instants.  On  pressing  lightly  with  the  tube  we  saw 
that  the  mucous  membrane  unrolled ;  the  oesophagus  opened  and 
the  tube  then  entered  a  large  cavity.  In  fact  we  found,  just 
below  the  upper  point  which  was  spasmodically  contracted,  the 
existence  of  a  large  pouch  filled  with  curdled  milk  and  mucus  of  a 
sourish  odour.  There  were  at  least  from  5  to  7  oz.  (150  to  200 
grammes)  in  this  pouch,  and  as  it  seemed  to  us  to  be  only  half 
full  we  concluded  that  it  could  contain  at  least  from  11  to  14  oz. 
(300  to  400  grammes). 

We  emptied  it  of  its  contents  and  washed  it  out.  We  could 
then  ascertain  that  the  mucous  membrane  of  this  pouch  was  red, 
especially  in  its  lower  third.  There  were,  particulai'ly  in  this 
region,  papillated  hypertrophies ;  it  also  bled  at  the  least  touch  of 
the  cotton-wool  holder,  and  as,  on  the  other  hand,  there  existed 
in  the  neighbourhood  of  the  lowest  part  white  patches  Avhich 
were  detached  with  difficulty,  we  wondered  whether  they  were  not 
plates  of  leucoplasia,  and  whether  we  had  not  the  fii'st  stages  of 
cancer  to  deal  with. 

The  cardia  w-as  quite  closed ;  it  looked  to  us  like  a  wrinkled 
funnel  and  was  very  much  tightened.  It  resisted  the  pressure  of 
the  tube  and  cotton-wool  holder ;  it  was  immobile,  did  not  make 
any  respiratory  movements,  and  there  was  no  return  of  liquid  from 
the  contents  of  the  stomach.  We  cocainised  well;  it  relaxed  and 
allowed  of  the  passage  of  a  soft  bougie  of  No.  20  calibre. 

Nevertheless,  in  view  of  the  precautions  indicated  by  this  exami- 
nation, we  did  not  wish  to  push  the  dilatations  further,  and  we 
postponed  the  remainder  of  the  examination  for  a  week. 

We  ordered  the  patient  to  wash  out  the  pouch  during  this  period; 
we  recommended  for  him  a  milk  and  egg  diet  in  order  to  avoid  all 
irritation  from  ch'hris  of  food  in  this  dilated  pouch. 

We  saw  the  patient  eight  days  later,  that  is,  on  January  6, 
1908.  He  told  us  that  all  discomfort  on  deglutition,  at  the  upper 
level,  had  now  disappeared.  He  swallowed  much  more  easily  and 
he  no  longer  had  a  spasm  at  this  upper  part.     He  felt  much  relieved 


468  The  Journal  of  LaryngoIogfV,     [September,  1908. 

in  this  respect.  Nevertheless,  he  continued  to  vomit  almost  daily 
and  to  have  regurgitations.  We  made  another  oesophagoscopic 
examination  on  January  6,  and  we  passed  the  tube  more  easily 
at  the  level  of  the  upper  extremity.  After  irrigating  and  cleaning 
the  pouch  we  were  able  to  ascertain  that  the  oesophageal  mucous 
membrane  Avas  still  red,  but  that  the  white  patches  which  we  had 
seen  at  the  first  examination  were  absent;  these  were  no  doubt 
patches  of  curdled  milk  or  aphthae  ;  they  could  not  have  been  leuco- 
plasic  plates. 

After  irrigation  and  careful  evacuation  of  the  pouch  we  ascer- 
tained that  the  cardia  still  had  the  same  appearance  as  at  the  first, 
examination ;  it  looked  closed  and  immobile.  It  seemed  to  us  that 
this  time  the  diagnosis  of  simple  spasm  of  the  cardia  had  to  be 
absolutely  admitted.  It  could  not  be  from  external  compression 
for  it  maintained  its  normal  position  ;  it  did  not  seem  to  us  to  be 
pushed  more  to  one  side  than  the  other.  Besides,  after  very  care- 
ful cocainisation  it  opened  easily  and  soft  bougies  could  be  pushed 
in.  We  were  then  able  to  dilate  it  and  to  pass  successively  large 
bougies  until  No.  30  was  reached. 

The  patient  was  relieved  after  this  sitting ;  he  had  much  fewer 
regurgitations ;  nevertheless,  he  still  continued  to  vomit  from  time 
to  time,  tAvo  or  three  times  during  the  following  week.  He  no 
longer  felt  discomfort  or  spasm  at  the  upper  part  of  the  oesophagus. 

Our  diagnosis  being  confirmed,  the  treatment  which  we  instituted 
consisted  in  dilatations  every  eight  days  of  the  cardiac  sphincter, 
and  irrigations  of  the  pouch. 

The  patient  himself  practised  the  irrigations  every  day  by  means 
of  Faucher's  tube,  with  an  alkaline  lotion,  the  object  being  the 
avoidance  of  irritation  from  the  lodgment  of  particles  of  food  in 
the  oesophageal  pouch. 

The  patient  was  much  improved  by  this  treatment;  he  had 
scarcely  any  more  regurgitations,  and  oesophagoscopic  examination 
showed  us  that  the  pouch  had  diminished  to  at  least  two  thirds  of 
its  original  volume.  We  hoped  that  it  would  still  diminish,  and  at 
our  last  oesophagoscopic  examination  we  were  able  to  ascertain  that 
the  mucous  membrane  had  become  absolutely  normal,  and  that  it 
no  longer  showed  any  trace  of  inflammation.  Latterly  we  added  to 
this  treatment,  in  accordance  with  MM.  Thiroloix  and  Bensaude's 
indications,  anti-spasmodic  applications  with  the  high  frequency 
current,  which  our  friend  Dr.  Delherm  was  very  willing  to  under- 
take, hoping  thus  to  diminish  and  even  eliminate  the  spasm  which 
still  persisted  (although  to  a  much  less  degree)  at  the  level  of  the 
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cai'dia.  On  the  other  hand,  we  practised  from  time  to  time  dilata- 
tion of  the  cardia  by  means  of  olive-shaped  bougies,  and  we  passed 
consecutively  Nos.  33  to  36,  hoping,  as  had  been  the  case  in  other 
patients  previously  treated,  that  this  mechanical  dilatation  would 
act  at  the  same  time  as  a  dilator  and  anti-spasmodic.  This  cathete- 
risation  could  now  be  carried  out  without  the  help  of  the  oesopha- 
goscope,  the  subjacent  pouch  having  diminished  to  a  great  extent 
and  no  longer  acting  as  a  cul-de-sac,  so  that  the  possibility  of 
making  a  false  passage  was  removed. 

We  passed  from  time  to  time  some  bougies  with  large  diameters, 
Nos.  46  and  47  ;  the  spasm  has  almost  entirely  disappeared,  there 
having  been  no  vomiting  for  three  months. 

The  gravity  of  the  complaint  in  this  patient  was  evident.  He 
was  very  thin  and  alimentation  was  a  serious  problem  to  him.  He 
vomited  almost  invariably  all  he  swallowed — liquids  as  well  as 
solids.  There  was,  therefore,  an  obstruction  in  the  oesophagus.  But 
at  what  point  was  it  situated  ?  Clinical  signs  could  not  show  this 
precisely.  The  sensations  complained  of  by  the  patient  were 
always  wrongly  localised.  So  it  has  been  in  two  of  our  cases;  the 
patients  complained  of  discomfort  at  the  base  of  the  neck  occasioned 
by  the  cervical  spasm,  which  was  always  most  clearly  perceived  by 
the  patient.  On  the  contrary,  in  a  third  case  the  patient  complained 
more  of  gastric  trouble.  Patients  feel  pain  in  the  cardia  and 
localise  an  obstruction  there  with  difficulty.  This  explains  the  fre- 
quent errors  in  localisation  and  how  these  affections  may  be 
mistaken  for  dilatation  of  the  stomach  with  stenosis  of  the  pylorus 
(Fleiner's  case,  No.  3,  reported  by  Beclere,  Soc.  Med.  des  Hopitaux, 
February  27,  1908). 

There  are,  however,  two  improved  means  of  localising  the 
obstruction  more  precisely — catheterism  and  radioscopy. 

The  catheter,  provided  with  an  olive-shaped  bulb,  would  gene- 
rally give  us  information  as  to  whether  the  spasm  is  situated  well 
at  the  cardia.  However,  in  cases  of  great  dilatation  with  lateral 
culs-de-sac,  it  is  always  difficult  to  find  the  cardia  exactly  with  a 
bougie  introduced  without  the  help  of  vision. 

Radioscopy,  by  tests  combined  with  the  swallowing  of  bismuth, 
shows  us  the  position  of  the  stricture. 

But  what  is  the  nature  of  this  stricture  at  the  level  of  the  cardia  ? 
Is  it  a  spasm,  or  is  there  a  narrowing  due  to  organic  lesion,  by 
compression  ?  Neither  of  the  means  just  mentioned  are  capable 
of  solving  this  problem.  In  all  the  observations  published  up  till 
now,  of  dilatation  or  of  idiopathic  spasm  of  the  oesophagus,  there 
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is  this  want  of  precision  as  to  this  special  point,  which  is  so 
important  and  which  holds  the  key  to  the  therapeutics. 

CEsophagoscopy  which  gives  us  the  means  of  seeing  directly 
the  affected  part,  will  alone  provide  a  solution  to  this  problem.  In 
addition  it  gives  us  information  as  to  the  nature  of  the  subjacent 
pouch,  the  presence  of  a  dilatation,  of  diverticula,  the  exact 
condition  of  the  mucous  membrane,  or  the  existence  of  other  con- 
comitant spasms. 

In  order  to  make  this  examination  we  use  an  oesophagoscopic 
tube  of  50  cm.  and  13  mm.  in  ordinary  cases.  We  have  been  able 
to  make  the  examination  in  all  our  patients  under  simple  local 
cocainisation.  The  examination  has  been  possible  in  a  sitting  pos- 
ture. It  has  always  been  easy  and  the  patients  have  lent  them- 
selves to  it  with  the  greatest  confidence,  understanding  very  well 
that  it  was  a  method  by  which  their  complaint  could  be  seen  and 
its  nature  recognised. 

The  first  condition  in  oesophagoscopy  which  has  struck  us  is 
the  existence  of  a  spasm,  which  may  be  said  to  be  constant  at  the 
very  commencement  of  the  oesophagus.  It  is,  moreover,  to  this 
point  that  patients  generally  draw  our  attention.  In  one  case  it 
was  found  very  difficult  to  introduce  the  oesophagoscopic  tube,  and 
the  oesophageal  wall  seemed  to  tighten  in  front  of  it.  After  the 
local  application  of  cocaine  and  by  taking  a  few  seconds  to  apply 
the  tube  we  were  able  to  overcome  this  spasmodic  condition  of  the 
entrance  very  rapidly.  We  passed  over  the  cervical  portion  of  the 
oesophagus  at  once,  and  came  to  a  more  or  less  vast  pouch  occu- 
pying at  least  three  quarters  of  the  length  of  the  oesophagus.  It 
seemed  to  us  to  be  of  a  regular  shape  and  to  have  developed  almost 
equally  from  each  side  of  the  axis  of  this  canal. 

It  is  of  fusiform  shape  in  slight  cases ;  in  more  chronic  cases 
(which  alone  need  concern  us  here)  it  has  the  shape  of  a  sort  of 
carafe  to  which  the  lateral  bulgings  seemed  to  extend  downwards 
on  each  side  of  the  oesophagus.  In  the  patient  whose  case  we 
have  related  the  left  cul-de-sac  was  larger  than  the  right. 

What  are  the  oesophagoscopic  characters  of  spasm  of  the 
cardia  ?  It  is  known  that  normally  the  cardia  has  the  appearance 
in  the  oesophagoscope  of  a  funnel  with  closed  lips,  but  which  is 
movable  along  with  the  movements  of  respiration.  Its  orifice 
opens  from  time  to  time,  letting  out  a  mucous  secretion  from  the 
stomach,  in  bubbles  which  burst  against  the  interior  of  the  tube 
(Fig.  4).         .       _ 

In  a  spasmodic  condition  this  appearance  is  quite  altered.    We 
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know  that  a  spasm  does  not  only  attack  the  cardiac  orifice, 
properly  so  called,  but  that  it  may  exist  equally  at  any  point  of 
this  terminal  tubular  part  of  the  oesophagus  which  commences  at 
the  diaphragmatic  orifice  and  terminates  at  the  cardia.  The 
oesophagoscopic    appearance    has    seemed   to   us   quite    different 


Fig.  4, — (Esophagoscopic  view  of  noi-mal  cardiac  orifice. 

according  as  we  had  to  deal  with  a  spasm  of  the  cardiac  orifice, 
properly  so-called,  or  of  the  diaphragmatic  tubular  portion  of  the 
oesophagus. 

In  spasm  of  the  diaphragmatic  portion  the  lumen  of  the 
oesophagus  has  the  appearance  of  two  lips  tightly  closed  one 
against  the  other,  the  walls  of  the  oesophagus  seeming  to  come  in 


Fig.  5. — (Esophagoscopic  view  of  a  spasm  at  the  level  of  the  diaphragmatic 

opening. 

contact  for  a  certain  distance  (Fig.  5).  On  the  contrary,  if  the 
spasm  is  of  the  cardia  properly  so-called  the  appearance  of  the 
cardia  is  quite  different ;  it  is  very  much  folded,  and  the  folds  are 
deep  and  closely  pressed  against  each  other;  it  takes  a  funnel- 
shaped  form  of  more  or  less  depth.  "^Phe  lumen  of  the  oesophagus 
is  absolutely  closed  and  punctiform  (Fig.  6).    This  orifice,  contrary 
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to  what  is  observed  in  the  normal  condition,  does  not  allow  of  the 
return  of  any  mucous  secretion  from  the  stomach  at  the  time  of 
examination  with  the  tube,  and  it  does  not  move  with  the  respira- 
tory movements.  The  folds  have  a  concentric  appearance,  and 
the   orifice  itself  is   always   in  its  normal  position   and  is   never 


Fig.  6. — Spasm  at  the  level  of  the  cardiac  orifice. 

displaced  laterally,  contrary  to  what  one  observes  in  cases  of 
external  compression.  On  pressing  with  the  tube  in  trying  to  pass 
through  the  cardiac  orifice  a  certain  amount  of  resistance  is  felt, 
and  the  patient  complains  of  pain.  But  if  the  cardia  is  well 
cocainised  it  is  soon  seen  to  open,  and  the  tube  goes  right  down 
to  the  stomach  without  much  effort. 


Fig.  7. — (Esophagoscopic  view  of  an  ulcerating  form  of  cancer  of  the  oesophagus. 

When  there  is  unquestionahle  carcinoma  the  diagnosis  by 
inspection  is  of  the  simplest ;  the  infiltration  of  the  walls  and  the 
presence  of  ha3morrhagic  granulations  determine  the  diagnosis 
(Fig.  7).  The  diagnosis  of  earhj  carcinoma  is  more  difficult,  but  in 
this  case  the  infiltration,  the  immobility  of  one  of  the  walls  as  com- 
pared   to    the    flexibility  which    persists    on    the  other  side,  the 
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impossibility  of  passing  the  tube  farther  down  than  the  seat  of 
this  infiltration,  are  some  of  the  characteristics  which  distinguish 
it  from  simple  spasm.  Further,  in  the  case  of  cancer  the  orifice 
is  not  completely  closed  during  the  examination ;  mucous  secre- 
tions constantly  return  from  the  stomach,  contrary  to  what  is 
observed  in  cardio-spasm. 

If  we  dwell  further  on  tliis  point  in  diagnosis  it  will  be  found 
that  it  is  with  carcinoma  that  cardio-sjiasm  has  been  most  often 
confounded.  It  is  the  affection  which  patient  and  doctor  dread 
most  among  all  the  spontaneous  changes  in  the  oesophagus,  and 
therefore  it  is  important  to  make  an  exact  diagnosis  in  order  to 
undertake  local  treatment  if  it  is  possible. 

In  external   compressions   of  the  oesophagus    a  combination    of 


Fig.  8. — (Esophagoscoi^ic  view  of  an  external  compression  of  the  cesophagus 
from  right  to  left. 

symptoms,  which  suggests  simple  cardio-spasm,  is  brought  about 
both  by  the  consecutive  organic  stenosis  and  by  the  spasm  which 
they  cause.  In  two  patients  who  Avere  sent  to  us  Avith  a  similar 
diagnosis,  in  one  case  there  was  compression  from  ectasia  of  the 
abdominal  aorta,  and  in  the  other  compression  by  an  intra- 
abdominal tumour. 

The  unilateral  inward  arching  of  the  Avail,  the  deformity  of  the 
lumen  of  the  oesophagus,  which  had  been  displaced  and  pushed  over 
to  the  opposite  side  and  reduced  to  a  semi-circular  slit,  is  quite 
different  to  cardio-spasm  (Fig.  8).  Besides,  in  cases  of  aortic 
ectasia  compressing  the  oesophagus  there  are  undoubtedly  pul- 
sations at  the  level  of  the  oesophageal  Avall. 

Ordinary  cicatricial  contractions  from  burns  Avith  caustics  are 
generally  easy  to  diagnose  and  cannot  be  mistaken  for  pure 
spasm. 

33 
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Treatment. 

With  this  exactness  of  diagnosis  it  is  to  be  seen  that  a 
rational  treatment  may  be  instituted.  There  are  many  elements  to 
combat  in  this  affection.  The  first  duty  in  severe  cases  is  to  render 
it  possible  for  the  patient  to  take  food  and  to  guard  against  in- 
anition. Then  it  is  necessary  to  see  that  the  pouch  subjacent  to 
the  cardio-spasm  diminishes  in  volume  by  every  means,  otherwise 
the  peristaltic  movements  could  no  longer  cause  the  food  to  pro- 
gress towards  the  stomach.  Secondarily  the  irritation  of  the 
mucous  membrane,  caused  by  a  stagnation  of  liquids  and  food  in 
the  interior  of  the  pouch  itself,  must  be  relieved.  Finally  and 
above  all  it  is  necessary  to  combat  the  cardiac  spasm,  the  con- 
traction of  the  sphincter,  which  is  the  primary  cause  of  this 
affection.  When  the  cachexia  is  very  advanced  it  is  possible, 
oesophagoscopy  allowing  of  an  exact  view  of  the  cardia  and  its 
cocainisation,  to  catheterise  it  with  a  bougie  and  to  provide 
subsequently  for  the  alimentation  of  the  patient ;  there  is  no  danger 
in  passing  this  bougie,  as  it  is  certain  that  there  are  no  parietal 
lesions.  Thanks  to  the  distinctness  of  the  diagnosis,  a  treatment  is 
possible  Avhich  has  seemed  to  me  very  efficacious  under  the 
cesophagoscope,  but  which  if  done  in  the  dark  would  be  impossible 
and  dangerous,  namely  mechanical  dilatation  of  the  cardiac 
sphincter.  It  is  known  that  dilatation  is  recommended  in  spasm  of 
all  orifices,  of  all  sphincters.  Is  not  dilatation  performed  in  spasm 
of  the  urethra  and  of  the  anal  sphincter  ?  There  is  no  fear  of 
going  in  the  wrong  direction  as  when  dilatation  is  practised  with- 
out the  aid  of  vision.  In  the  latter  case  the  bougie  may  go  into 
one  of  the  lateral  culs-de-sac.  With  the  oesophagoscopic  tube  this 
inconvenience  no  longer  exists,  for  not  only  is  it  possible  to  see  the 
exact  position  of  the  orifice,  but,  placed  exactly  above  the  cardia, 
it  really  serves  as  a  mandiin  for  the  introduction  of  dilating 
bougies. 

In  order  to  comhat  the  inflammation  of  the  mucous  membrane, 
irrigations  should  be  performed  with  Faucher's  tujbe  and  an  alka- 
line solution;  these  counteract  this  symptom  very  well,  which 
keeps  up  and  exaggerates  the  spasmodic  condition  of  the  cardia. 

High-frequency  currents,  the  anti-spasmodic  power  of  which  is 
very  valuable,  are  equally  applicable.  All  these  means  are  valuable 
adjuncts  which  may  be  effectively  employed,  but  mechanical 
dilatation  must  be  the  basis  of  our  treatment.  * 

QEsophagoscopy  has  allowed  us  to  follow  step  by  step  the  pro- 
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gress  of  cure  in  all  the  patients  whom  we  have  treated.  The  first 
sig-n  of  improvement  is  diminution  of  the  size  of  the  pouch.  The 
hitter  was  actually  reduced  to  half  its  size  in  our  patient.  The 
mucous  membrane  rapidly  resumes  its  pinkish-grey  colour  under 
the  influence  of  irrigations  and  of  the  more  regular  working  of  the 
oesophagus,  which  hinders  stasis. 

The  stricture  of  the  cardia  gives  way  with  more  difficulty  ;  it  is 
that  after  all  which  plays  the  principal  part  in  this  affection,  and 
the  tenacity  with  which  it  persists  proves  this  amply. 

We  have  had  occasion  to  treat  four  patients  suffering  from 
severe  cardio-spasm ;  all  four  had  very  marked  dilatation  of  the 
oesophagus  and  Avere  in  the  last  stages  of  cachexia.  In  all  the 
clinical  signs  of  a  diagnosis  of  cancer  of  the  cardia  were  present. 
Gi]sophagoscopy  enabled  us  to  establish  the  diagnosis  of  spasm  and 
to  undertake  a  treatment  which  rapidly  broug-ht  about  ameliora- 
tion of  all  the  symptoms. 

CEsophagoscopy  has  therefore  brought  an  element  of  accuracy 
into  both  the  diagnosis  and  treatment  of  a  very  serious  affection, 
which  not  only  brings  the  patients  to  a  state  of  inanition,  but 
sooner  or  later  may  become  complicated  by  cancerous  degeneration. 


LARYNGOSTOMY  AND  TRACHEO-LARYNGOSTOMY  IN  THE 
CURE  OF  SEVERE  CHRONIC  STENOSIS  OF  THE  LARYNX 
OR    TRACHEA,   ESPECIALLY   WHEN   CICATRICIAL. 

By  Drs.  Sargnon  and  Barlatiee, 

Of  Lyons. 

(Translated  by  Me.  Chichele  Nourse.) 

{Continued  from  page  415.) 

Dilatation  with  the  rubber  drainage-tube  should  be  slow  and 
progressive.  The  degree  of  dilatation  obtained  at  any  time  must 
on  no  account  be  lost.  If  progress  becomes  difficult  a  tube  of  the 
same  calibre  should  be  used  for  some  time  before  attempting  to 
change  it  for  a  larger  one.  At  first  the  size  of  the  tube  can  be 
increased  rapidly,  except  in  cases  of  closure,  in  which  a  new 
laryngeal  canal  has  to  be  formed. 

As  a  general  rule,  however,  more  than  one  or  two  sizes  should 
not  be  passed  over  at  one  time,  and  not  even  that  every  time. 
In  the  desire  to  hurry  the  case  along  too  fast  there  is  a  risk  of 
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causing  superficial  sloughing  of  the  newly-formed  mucous  mem- 
brane, with  pain  and  a  return  of  fcBtid  suppuration. 

At  first  the  tube  should  be  changed  every  day,  as  it  becomes 
foul  very  quickly.  After  the  first  month  it  usually  needs  changing 
only  every  two  or  three  days,  and  at  a  much  later  stage  of  the  case 
it  may  be  left  for  four,  five,  or  even  six  days.  The  frequency 
with  which  the  tube  is  changed  must  depend  upon  the  duration  of 
the  suppuration  and  foetor,  and  upon  the  progressive  decrease  of 
mucous  secretion. 

It  is  very  important  also  that  the  length  of  the  tube  requisite 
for  each  case  should  be  settled  exactly,  and  that  the  length  should 
be  noted  and  always  adhered  to  until  the  end  of  the  period  of 
dilatation.  In  order  that  this  length  may  not  be  lost,  we  have 
been  in  the  habit  of  saving  the  previous  tube,  so  that  the  new 
drainage-tube  can  be  got  ready  before  the  dressing  is  disturbed. 
Naturally  the  same  scrupulous  care  must  be  exercised  each  time 
the  tube  is  changed,  with  regard  to  asepsis,  and  regarding  the 
proper  position  and  the  fixation  of  the  tube,  as  at  the  first  dressing. 
The  tube  must  be  well  covered  with  vaseline  before  it  is  placed  in 
position. 

Lastly,  the  threads  which  fix  the  tube  must  be  examined  in 
the  course  of  the  dressing,  for  if  they  are  too  tight  they  Avill  cut 
the  edges  of  the  wound  and  hinder  the  healing  process.  To  what 
degree  should  the  process  of  dilatation  be  carried  ?  First  of  all  it 
may  be  laid  down  as  a  principle  that  it  is  requisite  to  obtain  a 
much  larger  calibre  than  the  normal ;  for  allowance  must  be  made 
for  the  contraction  which  occurs  after  dilatation  and  the  plastic 
operation  are  completed. 

In  order  to  give  an  exact  idea  of  the  slowness  of  the  dilating 
process,  we  may  say  that  in  our  two  first  cases  we  began  with 
No.  15,  and  ended  with  Nos.  30  and  31,  which  represents 
a  dilatation  of  10  to  12  millimetres  in  diameter.  These  were 
children  of  four  and  five  years  old.  This  result  was  obtained 
in  one  case  in  six  months,  and  in  the  other,  a  case  of  total  closure, 
in  fourteen  months.  Now  we  require  less  than  half  the  time. 
In  the  adult  we  continue  the  dilatation  to  about  No.  45. 

The  Dressings. — The  dressing  is  naturally  subordinate  to  the 
state  of  the  operation  wound.  After  a  minute  study  of  our  cases, 
we  have  come  to  the  conclusion  that  the  cavity  laid  open  and  the 
laryngeal  fistula  invariably  pass  through  the  same  phases,  although 
the  duration  of  each  phase  varies.  Serious  cases  require  much 
more  dilatation  than  others. 
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Figures  to  Illustrate  Drs.  Sargnon  anu  Barlatieb's  Paper  on 
"  Lartnqostomy." 


Fig.  1. — Rabot's  cannula  for  laryn- 
gostomy.     (See  p.  371.) 


Fig.  2. — Sargnon's  cannula  for  laryn- 
gostomy  (modification  of  Lom- 
bard's).    (See  p.  371.) 


^^s^—-^ 


Fig.  3. — Incision.  T.  Thyroid  carti- 
lage. C.  Cricoid  cartilage.  O.  Tra- 
cheotomy opening.  A.  A.  Incision  for 
tracheo-laryngostomy.    (See  p.  372.) 


^^S- -J^ 


Fig.  4. — Suture  of  the  lar\Tigo-trachea 
to  the  skin.     (See  p."  411). 


Fig.  5. — a.  Drainage  tube   as   generally  used.      6.  Drainage  tube  shortened. 

c.  Drainage  tube  so  employed  as  to  effect  greater  dilatation  at  one  point. 

d.  Xon-bevelled  drainage  tube.     (See  p.  412.) 
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We  distinguish  three  stages  :  At  the  outset  we  have  breaking- 
down  and  sloughing — the  stage  of  sloughing.  Next,  the  fistulous 
opening  granulates  and  new  skin  begins  to  be  formed — the  stage 
of  granulation.  Lastly,  the  commencing  epidermisation  develops 
normally  while  dilatation  is  going  on,  and  eventually  the  regenerated 
mucous  membrane  blends  insensibly  with  the  skin  which  meets  it 
— the  stage  of  epidermisation. 

Stage  of  Sloughing. — In  our  earliest  cases  this  stage  had  a 
duration  of  one  or  two  weeks.  We  are  now  able  to  reduce  it  to 
its  minimum  ;  in  the  most  serious  cases  it  lasts  barely  eight  days, 
and  in  milder  cases  sometimes  hardly  three  days.  We  endeavour 
to  reduce  both  its  intensity  and  its  duration  as  much  as  possible,  as 
we  have  had  a  case  which  proved  fatal  from  this  cause. 

Sloughing  generally  begins  on  the  second  day  after  the  opera- 
tion in  the  form  of  small  whitish  patches.  It  appears  first  in  the 
upper  part,  and  then  at  the  level  of  the  vocal  cords ;  as  a  i-ule  the 
site  of  the  tracheotomy  tube  and  the  lower  part  of  the  operation 
wound  are  unaffected.  In  the  only  case  in  which  we  saw  the  latter 
region  invaded,  death  occurred  from  pseudo-membranous  sphacelus 
passing  down  the  trachea  and  bronchi,  and  broncho-pneumonia. 

In  ordinary  cases  the  slough  consists  of  a  thin  membrane  with 
an  offensive  odour,  rather  easily  detached  with  a  tampon  soaked  in 
oxygenated  water.  When  the  membrane  is  thick,  tenacious,  very 
fcBtid  and  diphtheroid  in  character,  the  prognosis  is  serious. 

Accompanying  the  gangrene  there  is  usually  some  fever,  which 
falls  a  day  or  two  after  the  disappearance  of  the  last  spots  of 
sphacelus.  It  coincides  with  a  slight  amount  of  diffuse  bronchitis 
without  fine  rales.  The  sphacelus  is  a  septic  process,  descending 
from  the  buccal  cavity,  and  is  due  to  an  abundant  microbic  flora. 
It  is  necessary,  in  order  that  a  track  for  the  tube  may  be  formed, 
and  that  the  cicatricial  tissue  may  be  disintegrated.  But  it  must 
be  limited  by  daily  dressings,  by  cleansing  the  part  with  wool 
soaked  in  oxygenated  water,  by  temporarily  replacing  the  drainage- 
tube  with  gauze,  and,  if  necessary,  the  prompt  removal  of  the  sutures. 

It  would  be  a  good  plan,  no  doubt,  for  keeping  down  the 
sloughing  to  use  a  gauze  tampon  for  the  first  few  days,  and  not 
to  begin  dilatation  with  a  drainage-tube  until  later. 

With  the  same  intention  we  also  advise  that  not  more  than 
three  sutures  should  be  used  on  each  side,  not  tightly  tied,  and 
that  sloughing  spreading  along  the  threads  should  be  watched  for. 
If  it  becomes  extensive  the  stitches  must  be  cut  without  hesitation 
after  the  fourth  or  fifth  day. 
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During  tliis  period  a  plug"  of  viiiselined  g-aiize  is  placed  at  the 
upper  angle  of  the  wound  to  prevent  its  union. 

The  Stage  of  Granulation. — In  ordinary  cases  this  stage  lasts  at 
least  a  month,  and  considerably  more  in  graver  cases.  It  is 
necessary  to  keep  down  the  exuberance  of  the  granulations  and  to 
encourage  the  growth  of  new  skin.  For  this  purpose  we  use 
nitrate  of  silver. 

Epidermisation  takes  place  almost  entirely  by  the  advance  of 
the  epidermis  towards  the  granulations,  as  they  are  cauterised.  To 
gain  time  cauterisation  should  be  performed  in  detail  close  to  the 
line  of  new  epidermis,  without  touching  it.  This  point  is  essential, 
and,  in  our  opinion,  these  little  precautions  tend  to  shorten  the 
healing  process  considerably. 

We  also  draw  attention  to  the  importance  of  avoiding  too  great 
a  narrowing  of  the  original  wound.  This  is,  perhaps,  the  most 
difficult  point  of  all.  If  the  operation  wound  is  continued  directly 
into  the  tracheotomy  wound  there  is  no  risk  of  closure  below,  as 
the  cannula  keeps  the  parts  separate ;  but  at  the  upper  part  the 
skin  and  thyroid  cartilage  have  an  almost  uncontrollable  tendency  to 
unite  from  above  downwards.  This  must  be  combated  at  each 
dressing  by  dilating  the  laryngeal  wound  and  plugging  the 
superior  angle  with  vaselined  gauze,  after  the  tube  has  been 
placed  in  position. 

If,  from  one  cause  or  another,  the  upper  part  of  the  w^ound 
becomes  united  too  much  (in  spite  of  every  precaution  there  is 
always  about  half  a  centimetre  of  union)  it  is  easy  to  divide  it  with 
a  probe-pointed  bistoury  after  the  application  of  cocaine. 

However,  as  total  laryngostomy  ought  to  be  changed  into 
a  tracheo-cricostomy  in  oi-der  to  diminish  the  difficulties  of  the 
plastic  operation,  the  thyroid  cartilage  should  be  allowed  to  unite 
gradually,  while  it  is  kept  dilated  by  the  drainage  tube,  round 
which  the  cavity  is  moulded. 

The  Stage  of  Epidermisation. — For  perfect  junction  of  the  skin 
with  the  mucous  membrane  one  or  two  months  must  be  allowed  in 
average  cases,  and  notably  more  in  serious  ones.  A  time  comes 
when  the  maximum  of  dilatation  has  been  obtained  and  a  tube  of 
the  same  calibre  is  always  worn.  The  laryngo- tracheal  mucous 
membrane  gradually  becomes  healthy,  and  is  completely 
regenerated.  At  the  same  time  the  fistulous  opening  becomes 
more  and  more  covered  with  skin,  until  epidermisation  is  complete, 
even  at  the  upper  angle.  As  dilatation  progresses  the  skin  is 
drawn  more  and  more  inwards  by  the  tube,  and  often  forms  small 
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folds  opposite  the  fistula.  The  cartilag-e  is  regenerated  little  by 
little.  The  tracheal  spur,  which  Ave  regard  as  an  important 
obstacle  to  respiration  in  the  tube-wearer,  is  much  reduced,  or  has 
even  disappeared  by  this  time.  We  may  add  that  during  the 
second  stage,  and  at  the  commencement  of  the  third,  the  remains  of 
this  spur  require  to  be  cauterised  at  almost  every  dressing. 

In  this  stage,  and  sometimes  also  in  the  second  stage,  a  child 
left  without  a  cannula  or  a  drainage-tube  and  with  the  fistula 
closed  by  a  pad  is  able  to  breathe  easily.  We  then  make  use  of  a 
tube  without  a  plug,  so  that  the  child  breathes  partly  through  his 
cannula  and  partly  through  the  drainage-tube.  To  render  respira- 
tion easy,  fenestrated  cannulte  may  be  used,  or  a  very  small 
cannula. 

One  of  our  patients  never  bore  the  open  tube,  as  liquids  ran 
into  the  trachea  during  deglutition.  But  when  he  was  once 
relieved  of  the  tracheal  cannula  and  the  drainage-tube,  swallowing 
took  place  without  any  trouble. 

It  is  very  important  in  this  last  stage  to  allow  the  wound  to 
close  progressively  from  above  downwards  upon  the  rubber  dilator. 
The  terminal  plastic  operation  is  thus  reduced  to  a  minimum. 

The  whole  of  the  thyroid  should  be  allowed  to  unite,  leaving 
only  a  fissure  in  the  trachea  and  cricoid  cartilage  of  about  2  cm.  in 
length.  When  buccal  respiration  has  been  established  through 
the  open  drainage-tube,  after  a  sufficient  dilatation  the  patient  may 
be  relieved  of  his  cannula,  either  by  removing  cannula  and  tube 
and  closing  the  tracheal  fissure  with  a  dressing,  or  by  omitting  the 
drainage-tube  aud  plugging  the  cannula  at  first  by  day  and  then 
at  night.     We  have  tried  both  these  procedures  with  good  results. 

When  the  child  has  had  the  tube  and  cannula  taken  away,  it  is 
well  to  keep  him  under  observation  for  the  first  few  days.  In  one 
of  our  cases,  in  consequence  of  emotion  and  severe  physical  pain, 
the  child  fell  down  in  a  state  of  asphyxia.  Breathing  was  at  once 
re-established  by  separating  the  skin  of  the  edges  of  the  fistula 
with  the  fingers  without  replacing  the  cannula.  If  this  simple 
manoeuvre  does  not  succeed  in  a  similar  case  a  short  and  slightly 
curved  cannula  should  be  introduced,  for  the  dilated  canal  is 
straight  and  quite  superficial. 

The  Plastic  Ojyeration. — The  plastic  operation  should  not  be 
performed  immediately  for  fear  that  an  inflammatory  complication, 
such  as  measles  or  whooping-cough,  should  necessitate  a  new 
tracheotomy.  In  one  of  our  cases  we  had  such  an  alarm  on  account 
of  measles.     An  enormous  inflammatory  oedema  of   the  laryngo- 
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Figures  to  Illustrate  Dks.  Sargnon  and  Barlatieu's  Paper  on 
"  Laryngostomy." 


1  Ul  ijll  4 

Fig.  7. — Drainage  tvibe  and  fenestrated  cannula  sheathed  the  one  in  the  other, 
as  used  by  Dr.  Fournier  for  dilatation  in  difficult,  long-standing  cases. 
(Drawings  kindly  provided  by  Dr.  Meynet,  of  Marseilles.)     (See  p.  413.) 
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Fig.  6. — Relation  of  the  dilating 
drainage  tube  to  the  cannula 
171  situ  ;  the  angle  made  by  the 
posterior  wall  at  the  level  of 
the  cannula  is  not  represented. 
C.  The  cannula  in  sit^i  in  the 
larynx.  D.  Indiarubber  drain- 
age tube,  f .  f .  Threads  for  fixa- 
tion of  the  drainage  tube  to  the 
cannula.  P.  Anterior  wall  of 
the  trachea.  P.^  Posterior  wall 
of  the  larynx  and  trachea. 
(See  p.  412.) 


Fig.  8. — Larynx 
and  trachea  be- 
fore the  plastic 
operation. 

A.  A.  Permanent 
tracheo  -  cricoid 
fissure.  T.  Thy- 
roid cartilage. 
C.  Cricoid  carti- 
lage. 

(See  p.  480.) 


Fig.  9. 

Killian's  T-shaped  drain. 

(See  p.  482.) 
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tracheal  canal  supervened  with  dry  mucus  in  the  trachea.  We 
instilled  boiled  water  through  the  tracheal  fistula  and  drops  of  oil 
of  sweet  almonds,  and  used  vaseline  oil  through  an  atomiser.  The 
little  patient  made  a  complete  recovery  without  the  necessity  of 
inserting  a  cannula.  If  the  fissure  had  not  been  preserved,  a  new 
tracheotomy  would  certainly  have  been  necessary. 

Moreover,  before  closing  the  fistula,  it  is  prudent  to  allow 
several  months  to  elapse  without  dilatation  so  as  to  watch  for  a 
possible  partial  recui-rence.  We  have  noticed  this  several  times, 
but  never  to  a  serious  degree,  as  dilatation  for  some  days,  with  or 
without  incision,  sufficed  to  put  an  end  to  it.  We  therefore 
recommeud  that  at  least  one  winter  should  be  allowed  to  pass 
before  closing  the  aperture. 

We  have  tried  the  method  of  closure  recommended  by  Killian  : 
Two  vertical  and  lateral  incisions  some  centimetres  from  the 
median  line,  a  bilateral  median  incision  along  the  edges  of  the 
fistula,  and  freshening  of  the  edges  at  this  level,  except  near  the 
aperture  for  the  cannula,  subcutaneous  sepai'ation  of  each  flap,  like 
a  bridge,  the  inti'oduction  of  Killian^s  rubber  drainage-tube,  suture 
in  the  middle  line  in  two  stages,  of  which  the  deeper  is  to  be  with 
catgut. 

We  tried  this  method  in  one  of  our  cases  and  obtained  a  partial 
success,  as  the  flap  only  partly  took.  The  drainage-tube  became 
plugged  several  times,  once  completely  so.  Killian's  method  is 
evidently  very  ingenious,  but  in  case  of  emergency  requiring 
removal  of  the  tube  the  flap,  w^hich  already  has  a  tendency  to  unite 
badly,  is  dragged  upon. 

If  a  small  tracheal  aperture  has  been  maintained  for  safety  we 
can  introduce  a  small  cannula.  In  practice  we  use  no  drainage- 
tube  and  perform  a  total  autoplastic  operation.  If  the  fistula  is 
small,  fresheninof  the  edges  round  the  orifice  as  for  an  old  tracheo- 
tomy  wound  is  sufficient.  If  the  fistula  is  large,  that  is,  of  two 
centimetres  or  less,  we  prefer  the  operations  of  Berger  and  Gliick. 
A  small  lateral  flap  from  one  side  is  turned  over  and  covered  by  a 
large  flap  from  the  other  side.  This  plan  succeeded  well  in  two  of 
our  cases. 

These  plastic  operations  should  be  large  and  carefully  performed 
with  complete  removal  of  the  epidermis.  The  plastic  operation 
often  succeeds  only  partially  so  that  several  operations  are  required. 
We  recommend  local  in  preference  to  general  aneesthesia  whenever 
it  is  possible. 

When  the  fissure  is  very  small  we  have  tried  applications  of 
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silver  nitrate,  of  the  galvaiio-cautery  and  freshening  by  scraping. 
These  methods  have  only  given  good  results  for  closing  punctiform 
fissures  persisting  at  the  angle  of  a  flap. 


ROYAL    SOCIETY    OF    MEDICINE-OTOLOGICAL 

SECTION. 


Meeting  at  Edinburgh,  Satuvclay,  June  27,  1908,  at  10 a.m.,  in  the  Ear  and  Throat 
Department  of  the  Royal  Infirmary. 


President,  Dr.  Peter  McBride,  in  the  Chair. 


Abstract  of  Proceedings. 
The  following  were  ballotted  for  and  elected  as  members  : 

George  Nixon  Biggs,  M.B.,  B.S.Durh.  Univ. 

.John  Arnold  -Jones,  M.B.,  Ch.B.Victoria,  F.R.C.S.Ed. 

Knowles  Renshaw,  M.D.,  B.C.Cambridge. 

Numerous  cases  and  specimens  were  examined. 

The  following  cases  w^ere  then  discussed  : 

Middle-ear  Suppuration  ;  Phlebitis  or  Lateral  Sinus  ;  Cerebellar 

Abscess. 

By  Dr.  McBride. 

Patient,  male,  aged  twenty-three.  First  seen  October  14, 1907, 
with  Dr.  George  Hunter,  who  had  treated  him  between  the  ages  of 
one  and  seven  for  right-sided  ear  discharge,  and  had  then  removed 
pieces  of  lower  jaw  and  temporal  bone.  The  left  ear  had  discharged 
for  two  or  three  years  and  had  been  treated  by  syringing.  Pain 
came  on  four  days  before  his  visit  to  me.  On  examination  the 
auricle  was  projecting,  but  there  Avas  no  great  tenderness  on  pres- 
sure, excepting  in  front  of  the  tragus.  Pulse  84 ;  temperature 
normal.  A  mastoid  operation  was  recommended,  but  two  days 
later  a  good  deal  of  offensive  pus  came  away,  and  the  patient 
absolutely  refused  interference  as  pain  had  ceased.  The  meatus 
contained  granulations  and  exposed  bone  was  felt.  The  right  ear 
was  deaf  and  the  left  almost  entirely  so.      Owing  to  the  patient's 
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attitude  no  further  examination  was  made  at  tliis  time,  and  the 
case  was  not  seen  again  until  January  14^  1908.  The  history 
then  showed  absence  of  pain,  but  giddiness  with  rotation  referred 
to  surrounding  objects  for  the  previous  fortnight.  Vomiting 
had  occurred  a  week  earlier,  and  there  was  nystagmus  on  looking 
to  the  right.  The  meatus  was  contracted,  but  there  was  no  mastoid 
tenderness.  The  tuning-fork  and  other  tests  pointed  to  involve- 
ment of  the  middle  ear  rather  than  the  labyrinth. 

The  patient  now  consented  to  operation. 

Dr.  McBride  performed  a  radical  mastoid  operation  on  January 
16,  closing  the  posterior  Avound  and  using  Briihl's  plastic.  After 
the  operation  the  temperature  showed  slight  evening  rises  for  five 
days  (up  to  101°  F.),  Avas  rather  subnormal  on  the  22nd  and  23rd; 
on  the  evening  of  the  24th  it  was  99°,  on  the  25th  100°,  on  the 
26th  103°,  and  on  the  27th  104°.  There  were  no  rigors,  nor  was 
there  any  leucocytosis.  After  this  it  fell,  but  four-hourly  charts 
showed  marked  fluctuations.  There  were  no  changes  in  the  discs. 
It  was  rather  difficult  to  exclude  influenza.  The  pulse  rarely  ex- 
ceeded 100.  On  February  5  he  exposed  the  lateral  sinus  and 
turned  out  a  large  clot,  getting  a  flow  of  blood  both  from  above 
and  below.  The  jugular  vein  was  not  ligatured.  On  the  following 
day  the  temperature  again  rose  to  104°  F.,  but  on  the  7th  the 
highest  point  reached  was  102*4°.  Next  day  it  did  not  exceed 
100°.  After  this  it  rarely  rose  above  99°,  and  on  the  average  was 
subnormal.     Pulse  from  78  to  90. 

The  patient  during  this  period  seemed  rather  inclined  to  sleep, 
and  on  February  16  there  was  vomiting  and  stupor.  On  the  17th 
this  was  more  marked.  There  was  nystagmus  on  looking  to  the 
left.  Drs.  McBride  and  Hunter  considered  another  operation 
required,  but  as  they  had  already  operated  twice  it  would  be  better 
to  give  the  relatives  an  opportunity  of  calling  in  a  surgeon  if  they 
desired  it.  Of  this  they  availed  themselves,  and  it  Avas  suggested 
that  Mr.  Dowden  should  be  summoned,  and,  if  he  agreed  with  their 
opinion,  should  explore  the  cerebellum,  and,  failing  pus  there,  the 
temporo-sphenoidal  lobe.  Mr.  Dowden  accordingly  operated  on 
those  lines  on  February  17,  but  exploratory  puncture  failed  to 
discover  pus  in  either  situation.  Pressure,  however,  was  relieved 
and  the  patient  improved,  the  pulse  rising  from  78  to  110  and  the 
stupor  passing  off.  After  a  few  days  it  Avas  seen  that  pus  seemed 
to  come  up  from  below  along  the  track  of  the  sinus,  and  it  Avas 
therefore  observed  that  as  this  pus  increased  the  patient  AA-as  better, 
but    Avhen    it    diminished    he    became  drowsy.     The  pulse    again 
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became  slower,  and  on  February  28  stupor  again  set  in.  A 
further  operation  was  therefoi'e  suggested,  and  on  March  1  the 
already  lai'ge  opening  in  the  skull  was  enlarged  downwards.  In 
spite  of  suction  and  probing,  however,  we  could  not  find  the  track 
of  the  pus.  This  operation  was  again  followed  by  relief,  and  on 
March  7  the  abscess  cavity,  containing  about  half  an  ounce  of 
pus  in  the  lateral  lobe  of  the  cerebellum,  Avas  found,  evacuated,  and 
drained  by  ^Ir.  Dowden.  Since  that  time  the  patient  has  made  an 
iminterrupted  recovery. 

Patient  Operated  upon  por  Sigmoid  Sinus  Thrombosis. 
By  Dr.  A.  Logan  Turner. 

E.  D ,  aged  seventeen,  admitted  under  the  care  of  Dr.  G.  A. 

(xibson  with  high  temperature  and  pains  in  the  back  and  shoulders, 
her  condition  suggesting  influenza.  She  gave  a  history  of  having 
had  a  boil  in  the  right  external  auditory  meatus,  which  had  been 
incised  two  or  three  days  before  admission.  On  day  following  ad- 
mission she  had  a  severe  rigor,  and  this  was  repeated  at  intervals. 
She  did  not  complain  of  any  localising  symptoms,  but  the  history  of 
the  boil  caused  attention  to  be  drawn  to  the  right  ear.  Ear 
examined  by  Dr.  Turner  on  December  7.  No  mastoid  tender- 
ness; no  swelling  j  R.T.M.  normal.  Lumbar  puncture  negative; 
leucocytosis  16,800.  Eigors  continued.  Deceinber  9  :  Ear  again 
examined ;  mastoid  tenderness  now  present ;  no  oedema ;  slight 
bulging  of  posterior  superior  quadrant  of  membrane  ;  hearing  de- 
fective.    Discs  normal  ;  leucocytosis  16,800. 

Operation  on  same  day.  Paracentesis  of  T.M. ;  drop  of  pus 
evacuated;  imre  culture  oi  Stcqyhyloccus  2)y<^gt^nes  aureus;  mastoid 
cells  contained  no  pus ;  bone  not  specially  inflamed ;  sigmoid  sinus 
pressed  backAvards  Avith  probe  in  order  to  gain  access  to  antrum ;  a 
little  pus  escaped  from  antrum.  Sinus  Avail  exposed  for  one  and  a 
half  inches  ;  Avail  did  not  look  unhealthy.  Sinus  incised ;  dark  clot 
filled  lumen  ;  right  internal  jvigular  vein  ligatured.  Large  clot  re- 
moA'sd  from  sinus;  pure  culture  of  Staphylococcus  pyogenes  aureus 
obtained  from  it.  On  account  of  recent  character  of  case  the  com- 
plete mastoid  operation  Avas  not  performed.  This,  hoAvever,  Avas 
found  necessary  some  months  later  as  a  fistulous  opening  discharg- 
ing pus  persisted  OA^er  the  mastoid,  and  discharge  continued  from 
the  middle  ear. 
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Patient  after  Operation  for  Left  Temporo-sphenoidal  Abscess 
Occurring  in  the  Course  of  a  Recent  Middle-ear  Suppura- 
tion. 

By  Dr.  A.  Logan  Turner. 

A.  0 ,  aged  thirty-six,  had  acute  inflammation  of  the  left 

middle  ear  in  July,  1907.  There  was  no  history  of  any  previous 
ear  affection.  On  October  13,  1907,  patient  was  examined; 
temperature  101°  F.,  pulse  80.  Great  pain  in  left  ear  and  on  left 
side  of  head;  tongue  dry  and  brown;  mastoid  tender;  T.M. 
bulging  above  and  behind ;  muco-purulent  discharge ;  she  had 
been  vomiting;  could  answer  all  questions  when  spoken  to. 
Mastoid  operation  performed.  Marked  improvement  in  patient's 
condition.  October  20,  temperature  fell  to  97°  and  96°  F.,  pulse 
to  54  and  44 ;  headache  again  troubled  her ;  becoming  drowsy  and 
dazed  ;  no  changes  in  either  fundus ;  no  abnormal  pupil  pheno- 
mena ;  no  ocular  paralysis ;  loss  of  the  power  of  naming  objects. 
Leucocytosis  13,000.  Polymorphonuclear  cells  88  per  cent.  Large 
abscess  evacuated  from  left  temporo-sphenoidal  lobe  through  roof 
of  antrum.  Streptococcus  'pyogenes  and  Streptococcus  pyogenes 
aureus  in  brain  abscess. 

Macroscopic  and  Microscopic  Preparations  from  a  Case  of 
Right  Temporo-sphenoidal  Abscess  and  Left  Sigmoid  Sinus 
Thrombosis. 

By  Dr.  A.  Logan  Turner  and  Mr.  Henry  Wade. 

R.  M ,  aged  nineteen,  had  suffered  for  a  number  of  years 

from  bilateral  middle-ear  suppuration.  In  1900  a  right  temporo- 
sphenoidal  abscess  was  successfully  drained  by  Mr.  J.  M.  Cotterill. 
Li  March,  1907,  Dr.  Turner  performed  a  radical  mastoid  operation 
upon  the  left  side,  ligatured  the  left  internal  jugular  veiu,  and 
removed  a  thrombus  from  the  sigmoid  sinus.  A  pure  culture  of 
Proteus  vulgaris  was  obtained  both  from  the  mastoid  abscess  and 
from  the  clot  in  the  sinus.  The  clot  in  the  jugular  veiu  yielded  no 
growth. 

The  patient  was  re-admitted  in  October,  1907,  showing  signs  of 
considerable  emaciation  ;  inability  to  recognise  his  friends ;  he  was 
unable  to  walk  without  support,  having  a  marked  tendency  to  fall 
to  the  right.  There  was  nystagmus  of  both  eyes  when  rotated  to 
the  right,  and  weakness  of  the  left  external  rectus  muscle.     There 
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wat^  considerable  tremor  of  the  left  arm  in  voluntary  movement  ; 
marked  exaggeration  of  both  knee-jerks  and  ankle  clonus.  No 
Babinski.  Dynamometer,  right  hand  15,  left  hand  25.  Deafness 
was  so  marked  that  it  was  impossible  to  carry  out  satisfactory 
tuning-fork  tests.  There  Avas  a  distinct  tender  area  on  pressure 
over  the  anterior  and  upper  part  of  the  left  side  of  the  cerebellum. 
Increasing  drowsiness ;  temperature  97°  to  96°  F.,  pulse  64;. 
Leucocytosis  17,600.  Polymorphonuclear  cells  80  per  cent.  After 
consultation  with  Dr.  Edwin  Bramwell  the  left  cerebellar  lobe  was 
explored,  but  no  abscess  was  found.  Death  on  the  fourth  day 
following  the  operation.     No  abscess  found  po.s-^  mortem. 

A  Case  of  Infection  of  the  Lateral  Sinus  ;  Pneumonia  and 
Pericarditis;  Ligature  of  the  Jugular  Ykin  ;  Complete 
Recovery. 

By  Dr.  W.  Permewan. 

Boy,  aged  ten.  Admitted  with  history  of  acute  ear  disease  of 
five  days'  duration.  Temperature  had  varied  from  normal  to  105°  F., 
but,  according  to  doctor,  no  rigors.  On  admission  temperature 
103°  F.,  ear  suppurating,  tenderness  but  no  swelling  behind  mastoid. 
The  antrum  and  mastoid  cells  opened,  and  contained  pus ;  mastoid 
cleared  out.  Next  day  rigor  ;  temperature  105*5°  F.  Lateral  sinus 
explored ;  sinus  thrombosed  and  contained  pus.  Sinus  wall  freely 
opened,  and  thrombus  cleared  out  above  and  below  till  bleeding- 
occurred,  then  plugged.  Internal  jugular  vein  then  tied,  and  one 
inch  excised.  Next  day  pericardial  friction  heard,  and  a  dull 
patch  on  the  right  lung  with  pneumonia  breath-sounds.  Anti- 
streptococcic serum  administered,  and  repeated  sevei'al  times. 
Recovery  slow  but  complete ;  patient  remained  well  since. 

Mr.  A.  L.  Whitehead  asked  whether  in  Dr.  McBride's  case  the  cere- 
bellum was  explored  through  a  separate  opening  posterior  to  the  lateral 
sinus,  or  if  the  mastoid  opening  was  followed  backwai'ds  so  as  to  expose 
the  cerebellum.  Were  the  leucocyte  couuts  in  Dr.  Logan  Turner's  cases 
continued  after  the  operations  until  convalescence,  and,  if  so,  what  were 
the  results  ?  In  the  cases  of  sigmoid  sinus  thrombosis,  was  the  sinus 
exposed  until  a  healthy  portion  was  reached  before  the  wall  was  incised  ? 
If  this  were  done,  there  was  less  risk  of  pushing  back  a  jiortion  of  infected 
clot  by  the  gauze  plug  used  to  arrest  the  haemorrhage,  and  the  sinus 
could  be  more  dehberately  laid  open  and  the  inner  wall  inspected. 

Dr.  Thomas  Barr  asked,  with  regard  to  Dr.  McBride's  case,  how  the 
abscess  was  ultimately  found  in  the  cerebellum.  There  was  another 
interesting  point  in  connection  with  that  case,  viz.  the  symptom  of 
nystagmus.  He  would  like  to  know  if  the  nystagmus  became  more 
marked  as  the  disease  advanced,  or  the  contrary.     He  noticed  that  at 
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first  the  nystagmus  was  on  the  right  side  and  later  on  the  left  alone. 
Neumann  and  Barjiny  alleged  that  one  could  diffei'entiate  cerebellar 
svippuration  from  labyrinthine  by  the  presence  and  behaviour  of  nystag- 
mus. In  the  former  the  nystagmus,  slight  at  first,  became  worse  and 
worse  as  the  disease  advanced,  whereas,  in  the  case  of  labyrinthine  suppu- 
ration, the  nystagmus  was  more  pronounced  at  first  but  gradually  became 
less  marked  till  it  disappeared.  He  asked  whether  the  former  course 
was  noticed  in  this  case.  The  non-existence  of  rigors  in  the  case  was 
noteworthy.  This  case  confirmed  Avhat  he  had  occasionally  seen,  that 
rigors  might  be  absent,  the  sinus  condition  being  indicated  simply  by 
marked  fluctuations  of  temperature.  These  exceptional  cases  were  a 
warning  that  they  must  not  wait  for  rigors  before  operating. 

Dr.  MiLLiGAN  said  it  would  be  interesting  to  hear  from  the  exhibitors 
of  these  various  cases  their  reasons  for  tying  the  jugular  vein  or  for 
leaving  it  alone.  This  point  raised  the  question  as  to  the  class  of  case 
in  which  the  jugular  vein  should  be  tied,  and  those  cases  in  which  it  was 
sufficient  merely  to  clear  out  the  clot  in  the  lateral  sinus  and  leave  the 
vein  unligatured.  It  had  always  seemed  to  him  that  in  those  cases 
where  there  wei'e  no  definite  evidences  of  phlebitis  extending  down  the 
neck,  as  indicated  by  tenderness,  enlargement  of  glands,  etc.,  one  could 
obtain  very  good  results  by  simply  clearing  out  the  clot  and  leaving  the 
vein  alone.  In  many  cases,  after  opening  the  sinus  no  macroscopic 
evidence  of  infection  of  its  coats  was  evident.  On  the  other  hand,  where 
there  was  evidence  that  the  coats  were  infected,  aud  that  the  process  was 
extending  downwards  towai'ds  the  neck,  then,  he  thought,  there  could 
be  no  doubt  that  the  internal  jugular  vein  should  be  tied.  He  raised 
this  point  becavise  he  noticed  in  Dr.  Logan  Turner's  case  that  he  said : 
"  Sinus  wall  exposed  for  an  inch  and  a  half  ;  wall  did  not  look  unhealthy. 
Sinus  incised ;  dark  clot  filled  lumen;  right  internal  jugular  vein  was 
ligatured."  He  thought  one  might  reasonably  ask  Dr.  Logan  Turner 
why  he  did  ligature  the  jugular  vein  in  this  particular  case. 

Mr.  Ballance  said  it  seemed  to  him  that  much  was  gained  by 
modern  methods  of  examination.  He  refei-red  to  the  examination  of 
the  blood  and  of  the  cere bro- spinal  fluid,  and  the  discovery  of  the  organism 
producing  the  suppuration.  Recently  he  had  a  very  severe  case  of 
septicaemia,  with  symptoms  also  of  meningitis,  and  in  this  case  the  vaccine 
treatment  appeared  to  be  most  valuable.  With  regard  to  the  question 
of  ligature  of  the  jugular  vein  in  lateral  sinus  pyaemia  or  septicaemia,  he 
thought  the  decision  must  depend  upon  whether  the  infection  was  a 
local  or  a  spreading  one. 

Mr.  Hugh  E.  Jones  said  he  would  like  to  know  whether,  in  the 
experience  of  those  present,  the  plugging  of  the  sinus,  either  by  patho- 
logical processes  or  by  operation,  encouraged  the  formation  of  a  hernia 
after  the  evacuation  of  the  cei'ebellar  abscess.  He  would  also  like  to 
have  some  advice  in  regard  to  the  treatment  of  hernia.  In  a  case  of  his 
everything  had  been  tried  except  removal  of  the  hernia  :  enlargement  of 
the  opening  in  bone  and  dura,  the  making  of  a  counter-opening,  and 
search  for  a  second  abscess,  painting  the  hernia  with  formalin  and  glyce- 
rine, etc.  In  regard  to  the  question  of  tying  the  internal  jugular  vein, 
there  was  one  thing  that  struck  him  in  Dr.  Logan  Turner's  notes.  He 
said  that  no  micro-organisms  were  found  in  the  clot  from  the  jugular 
vein.  Many  surgeons  claimed  to  have  found  pathogenic  organisms,  not 
only  in  the  clot  but  in  the  apparently  healthy  walls  of  the  vein,  and 
consequently  practised  the  excision  of  the  %ohole  vein.  It  had  always 
seemed  to  him  that  this  radical  proceeding  was  unnecessary,  even  where 
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the  upper  part  of  the  vein  was  tilled  with  breakiu^-Jowu  clot.  It  seemed 
sufticieut  to  place  the  ligature  below  the  clot  and  to  excise  the  portion  of 
vein  above  it,  or  to  bring  the  upper  part  of  the  vein  out  of  the  wound 
and  drain  through  it. 

Dr.  Kerr  Love  had  nearly  always  l)een  able  to  make  up  his  mind 
as  to  what  coui'se  he  should  follow  with  regai'd  to  treatment,  apart 
altogether  from  bacteriology.  There  was  a  case  recently  in  which 
he  (Dr.  Love)  operated  on  the  antrum,  and  meningitis  followed  the 
oper.ition.  No  treatment  of  any  kind  specially  directed  to  the  specific 
affection  was  adopted,  and  the  girl  made  an  excellent  recovery.  The 
diagnosis  of  meningitis  was  confirmed  by  an  examination  of  the  cerebro- 
spinal fluid,  but  he  felt  that  a  careful  study  of  the  clinical  symptoms 
gave  as  clear  a  guide  as  any  study  of  the  bacteriology  of  the  case. 

Mr.  Sydney  Scott  asked  Dr.  Logan  Turner  and  Mr.  Wade,  with 
refei'ence  to  their  case,  what  Avas  the  cause  of  death.  The  symptoms 
with  which  the  patient  was  readmitted  in  the  autumn  suggested  to  his 
mind  that  he  was  suffering  from  iutra-labyrinthine  disease  on  the  left 
side.  As  no  cause  for  death  was  mentioned,  and  there  appeared  to  have 
been  increased  iutra-craniul  pressure,  he  would  also  like  to  ask  what  was 
the  condition  of  the  ventricles  of  the  brain  after  death,  and  whether  they 
'.'ere  distended  with  fluid  or  normal. 

Dr.  McBride,  in  reply,  said  that  the  cerebellum  was  explored  simply 
by  an  opening  made  by  extending  that  by  which  the  sinus  was  exposed. 
The  abscess  was  eventually  found  by  Mr.  Dowden.  Pus  was  seen 
welling  up  aloug  the  lateral  sinus  from  below,  and  the  fourth  operation 
was  performed  with  a  view  to  tracing  it  and  its  source.  Eventually 
Mr.  Dowden  put  a  plug  over  the  lower  part,  and  then  found  a  small 
orifice  in  the  dura,  which  he  enlarged.  With  regard  to  the  question  of 
nystagmus,  his  idea  as  to  Neumann's  views  was  that  he  believed  per- 
sistent nystagmus  on  looking  towards  the  diseased  side  was  suggestive 
of  cerebellar  abscess,  while  the  opposite  condition  was  more  commonly 
found  in  labyrinthine  suppuration.  He  might  add  that  in  his  case 
there  was  no  hernia. 

Dr.  Logan  Turner,  in  reply,  said  that,  as  far  as  the  diagnosis  was 
concerned  between  sinus  thrombosis  and  a  localised  brain  abscess,  a 
much  higher  leucocyte  count  was  found  in  the  sinus  thrombosis  cases 
than  in  the  cases  of  localised  brain  abscess.  The  leucocyte  count  was  of 
value  in  connection  with  the  prognosis  of  the  case  after  operation ;  that 
was  to  say,  allowing  three  or  four  days  to  elapse,  in  order  to  get  over 
the  effect  of  the  anaesthetic,  which  again  raised  the  leucocytosis,  one 
found  that  daily,  or  every  other  day,  the  leucocyte  count  showed  a 
gradual  reduction  to  the  normal.  On  the  other  hand,  when  the  patient 
was  not  doing  well,  it  was  generally  found  that  there  was  again  a  veiy 
considerable  increase  in  the  number  of  leucocytes.  The  second  point 
raised  was  the  question  of  ligation  of  the  internal  jugular  vein  in  cases 
of  sigmoid  siniis  thrombosis.  Having  exposed  the  sinus  and  come  to 
the  conclusion,  either  before  or  after  opening  it,  that  there  was  a  clot, 
one  at  once  ligatured  the  jugular.  His  reason  for  doing  so  was  simply 
this :  that  he  wanted  to  place  a  barrier  in  the  blood-stream  before  dis- 
turbing the  septic  foci  which  were  present  in  the  sinus.  Moreover,  one 
did  not  know  how  far  the  clot  might  have  extended  down,  and  by 
exposing  the  vein  in  the  neck  one  was  able  to  learn  this.  The  third 
point,  which  had  not  been  raised  in  the  discussion,  but  which  he  wanted 
to  refer  to,  was  the  diagnostic  value  of  the  symptom  of  the  loss  of  the 
power  of  naming  objects  in  lesions  of  the  left  temporo-sphenoidal  lobe. 

34 
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He  had  now  had  six  cases,  three  of  left  temporal  lobe  abscess,  one  of 
large  subdural  abscess  on  the  left  side,  and  one  of  very  extensive  left- 
sided  extra-dural  abscess,  and  in  all  of  them  there  was  a  loss  of  the 
power  of  naming  objects.  If,  in  a  case  of  suppuration  of  "the  left  middle 
ear,  there  was  suspected  intra-cranial  abscess,  the  absence  of  the  above 
symptom  would  be  in  favour  of  the  pus  being  situated  in  the  cerebellum. 
In  a  case  at  present  in  the  ward,  the  cerebellum  was  first  successfully 
explored  and  an  abscess  found,  because  this  symptom  was  absent. 

Mr.  Henry  Wade,  in  reply,  said  that  the  abscess  cavity  had  been 
replaced  by  what  might  be  called  a  cyst.  They  found  the  brain  and  its 
membranes  adhering  by  cicatricial  tissue  to  the  trephine  opening,  and 
the  abscess  membrane  was  now  replaced  by  organised  cicatricial  tissue. 
This  cyst  passed  downwards  for  quite  a  considerable  distance  into  the 
temporo-sphenoidal  lobe,  and  was  seen  to  be  separated  by  onlj-  a  delicate 
layer  of  brain  tissue  from  the  lateral  ventricle.  The  next  point  was  that 
in  March,  1907,  he  was  operated  upon,  and  the  left  internal  jugular  vein 
ligatured.  They  now  found,  of  course,  the  usual  change  :  the  vessel  was 
completely  thrombosed  for  some  distance.  But  there  were  certain  rather 
interesting  points.  The  first  was  that  at  the  site  of  the  ligature  one 
could  make  out  that  although  it  was,  roughly,  nine  months  from  the 
operation  to  the  ultimate  death  of  the  patient,  from  another  cause,  there 
was  present  a  fragment  of  the  catgut  used  to  ligature  the  vessel.  The 
sigmoid  sinus  was  also  completely  thrombosed,  and  the  lateral  sinus 
showed  a  similar  change.  Its  lumen  was,  however,  not  completely  ob- 
literated, and  was  lined  by  organising  granulation  tissue.  The  auditory 
nerves  on  both  sides  were  incorporated  in  masses  of  new  growth,  having 
the  structure  of  a  highly  cellular  fibroma.  The  cause  of  death  was 
found  to  be  explained  by  the  presence  of  a  small  abscess  in  the  pons. 

Dr.  W.  Permewan,  in  reply,  said  that  he  had  almost  always  found 
that  tying  the  jugular  vein  produced  a  good  result.  It  had  been  said 
that  the  vein  should  not  be  tied  unless  there  was  phlebitis  spreading 
into  the  neck.  That  was  impossible  to  decide  accurately  ;  the  alleged 
symptoms — pain  and  tenderness — were  of  no  certain  import ;  and, 
having  seen  an  invariable  improvement  after  ligature,  he  believed  the 
sound  practice  was  to  tie  the  vein  in  every  case.  The  alleged  dangers  of 
doing  so  were,  in  his  judgment,  wholly  imaginary. 


Patient  after  the  Mastoid  Operation  with  Preservation  of  the 
Tympanic  Membrane  and  Ossicles. 

By  Dr.  A.  Logan  Turner. 

J.  C ,  aged  thirty-four,  had  discharge  from  the  left  ear  since 

childhood.  During  the  last  few  years  had  suffered  from  occasional 
attacks  of  severe  pain  in  the  ear  ;  headaches.  On  examination 
mastoid  tenderness  ;  foetid  discharge  ;  Shrapnell  membrane  per- 
foration. Hearing:  watch -g^  inches  ;  raised  whisper  15  feet ;  voice 
21  feet. 

Operation  February  28,  1908. — Bridge  accidentally  fractured 
and  removed  ;  no  displacement  of  incus  ;  cessation  of  discharge, 
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pain,  and  headaches  ;   healing   of   perforation.     Hearing  vai-ies  a 
little,  bnt  has  been  as  good  as  before  operation. 


Patient  after  the  Mastoid  Operation  with  Preservation  of  the 
Tympanic  Membrane  and  Ossicles. 

By  Dr.  A.  Logan  Turner. 

J.P ,  aged  twenty-three.  Discharge  from  left  ear  for  twenty 

years  following  measles.  Suffered  occasionally  from  headaches  ; 
discharge  resisted  careful  meatal  treatment.  Perforation  in 
posterior  segment  of  membrane ;  discharge  foetid.  Cytology  : 
pus-cells  scanty  ;  polymorphonuclear  cells  ;  large  squames  ;  a 
few  myelocytes  ;  streptococci.  Hearing:  watch  4  inches  ;  whisper 
4  feet  ;  low  voice  18  feet.     B.C.  >  A.C.     Lateralised  to  left  ear. 

Operation  October,  1907. — Bridge  broken  and  removed;  no 
displacement  of  incus.  Cessation  of  discharge;  healing  of  perfor- 
ation.    Hearing  sometimes  better  than  before  operation. 

An  Unusual  Sequel  to  the  Radical  Mastoid  Operation. 
By  Dr.  W.  Gt.  Porter. 

The  patient,  a  boy,  aged  sixteen,  was  under  Dr.  McBride's 
observation  for  eight  years  suffering  from  an  intermittent  attic 
suppuration  (perforation  in  ShrapnelFs  membrane).  Gradual 
narrowing  of  the  meatus  and  attacks  of  pain  during  the  last  year 
necessitated  operation  (Dr.  McBride,  June  27,  1907),  although 
the  hearing  was  excellent — watch  ^~,  ordinary  whispei*  18  feet. 
The  radical  mastoid  operation  had  to  be  performed,  because  the 
greater  part  of  the  disease — cholesteatoma — lay  in  the  attic  and 
tympanum ;  the  outer  wall  of  the  attic  was  thoroughly  removed, 
and  the  spur  well  flattened.  During  healing  abundant  granulations 
formed  (no  packing  was  used  after  first  week),  and  the  cavity 
became  so  stenosed  that  a  second  operation  was  required  (Dr. 
Porter,  August  30,  1907)  ;  a  distinct  ledge  of  bone  Avas  then  found 
at  the  site  of  the  outer  wall  of  the  attic  leading  to  a  recess  in  the 
retiring  angle  of  which  the  bone  was  carious.  This  was  all 
removed,  and  a  large  meatus  was  cut.  There  was  again  very 
marked  contraction,  but  healing  was  complete  on  October  8, 
hearing  watch  -^,  whisper  18  feet.  The  case  presents  the 
following  points  of  interest : 

1st.  In   spite  of  the   good  hearing  the  pathological  condition 
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present  necessitated  a  complete  mastoid  operation;  a  modified 
operation  was  inadmissible  if  anything  like  all  the  disease  were  to 
be  removed. 

2nd.  There  was  an  unusual  and  rapid  new  formation  of  bone. 
Was  this  an  attempt  at  regeneration  of  bone  ? 

3rd.  The  excellent  hearing  that  was  retained  would  appear  to 
show  that  the  functional  result  depends  more  on  the  presence  of 
an  intact  stapes  than  on  the  retention  of  the  ossicular  chain. 

4th.  Packing  in  this  case  merely  stimulated  the  growth  of 
granulations. 

Notes  on  Partial  Geafting^  with  the  Aid  of  Local  Anjesthesia, 
IN  the  After-teeatment  of  the  Radical  Mastoid  Operation. 

By  Dr.  J.  Stoddart  Barr. 

The  treatment  by  packing,  which  has  been  so  long  practised  by 
operators,  when  carried  out  with  scrupulous  care  by  the  operator 
himself,  yields,  on  the  whole,  good  results.  There  is  no  doubt, 
however,  that  the  time  and  trouble  required  forms  a  burden 
grievous  to  be  borne,  and  in  the  case  of  hospital  patients  it  cannot 
be  borne  by  the  surgeon  himself,  and  usually  has  to  be  transferred 
to  others.  Naturally,  therefoi*e,  the  opei'ator  is  eager  for  some 
other  way  less  exacting  upon  his  time  and  patience  which  would 
yield  equally  good  results. 

By  a  combination  of  limited  packing  and  partial  grafting,  with- 
out general  anesthesia  and  without  re-opening  the  post-auricular 
wound,  he  has  been  able  to  considerably  shorten  the  healing  pro- 
cess, and  dispense  to  a  great  extent  with  the  troublesome  daily 
dressings.  My  practice  is  to  insert  a  graft  through  the  widened 
meatus  some  time  during  the  second  week  after  the  radical  mastoid 
operation.  The  technique  he  adopts  is  as  follows  :  The  graft  is  cut 
from  the  left  forearm  or  thigh  under  local  anaesthesia  induced  in 
the  following  manner:  A  warm,  sterilised,  normal  saline  solution, 
to  which  has  been  added  Parke  Davis  and  Co.'s  codrenin  in  the 
proportion  of  1  ampulla  (10  minims)  to  6  drachms  of  the  normal 
saline  solution,  is  injected  under  the  skin  from  which  the  graft  is 
to  be  taken.  An  ordinary  hypodermic  syringe  with  a  needle  at 
least  two  inches  long  is  required,  and  several  syringefuls  of  the 
fluid  are  injected  in  various  directions  before  withdrawing  the 
needle. 

In  this  way  it  is  quite  easy  to  anaasthetise  three  to  four  square 
inches  of  skin,  sufficient  to  permit  of  the  removal  painlessly  of  a 


September,  1908.]         RhinoIogT/,  and  Otologr/.  49o 

large  Thiersch  graft.  The  graft,  which  must  be  thin  to  trans- 
parency, is  then  manipulated  over  the  end  of  a  suitably  bent  glass 
tube  connected  at  the  other  end  by  rubber  tubing  having  a  glass 
mouth-piece,  or  a  stnall  rubber  bag.  The  graft  at  the  end  of  the 
tube  (somewhat  like  a  closed  umbrella)  is  passed  through  a  wide 
speculum  to  the  inner  wall  of  the  tympanum,  when  by  blowing  air 
through  the  tube,  the  graft  is  spread  out  over  the  inner  surfaces, 
including  the  tympanic  Avails,  the  aditus,  and  the  antrum.  This 
may  be  compared  to  the  opening  of  the  umbrella.  Or,  one  graft 
may  be  used  for  the  tympanum  and  a  second  for  the  antrum. 
Before  introducing  the  grafts  the  surfaces  must  be  most  carefully 
dried,  and  after  their  introduction  xeroform  powder  is  blown  in  so 
as  to  cover  the  grafts  with  a  fine  layer;  afterwards  small  gauze 
tampons  are  carefully  inserted  into  all  the  recesses.  In  a  week  the 
gauze  packing  can  be  removed,  followed  by  gentle  syringing  with 
saline  solution,  drying,  and  a  fresh  insufflation  of  zeroform.  In  the 
course  of  a  few  days  the  spirit  treatment  may  be  commenced.  By 
this  modified  gi-afting  operation  and  the  limited  use  of  packing 
there  is  little  doubt  that  the  healing  process  is  materially 
shortened . 

Mr.  Syme  thought  it  would  be  wise  always  to  remove  practically  the 
whole  posterior  meatal  wall,  although  it  might  be  well  to  start  with 
the  intention  of  preserving  the  bridge,  and  so  make  one  anxious  not^  to 
disturb  the  incus,  arid  then  finally  to  remove  the  bridge.  By  so  doing 
the  condition  of  the  tympanum  was  better  seen  and  its  treatment  could 
be  more  carefully  conducted. 

Mr.  A.  L.  Whitehead  thought  that  there  might  be  some  advantage 
in  trying  to  preserve  the  bridge  until  the  last  stage  of  the  operation,  so 
as  to' avoid  injury  to  the  ossicles.  It  should,  however,  be  removed  at  the 
final  stage,  otherwise  an  area  would  remain  from  which  diseased  tissue 
could  not  be  thoroughly  removed. 

Dr.  Kerr  Love  said  that  the  first  point  to  consider  was  whether  it 
was  wise  to  do  all  one  could  to  save  the  ossicles  in  a  case  of  middle-ear 
suppuration.  His  usual  advice  in  such  cases  was  to  operate  radically 
except  in  the  case  of  a  private  patient.  In  a  hospital  patient  it  was 
usually  foolish  to  try  to  save  the  ossicles  where  the  suppuration  was 
chronic.  In  nearly  all  of  those  cases  coming  before  them  in  hospital  the 
destruction  had  been  so  extensive  that  the  attempt  to  save  the  ossicles 
would  result  in  the  radical  operation  having  to  be  done  later  on.  Now 
and  again,  in  a  private  case,  on  the  other  hand,  where  treatment  had 
been  fairly  well  carried  out  for  many  years,  the  destruction  of  the  ossicles 
had  not  been  so  great,  but  even  there  the  result  was  not  at  all  assured, 
and  very  often  one  had  to  perform  the  radical  operation  in  the  end,  so 
that  he  said  it  was  seldom  wise  to  attempt  to  save  the  ossicles  in  middle- 
ear  suppuration.  He  had  cases  in  which,  when  the  ossicles  were  removed, 
the  results  with  regard  to  hearing  were  quite  as  good  as  in  the  case 
operated  upon  by  Dr.  Logan  Turner.  He  had  practically  given  up 
grafting  in  the  ear.     If  he  had  a  large  enough  cavity,  that  was  to  say 
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a  cavity  which  did  not  become  divided  into,  on  the  one  hand,  a  middle- 
ear  cavity,  and,  on  the  other,  a  false  antrum,  a  bridge  growing  between, 
healing  went  on  well  enough  without  grafting. 

Mr.  C.  A.  Ballance  said  that  in  the  radical  mastoid  operation  the 
ossicles  should  be  left  when  they  were  not  diseased.  He  knew  this  had 
long  been  the  practice  of  Jansen  and  others.  The  bridge  ought  always 
to  be  removed,  because  otherwise  disease  might  remain  unremoved 
behind  it  or  might  recur  behind  it.  He  always  grafted.  He  had  done 
many  hundreds  of  operations  and  had  always  grafted  the  raw  bone 
surface. 

Dr.  MiLLiGAN  now  practically  invariably  removed  the  bridge,  but,  so 
far  as  was  possible,  preserved  the  ossicular  chain.  Dr.  Barr's  method  of 
grafting  was  not  only  novel  but  distinctly  ingenious.  With  regard  to 
grafting  large  cavities  after  the  complete  post-aural  operation,  his  practice 
was  to  employ  grafts  according  to  Ballance's  method.  Not  only  does 
grafting  materially  shoi'ten  the  process  of  after-treatment,  but,  so  far  as 
his  experience  went,  he  could  not  say  that  it  had  in  any  way  caused 
a  deterioration  of  hearing. 

Dr.  Thomas  Barr  said  that  this  more  limited  method  of  grafting 
very  decidedly  shortened  the  after-treatment.  It  was  important  to  make 
good  wide  cavities,  removing  as  far  down  as  possible  the  posterior  wall 
of  the  osseous  meatus.  He  saw  one  of  his  son's  cases  a  few  days  ago, 
thi-ee  weeks  and  a  half  after  the  radical  mastoid  operation  and  two  weeks 
after  the  partial  grafting.  The  cavities  were  nicely  lined  with  di-y,  pale 
pink  epithelium,  with  exception  of  the  outer  part  of  the  post-meatal 
cavity,  to  which  none  of  the  graft  had  been  applied  ;  here  there  was 
some  granulation  tissue.  It  was  interesting  to  see  how  the  graft  applied 
itself  to  the  surface  under  the  impact  of  the  blowing  of  air  through  the 
glass  tube.  He  could  not  say  he  had  found  the  simple  syringing  of  the 
ear  twice  daily  with  the  instillation  of  spirit  very  satisfactory  in  many 
cases  without  packing.  His  exj^erience  was  that,  owing  to  the  formation 
of  exuberant  granulation  tissue  in  the  cavities,  especially  at  the  aditus, 
with  coalescence,  adhesions,  and  pus-yielding  recesses,  one  had  to  resoi't 
afterwards  to  curetting,  cauterisation,  and  a  measure  of  packing.  Some 
of  them,  however,  no  doubt  did  well  without  packing. 

Dr.  Logan  Turner  said  he  had  nothing  to  add  but  to  congratulate 
Dr.  Love  on  the  results  of  the  hearing  after  the  complete  mastoid  opera- 
tion if  they  were  as  good  as  had  been  obtained  in  the  patient  shown  in 
the  next  room.  The  discharge  in  her  case  had  lasted  for  twenty  years, 
so  that  she  had  a  very  chronic  condition. 

Dr.  Porter,  in  reply,  said  that  with  regard  to  the  skin  grafting  he 
thought  there  was  a  distinct  alternative  to  this  method  of  treatment  and 
to  packing.  He  referred  to  treating  the  cavity  withovit  any  packing 
after  the  first  week.  Dr.  McBride  and  himself  had  treated  the  mastoid 
cavity  for  eighteen  months  now  after  this  method,  and  on  the  Avhole  had 
been  satisfied  with  the  results.  Of  course  one  did  not  get  success  in 
every  case,  but  no  one  could  claim  uniform  success  by  any  one  method. 
In  the  earlier  stages  of  healing  the  cavity  certainly  contracted  very 
much,  but  some  six  months  later  the  cavity,  which  at  first  seemed  very 
narrow,  had  usually  expanded,  adhesions  began  to  disappear,  and  the 
cavity  assumed  the  typical  kidney  shape. 

Dr.  Stoddart  Barr  said  the  plan  of  treating  the  cavity  made  at  the 
mastoid  operation  by  syringing,  followed  by  spirit  instillations,  had  been 
far  from  uniformly  successful.  He  now,  almost  as  a  routine,  carried 
out  the  grafting  operation  just  described,  and  found  that,  even  if  the 
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graft  adhered  ouly  over  the  iuaer  wall  of  the  aditus  aud  over  the  bridge, 
the  spirit  treatment  could  theu  be  followed  without  any  risk  of  the 
cavities  becoming  unduly  obliterated. 


A  Syringe  for  Use  after  the  Radical  Post-aural  Operation. 
By  Dr.  Urban  Pritchard. 

A  Patient  after  Vestibulotomy  (Right  Ear). 
By  Dr.  J.  S.  Fraser. 

AV.  B ,  male,  aged  eleven,  double  otorrhoea  after  measles 

eio-ht  years  ao-o.  Six  months  as-o  tonsils  and  adenoids  were  removed, 
and  two  days  later  patient  developed  scarlet  fever. 

Examination  on  Admission. — Right  side  :  large  aural  polypus 
and  profuse  purulent  discharge  ;  mastoid  tenderness.  Left  side  : 
granulations  from  posterior  wall  of  bony  meatus ;  no  mastoid  tender- 
ness. Weber  to  right:  Rinne  negative,  both  ears;  Schwabach 
lengthened.  Watch,  left  ^;  right  contact.  Whisper,  left  18  in.; 
conversation,  voice  at  9  ft.  Right  ear :  raised  voice  at  2  in. 
Patient  cannot  hear  C2048  at  all  by  right  ear. 

Static  Organ. — Boy  can  stand  with  feet  together  and  eyes  shut, 
but  not  on  either  foot  alone  when  eyes  are  shut;  worse  on  right 
than  on  left  side ;  on  attempting  to  walk  in  a  straight  line  wath  eyes 
closed  he  deviates  markedly  to  right.  Slight  nystagmus  on  move- 
ment of  eyes  to  left ;  marked  nystagmus  on  syringing  right  ear 
with  hot  and  cold  lotion. 

Operation  (April  22,  1908). — Right  antrum  large,  contained 
granulations  Avhich  protruded  through  posterior  wall  of  bony 
meatus  ;  small  amount  of  yellow,  curdy  pus  in  antrum.  Bacterio- 
logy :  bacillus  belonging  to  coli  group,  producing  gas  and  acid  in 
glucose  and  lactose  media. 

Radical  Mastoid  Operation  performed.— ^haXleu^xQmoxed.;  incus 
not  seen ;  the  external  semi-circular  canal  prominence  was  rough, 
and  red  in  colour ;  it  was  opened,  and  the  canal  followed  towards 
the  ampulla,  where  an  opening  was  made  into  the  vestibule  ;  no 
pus  seen.  The  region  of  the  oval  window  was  found  to  be  covered 
with  small  red  granulations,  and  the  stapes  was  absent ;  the  vesti- 
bule was  opened  in  this  region  by  enlarging  the  oval  window  down- 
wards and  forwards ;  only  clear  fluid  escaped  in  small  quantity. 
Plastic   on  Korner's   method ;  posterior   wound  closed  with  clips ; 
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granulations    in    left    ear    curetted.       Duration    one    and    a    half 
hours. 

Progress. — Vomiting  continued  for  two  days  after  operation  ;  on 
fourth  day  wound  cavity  was  dressed,  but  bleeding  obscured  the 
view;  incision  healed  by  first  intention,  but  the  boy  was  very  noisy 
and  restless  during  dressings,  so  that  packing  was  rendered  diffi- 
cult; a  fortnight  after  the  operation  packing  was  entirely  dis- 
carded. One  month  after  operation  there  is  still  slight  nystagmus 
on  rotation  of  eyes  to  left,  and  staggering  when  he  stands  on  left 
leg  with  eyes  shut,  but  both  conditions  less  marked  than  before 
operation ;  patient  giddy  and  inclined  to  vomit  for  one  day  after 
these  tests  had  been  applied. 


Notes  or  a  Case  or  Ablation  op  Both  Vestibules  for  the  Relief 

OF  Veetigo. 

By  De.  George  Gibson  and  Me.  Richard  Lake, 

I'he  case  was  originally  shown  before  the  Otological  Society  of. 
Great  Britain  on  March  6,  1905. 

The  patient,  a  female,  was  then  aged  twenty-six.  She  had  had 
scarlet  fever,  rheumatic  fever,  and  measles  as  a  child.  Her  deaf- 
ness commenced  at  the  age  of  nineteen,  though  she  had  previous 
ear  trouble,  vertigo  being  first  noticed  about  this  time. 

AVhen  examined  she  was  completely  deaf  to  the  voice,  but  was 
able  to  hear  C^  and  C^  when  struck  very  hard. 

On  January  2,  1905,  the  whole  of  the  inner  ear  on  the  right- 
hand  side  was  ablated.  Some  few  months  after  this  operation 
vertigo  on  the  left  side  became  so  severe  that  the  left  ear  was 
operated  upon  on  January  17,  1906,  and  the  vestibule  ablated. 

There  is  nothing  of  note  to  report  about  the  immediate  after- 
result  of  this  operation,  and  although  at  first  one  had  been  inclined 
to  believe  that  the  tinnitus  had  not  been  relieved  by  the  first  opera- 
tion, this  was  not  so,  as  the  only  noises  the  patient  now  hears  are 
that  occasionally  she  imagines  that  she  hears  voices  calling  her  at 
night. 

Before  the  operation  on  the  second  side  was  undertaken  the 
advice  of  Dr.  Risien  Russell  was  sought,  in  order  to  obtain  a 
definite  opinion  as  to  the  probable  effects  of  destroying  the 
vestibular  nerve  on  both  sides.  The  form  of  operation  adopted 
was  fully  described  in  the  Lancet  of  January  6,  1906,  so  there  is 
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no  need  to  trouble  tlio  members  of  the  Section  with  any  references 
to  its  technique. 

Notes  by  Dr.  G.  Gibson's  house-phj-sician,  February,  1906  : 

Nervoiis  Si/sfe)ii. — Subjective  PJienomena. — The  patient  now 
comphiins  of  noises  in  the  head  only,  which  are  only  occasional, 
and  also  of  some  frontal  headache  coming-  on  at  iri'egular  periods. 
This  is  sometimes  relieved  by  epistaxis.  She  only  occasionally  has 
severe  attacks  of  pain  in  the  back  of  the  head,  but  these  have  not 
been  so  bad  since  the  last  operation.  Deafness  is  the  only  other 
subjective  symptom. 

Objective  Phenomena. — Cranial  Nerves. — (1)  Sense  of  smell 
very  good.  Can  distinguish  pleasant  from  bad  odours  quite  easily. 
No  difficulty  since  operation  so  far  as  the  patient  can  tell. 

(2)  Sight  has  never  been  very  good,  but  has  not  got  any 
worse.  Both  discs  appear  normal.  Some  myopic  astigmatism, 
roughly  about  2  or  3  D.,  in  /  direction.  Some  black  specks  are 
seen  on  lens  on  ophthalmoscopic  examination,  when  the  pupil  is 
dilated  close  to  the  margin  of  the  pupil.  Nothing  is  seen  by 
oblique  illumination.     Both  fields  of  vision  are  normal. 

(8,  4,  6j  All  ocular  movements  are  carried  out  at  once,  both 
eyes  working  well.  There  is  no  apparent  weakness  of  any  of  the 
ocular  muscles;  no  squint  or  diplopia.  Well-marked  nystagmus 
of  a  slow  character  is  present. 

(5)  There  is  nothing  noteworthy.  Sensation  over  face,  as  far  as 
can  be  made  out,  is  quite  normal ;  no  vaso-motor  or  nutrition  change. 

(7)  Right-sided  facial  paralysis.  The  whole  right  side  of  the 
face  has  lost  expression,  especially  the  forehead,  where  the 
wrinkles  are  lost  on  the  affected  side.  The  right  palpebral  fissure 
is  smaller  than  the  left.  Mouth  slightly  drawn  to  the  left.  When 
the  patient  smiles  the  face  is  drawn  to  the  left  side.  In  frowning 
only  the  sound  side  is  used.  Blowing  out  the  cheeks  produces  an 
escape  of  air  on  the  affected  side,  but  there  appears  to  be  a  slight 
escape  from  the  nose  as  well,  indicating  weakness  of  the  palate. 
The  right  eye  can  be  closed  altog'ether,  but  not  with  the  same 
force  as  the  left.  In  fact  all  movements  of  the  right  face  are 
greatly  diminished. 

Taste. — Patient  to-night  could  not  taste  any  of  the  solutions 
with  either  the  sound  or  affected  side.  At  times,  while  watching 
the  right  lower  eyelid  especially,  a  well-marked  tremor  has 
appeared,  and  one  or  two  definite  contractions  of  the  orbicularis. 

(8)  Complete  deafness  on  both  sides.  The  patient  cannot  hear 
a  watch  applied  to  the  ear  on  either  side,  nor  can  she  appreciate 
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it  if  pressed  on  any  part  of  her  head.  She  can  just  make  out  a 
loud  clap  of  the  hands  close  to  the  ear,  though  not  infallibly.  All 
appertaining  to  co-ordination  and  equilibrium  good.  The  patient 
walks  wonderfully  well,  perfectly  straight  without  staggering  and 
faltei-ing,  and  can  stand  with  her  feet  together  both  with  eyes 
open  and  shut. 

(9,  10)   No  weakness  of  these  so  far  as  can  be  ascertained. 

(11)  Also  seems  quite  sound.  Both  shoulders  can  be  shrugged 
quite  well^  and  patient  says  she  has  always  been  able  to  carry  out 
this  movement. 

(12)  When  the  tongue  is  protruded  it  is  thrust  out  towards  the 
left  side,  and  there  is  considerable  difficulty  in  getting  it  over  to 
the  right  side  at  all.  When  examined  in  the  mouth  there  is  a 
scar  on  the  right  side,  about  anterior  two  thirds,  which  diminishes 
the  total  size  of  this  side.  The  patient  cannot  remember  anything 
happening  to  cause  this.  The  right  side  is  much  more  tremulous 
than  the  left. 

Common  sensation  appears  to  be  very  acute  over  all  the  limbs 
and  trunk.  Nothing  abnormal  in  sensibility  to  touch,  heat  and 
cold,  and  pain.     Some  slight  discharge  from  left  ear. 

Muscular  sense  normal. 

Pupils  equal,  quite  round  and  regular,  and  react  to  light  and 
accommodation.  All  organic  reflexes  are  carried  out  normally. 
No  difficulty  in  swallowing-  or  breathing. 

Plantar  very  lively  indeed,  but  of  ordinary  flexor  type;  no 
Babinski.  Abdominal  reflexes  also  normal.  Ankle-jerks  present 
Knee-jerks,  Avith  markedly  increased  clonus,  obtained  in  right  one. 
No  definite  ankle-clonus.  Supinator,  triceps,  and  biceps  jerks  all 
markedly  present  on  both  arms,  somewhat  exaggerated  on  left 
side,  and  at  one  time  the  biceps  went  into  clonus  for  a  short  time. 

Voluntary  movements  can  all  be  carried  out  quite  well  except  as 
mentioned  alone  in  face.  Co-ordination,  gait,  etc.,  perfect.  Elec- 
trical reactions  of  face  give  no  reaction  of  degeneration. 

No  evidence  of  any  vaso-motor  change  over  any  part  of  the 
body,  such  as  face.  Intelligence,  attention,  both  very  good ;  some 
little  difficulty  in  remembering  details  at  times.  Speech  somewhat 
indistinct,  patient  slurs  words  at  times.  Is  quick  at  picking  up 
spoken  Avords  from  the  movements  of  the  lips,  and  these  are 
answered  well. 

Note  by  Dr.  George  Gibson  : 

Professor  Schafer  was  kind  enough  to  associate  himself  with  me 
in  making  some  observations  in  regard  to  the  patient's  powers  of 
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equilibration,  as  well  as  on  the  strength  of  her  muscles.  When 
placed  upon  a  revolving  chair,  by  means  of  which  she  could  rotate 
accurately  round  her  own  vertical  axis,  we  found  that  she  was 
absolutely  unable  to  detect  even  very  considerable  degrees  of 
rotation.  Unless  the  chair  w^as  turned  I'ound  so  quickly  as  to  give 
a  distinct  sense  of  resistance  to  the  skin,  she  w-as  not  aware  that 
she  was  being  turned  round  at  all.  We  tested  this  point  upon  our- 
selves in  order  to  have  some  comparison,  and  found  that  the  very 
slightest  rotation  was  detected  by  each  of  us.  We  had  the  ad- 
vantage, when  making  these  observations,  of  the  supervision  of 
Professor  Crum  Brown,  whose  researches  upon  the  semi-circular 
canals  are  so  widely  known. 

Professor  Schafer  further  tested  the  strength  of  the  patient's 
upper  extremities  by  means  of  the  ergograph.  The  most  careful 
observations  failed  to  detect  any  departure  from  a  normal  standard, 
and  there  was  absolutely  no  diiierence  between  the  two  sides. 

It  may  be  of  interest  to  add  that  a  youthful  patient,  who  was 
lately  in  Ward  30  of  the  Royal  Infirmary  under  my  care,  suffering, 
amongst  other  affections,  from  congenital  deafness  due  to  inherited 
specific  infection,  provided  an  interesting  subject  for  control  obser- 
vations. Through  the  kindness  of  Professor  Schafer,  Mr.  Ednie, 
of  the  Physiological  Department,  assisted  me  in  testing  this  patient 
with  the  rotating  chair.  It  was  found  that,  even  when  turned 
round  with  considerable  velocity,  she  w^as  quite  unable  to  appre- 
ciate the  fact  of  rotation. 

Note  by  Mr.  Richard  Lake  : 

I  will  only  deal  briefly  with  my  experience  of  this  operation  for 
the  relief  of  vertigo.  I  brought  forw^ard  the  first  recorded  case  in 
March,  1906,  before  the  Otological  Society  of  Great  Britain.  Since 
then  I  have  operated  for  vertigo  in  Meniere's  disease,  unconnected 
with  suppuration,  five  times— six  in  all.  These  cases  were  all 
operated  on  for  the  relief  of  a  condition  which  either  caused  agora- 
phobia or  prevented  the  patient  from  earning  his  or  her  livelihood. 
In  all  complete  relief  has  been  afforded,  in  the  first  case  for  four, 
in  the  second,  third,  and  fourth  for  periods  of  one  to  three  years, 
in  the  last  two,  one  under  six  months,  and  the  other  only  for  as 
many  weeks.  The  one  wdiich  was  only  done  four  months  ago  has, 
I  understand,  undergone  another  operation  for  the  relief  of  noises, 
which,  as  they  did  not  appear  to  me  to  be  of  aural  origin,  I  nuich 
preferred  not  to  attempt  to  I'elieve. 

Dr.  MiLLiGAN  said  that  after  reading  the  notes  of  Dr.  Eraser's  case 
it  appeared  to  him  that  there  was  not  sufficient  reason  for  the  labyrinth 
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to  have  been  opened.  The  lesion  appeared  to  have  been  superficial  and 
limited  to  the  bony  capsule  of  the  canal,  and  he  thought  that  under  such 
circumstances  all  that  was  necessaiy  was  to  perform  the  complete  post- 
aui"al  operation  and  to  watch  the  subsequent  development  of  events. 

Dr.  Albert  Gray  said  that  Ewald,  some  years  ago,  put  forward 
a  theory  to  the  effect  that  the  vestibule  and  canals  were  responsible  for 
the  tone  of  the  skeletal  muscles,  and  he  described  an  extraordinary 
number  of  experiments  to  support  that  view.  He  noticed,  from  the 
physiological  examination  of  this  patient  after  operation,  that  the  case 
did  not  lend  any  support  to  Ewald's  theory  at  all.  The  case  rather 
corroborated  the  view  that  these  sti'uctures  were  concerned  in  giving 
information  as  to  the  position  of  the  head,  and,  to  a  certain  extent,  the 
position  of  the  body  after  rotation.  His  own  investigations  of  the  com- 
parative anatomy  of  the  subject  also  seemed  to  give  evidence  in  support 
of  the  correctness  of  Crum  Brown's  theory,  for  in  animals  that  have  their 
cervical  vertebrae  ankylosed,  such  as  the  Cetacea,  the  movements  of  the 
head  were  extremely  limited,  and  in  these  animals  the  semi-circular  canals 
and  vestibule  had  undergone  extraordinary  retrograde  changes,  and  the 
nerve  supply  was  very  much  reduced. 

Mr.  Sydney  Scott  had  examined  a  considerable  number  of  cases  for 
nystagmus,  and  it  had  now  become  a  matter  of  routine  to  observe  the 
exact  forms  of  nystagmus  met  with  in  aural  diseases.  He  would  suggest 
that  in  descriptions  of  cases  in  which  the  term  "nystagmus  "  was  used  they 
should  pay  special  attention  to  the  form  and  direction  of  the  movements 
constituting  nystagmus.  He  would  like  to  ask  Dr.  Fraser  what  was  the 
direction  of  the  rapid  movement  of  the  eyeballs  in  the  nystagmus  provoked 
by  syringing  the  right  ear  of  his  patient  before  the  operation  with  hot 
water,  and  whether  the  movement  differed  in  direction  after  syringing 
with  cold  water.  He  had  been  able  to  bear  out  the  principal  observations 
of  Bar;iny  with  regard  to  the  effects  of  syringiug  with  hot  and  cold  water, 
supposing  the  outer  wall  of,  for  example,  the  rujht  labyrinth  was  exposed 
by  a  defect  in  the  tympanic  membrane  to  the  influence  of  heat  and  cold ; 
when  the  labyrinth  was  normal  a  definite  form  of  nystagmus  could  be 
produced.  On  syringing  the  ear  with  head  erect,  taking  care  not  to  exert 
increased  pressure  on  the  oval  window,  using  water  at  110°  F.,  or,  if  there 
was  no  response,  gradually  increasing  the  temperature  of  the  water  to 
112°  or  115°  F.,  or  in  some  cases  even  to  118°  F.  (which  was  the  limit 
of  toleration),  a  cei'tain  form  of  nystagmus  resulted.  When  the  gaze  was 
directed  to  the  right,  that  is,  the  syringed  side,  the  rapid  rhythmic  move- 
ment of  the  eyeballs  was  directed  horizontally  to  the  same  side ;  this  was 
often  accompanied  by  a  slight  rotatory  movement  downwards.  On 
fixation  of  the  eyeballs  to  the  extreme  left  the  nystagmus  absolutely 
disappeared,  to  return  when  the  gaze  was  once  more  turned  to  the 
syringed  side.  There  were  some  cases  in  which  the  nystagmus  was  very 
violent  and  was  not  arrested  even  in  extreme  deviation  of  the  eyes  to  the 
opposite  side,  but  the  direction  of  the  rajnd  movement  was  then  always 
toward  the  side  affected  by  heat.  Cold  Avater  produced  a  different  result. 
On  syringing  with  water  at  90°  F.,  sometimes  only  after  decreasing  the 
temperature  gradually  to  80°  or  70°  F.,  or  even  65°  F.,  he  had  found 
that  after  an  apj^reciable  interval  of  time  nystagmus,  if  present  as  the 
result  of  hot  syringing  and  manifest  during  deviation  of  the  eyes  towards 
the  syringed  side,  first  ceased  and  then  became  replaced  by  nystagmus, 
which  was  manifest  on  deviation  of  the  eyes  towards  the  side  opposite 
that  which  was  syringed.  The  rajiid  movement  of  the  eyeballs  was 
towards  the  opposite  side,  and  was  either  horizontal  or  rotatory  when  the 
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head  was  erect ;  that  was  to  say,  the  nysta^imis  prudueed  bv  cokl  was  of 
the  same  type  as  that  produced  by  heat,  luit  tlie  direction  of  deviation  in 
which  the  nystagmus  became  mauifest,  as  well  as  the  direction  of  the 
rapid  movement,  was  towards  the  opposite  side.  In  gross  lesions  or 
destruction  of  the  labyrinth  he  had  failed  to  elicit  nystagmus  by  either 
heat  or  cold. 

Mr.  Hunter  Tod  asked  what  was  really  meant  by  "  abhition  "  of 
the  vestibule.  Did  some  include  in  this  category  the  simple  opening  of 
the  vestibule  by  chiselling  away  a  small  fragment  of  the  external  semi- 
circular canal ;  or  was  it  restricted  to  "  ablation "  in  its  true  sense, 
meaning  complete  removal  of  the  semi-circular  canals  and  curettement  of 
their  openings  into  the  A^estibule '?  It  was  very  important  that  in  the 
description  given  of  any  such  operation  the  actual  extent  of  the  operation 
should  be  clearly  defined. 

Dr.  Syme  said  that  this  operative  procedure  was  attended  with  a 
good  deal  of  risk,  and  in  the  great  majority  of  cases  the  condition  of  the 
lal\vrinth  was  one  of  congestion  or  of  inflammation  and  not  of  actual 
septic  infection,  the  symptoms  disappearing  after  the  performance  of  the 
radical  mastoid  operation.  It  was  not  unusual  to  find  erosion  of  bone 
in  the  region  of  the  external  canal  or  of  the  inner  tympanic  wall,  but 
with  this  was  also  frequently  a  protective  formation  of  bone  shutting  off 
the  cavities  of  the  internal  ear.  Their  practice  should  be  to  perform  the 
radical  mastoid  opei'ation,  and,  unless  some  very  decided  indication  for 
opening  up  the  internal  ear,  such  as  the  escape  of  pus  from  a  sinus,  was 
found,  to  wait  and  watch  the  case  carefully.  If  it  was  decided  to 
proceed  further  the  whole  labyrinth  should  be  laid  open,  but  this,  he 
thought,  would  be  veiy  rarely  called  for. 

Mr.  A.  L.  Whitehead  thought  that  in  many  cases  of  mastoid 
disease  with  a  fistulous  opening  into  the  external  semi-circular  canal, 
uneventful  and  perfectly  satisfactory  healing  occurred  after  the  per- 
formance of  the  radical  mastoid  operation  alone.  In  Dr.  Fraser's  case 
it  might  have  been  desirable  to  try  first  the  simple  mastoid  operation 
before  opening  up  the  entire  labyrinth. 

Dr.  Kerr  Love  said  that  when  one  heard  that  in  twenty  or  thirty 
hospital  cases  operation  on  the  internal  ear  had  been  jjerformed,  and 
when  one  could  not  find  in  ordinary  hospital  practice  cases  correspond- 
ing to  these,  one  suspected  that  the  internal  ear  operation  was  being 
unnecessarily  performed.  On  the  other  hand,  cases  occurred  in  which 
special  interference  with  the  canals  was  undoubtedly  an  advantage,  but 
as  a  rule  it  was  not  uecessary  to  obliterate  the  whole  internal  ear. 

Dr.  Fraser,  in  reply,  said  he  had  performed  this  operation  on  the 
symptoms.  The  patient  was  decidedly  giddy  and,  with  his  eyes  shut, 
could  not  stand  upon  either  leg  alone  nor  walk  straight.  There  was  no 
doubt  that,  in  this  case,  there  was  interference  with  the  balancing- 
powers.  It  was  possible  that  this  patient  would  have  got  well  if  the 
radical  mastoid  operation  had  been  performed  and  nothing  further  done  ; 
but  he  maintained  that  he  had  been  justified  by  the  result. 


Stereoscopic  Photographs  illustrating  the  Comparative  Anatomy 
OF  the  Labyrinth  of  Reptiles,  Birds,  and  Mammals. 

Shown  by  Dr.  Albert  A.  Gray. 
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Notes  of  a  Case  of  Otitic  Meningitis,  with  Histological  Specimens 
(Lantern  Slides)  of  the  Labyrinth,  demonstrating  Strep- 
tococci in  situ. 

By  Mr.  Sydney  Scott. 

Notes. — Primary  streptococcal  tonsillitis  and  pharyngitis, 
followed  by  acute  otitis  media,  labyinnthitis,  and  lepto-meningitis. 

Boy,  aged  three  and  half,  admitted  to  the  Evelina  Hospital  for 
Sick  Children,  under  the  care  of  Dr.  Whipham,  March  31,  1908. 

History. — There  had  been  diarrhoea  and  vomiting  lasting  one 
day  a  week  previously,  and  difficulty  in  swallowing  had  been 
present  for  four  days.     No  rash. 

Condition  on  Admission. — Child  looked  very  ill.  Apathetic 
appearance.  Temperature  102°  F.  ;  pulse  140  :  respirations  36. 
Fauces  and  uvula   ulcerated  and  covered   with   slough. 

Bacteriological  examination  by  Dr.  Leathern,  Pathologist  to  the 
Hospital,  showed  predominance  of  long-chained  Clram  +  (positive) 
cocci  on  swabs  from  throat. 

Tico  Days  after  Admission. — The  child  was  seized  v/ith  general 
convulsions,  followed  by  loss  of  consciousness.  He  remained  more 
or  less  deeply  unconscious  from  this  time  onwards.  There  was  no 
paralj^sis. 

Nine  Days  after  Admission. — Ceneral  condition  unaltered.  Slight 
purulent  discharge  was  first  noticed  from  the  left  ear. 

Seventeen  Days  after  Admission. — Mr.  Scott  saw  the  patient  on 
account  of  the  otorrhoea.  He  found  the  right  ear  normal.  The 
fundus  of  the  left  external  auditory  meatus  contained  pus,  and 
swollen  mucosa  Avhich  obscured  the  defect  in  the  membrane.  No 
superficial  mastoid  swelling.  No  facial  paralysis.  Very  slight 
head  retraction.  Lumbar  puncture  showed  excess  of  cerebro-spinal 
fluid,  but  no  abnormal  cells  or  organisms  could  be  found  after 
centrifugalisation.  Leucocyte  couut  7000.  The  optic  discs  were 
normal.  Slow,  continuous  wandering,  conjugate  movements  of 
the  eyeballs  could  be  seen,  but  there  was  no  spontaneous 
nystagmus.  Knee-jerks  equal.  No  ankle  clonus.  Plantar  reflex 
— flexor  response.     Keimig's  sign  absent. 

Operation. — I  performed  the  radical  operation  the  same  day. 
The  cavities  of  the  middle  ear  and  antrum  contained  inflamed 
mucosa,  no  pus.  There  was  no  extra-dural  abscess.  The  outer 
wall  of  the  labyrinth  was  normal  in  appearance ;  there  was  no 
erosion  of  the  external  semi-circular   canal   or   promontory.     The 


\ 


September.  1908.]         Rhinology,  and  Otology. 


503 


stapes  was  intact  in  the  fenestra  ovalis.  The  mucosa  lining  the 
fossula  rotunda  and  sinus  tympani  was  greatly  swollen.  The 
posterior  cranial  fossa  and  the  intra-dural  space  in  front  of  the 
cerebellum  were  explored  with  a  director,  and  much  cerebro-spinal 
fluid  escaped  and  continued  to  drain  away. 

Bacteriological  examination  of  this  fluid,  collected  during  life, 
revealed  Gram  positive  streptococci. 

Result. — After  the  operation  no  improvement  followed.  The 
temperature  rose  to  108°  F.  Several  general  convulsive  seizures 
preceded  coma,  and  death  two  days  afterwards. 

The  Post-mortem  Examination. — Excess  of  turbid  cerebro-spinal 
fluid  was  found  within  the  lateral  ventricles  of  the  brain,  and  a 
little  flaky  exudate  around  the  medulla  and  pons.  In  this  fluid 
were  found  Gram  positive  streptococci,  and  very  few  polymor- 
phonuclear cells.  To  the  naked  eye  there  was  no  other  intra- 
cranial lesion,  the  right  temporal  bone  appeared  perfectly  normal, 
and  nothing  abnormal  was  found  bearing  on  the  subject  elsewhere 
in  the  body. 

The  left  petrous  bone  was  examined  histologically,  and  the 
labyrinth  found  to  be  in  a  state  of  acute  diffuse  round-cell  infiltra- 
tion, and  containing  swarms  of  long-chained  streptococci  staining 
by  Gram's  method. 

Histological  Specimens. —  (Lantern  slides  of  micro-photographs): 
Specimen  1. — Sections  of  the  cochlea,  showing  round-cell  infil- 
tration in  the  scalae  and  membranous  cochlea. 

Specimen  2. — Similar  sections  under  high  power,  showing 
crowds  of  polymorphonuclear  cells. 

Speciraen  3. — Similar  sections — oil  immersion  -^^2  inch  objective, 
stained  by  Gramas  method,  counter-stained  with  cai-bol  fuchsin — 
showing  masses  of  long-chained  cocci  on  the  outskirts  of  crowds  of 
leucocytes. 

Mr.  Scott  submits  that  cases  of  this  description  are  not  rare. 
That  the  meningitis,  especially  in  children,  is  due  to  unsuspected 
unilateral  labyrinthitis,  secondary  to  middle-ear  disease. 

A  consideration  of  such  cases  which  have  come  under  his 
observation  leads  him  to  infer  that  many  should  be  saved  by  timely 
operation,  that  the  distended  cisternge  at  the  base  of  the  brain 
should  be  drained  through  the  labyrinth,  and  the  spinal  theca 
drained  by  lumbar  puncture;  possibly  it  would  be  necessary  in 
some  cases  to  drain  the  lateral  ventricles  too. 

Note. — He  is  indebted  to  Dr.  Whipham  for  permitting  him  to 
record  this  case. 
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Prelcminary  Note  on  Cytologic al  Examination  of  the  Discharge 
IN  Cases  of  Middle-ear  and  Maxillary  Sinus  Suppuration. 

By  Mr.  John  M.  Darling. 

In  ten  cases  of  suppurative  middle-ear  disease  a  cytological 
examination  of  the  pus  was  made.  Leishman's  and  Jenner's  stains 
were  used.  The  results  coincided  for  the  most  part  with  those  of 
Dr.  Milligau.  The  presence,  however,  in  some  instances  of  large 
numbers  of  epithelial  squames  suggested  cholesteatoma  where  at 
subsequent  operation  none  was  found. 

In  forty  cases  of  maxillary  sinus  suppuration  a  similar  examina- 
tion was  made.  The  pus  was  usually  obtained  by  puncture  of  the 
nasal  wall  and  washing  out.  Eecognition  of  the  different  types  of 
cell  was  rendered  difficult  as  a  rule  by  the  advanced  degeneration 
present.  More  satisfactory  results  would  probably  be  obtained  by 
examination  of  a  second  washing  at  a  short  interval  after  the 
first. 

In  thirty-one  chronic  cases  no  m3'elocytes  were  found.  Five 
showed  lymphocytes  in  excess,  and  epithelium  was  recognised  in 
sixteen  (one  ciliated,  four  columnar,  nine  squamous,  and  two  both 
columnar  and  squamous). 

Nine  recent  cases  showed  polymorphonuclear  and  mononuclear 
pus  cells  only,  with  the  exception  of  one  case — a  nine  months'  case 
already  under  treatment  for  three  months  by  the  nasal  route — 
where  squamous  epithelium  was  observed  in  addition. 

Dr.  Logan  Turner  thought  he  was  right  in  saying  that  the  results 
obtained  by  cytological  examination  were  not  very  encouraging  so  far. 

Dr.  Darling,  in  reply,  said  that  it  was  extremely  difficult  to  get  a 
specimen  of  pus  from  the  antrum  uncontaminated,  and  that  it  was  very 
often  extremely  difficult  to  make  out  the  various  kinds  of  cells  in  the 
pus,  because  the  degeneration  was  so  very  marked.  Of  the  thirty-one 
chronic  cases  he  had  examined,  only  sixteen  had  shown  epithelium  and 
five  leucocytes  in  excess,  while  none  had  shown  myelocytes.  The  one 
case  in  which  ciliated  epithehum  was  found  was  cured  by  operation 
through  the  nasal  wall.  Of  the  four  cases  which  showed  columuar 
epithelium  one  had  not  yet  been  treated,  two  were  treated  by  the  alveolar 
operation  and  were  still  uncured,  and  one  was  cured  by  radical  operation. 
The  two  cases  where  both  columnar  and  squamous  epithelium  were  found 
were  both  cvired  by  ojjeration  by  the  alveolar  route.  Of  the  nine  cases 
showing  squamous  epithelium  only,  five  were  treated  uusuccessfully  by 
the  alveolar  or  nasal  operation,  two  were  cured  by  the  alveolar  operation, 
and  two  by  the  radical  operation.  One  of  the  cases  which  showed 
lymphocytes  in  excess  was  cured  by  radical  operation,  while  the  other 
four  treated  by  the  nasal  route  were  still  uncured.  Of  the  nine  recent 
cases  which  he  had  .examined  only  one  showed  epithelium.  Two  were 
cured  by  radical  operation,  and  the  remainder  by  measures  short  of  that, 
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with  the  exception  of  the  case  where  epithelium  of  the  stratified  type  was 
found.  This  case  was  treated  bv  the  nasal  route  and  was  still  uncured. 
The  results  encouraged  one  to  proceed  further,  but  he  did  not  think  that 
thev  had  as  yet  any  definite  data  to  act  m)on. 


BRITISH     MEDICAL    ASSOCIATION. 


Meeting  at  Sheffield,  Wednesday,  July  29,  1908. 

Oto-Laryngological  Section. 
Abstract  of  Proceedings  by  Dr.  Dan  McKenzie, 


Fresident,  Dr.  Wilkinson,  Slwffitdd. 


After  extending  a  welcome  of  the  members  of  the  Section, 
Dr.  Wilkinson  adverted  to  the  compulsory  medical  inspection  of 
school-children,  an  act  which  would  much  increase  the  responsi- 
bility of  medical  men,  particularly  of  specialists  interested  in  this 
section  of  the  work.  He  alluded  to  Cheatle  and  Murray's  investi- 
gations on  the  hearing  of  school-children,  which  show^ed  that  the 
percentage  of  children  suffering  from  diseases  of  the  ear  and  upper 
respiratory  passages  was  verj^  high. 

Discussion  on  Chronic  Inflammation  of  the  Pharynx  and 
Naso-Pharynx. 

Dr.  Peter  McBride,  in  introducing  the  discussion,  mentioned 
first  of  all  chronic  and  inflammatory  tonsillitis,  and  asked  at  what 
stage  interference  should  be  deemed  necessary.  In  the  case  of 
hypertrophy  with  no  symptoms  in  a  person  with  a  healthy  chest 
interference  was,  in  his  opinion,  unnecessary.  He  had  found  iodine 
or  other  pigments,  and  occasionally  the  electric  cautery  to  the 
whole  surface  of  the  tonsil,  of  service.  Occasionall}^  crypts  could 
be  incised  wath  a  small  knife,  and  so  the  tonsil  broken  up  into 
segments  which  could,  be  punched  out.  Where  the  orifices  of  the 
crypts  \vere  small  and  difKcult  of  access  the  electric  cautery  gave 
good  results,  and  although  it  had  been  said  that  this  treatment 
only  sealed  up  the  crypts  and  enabled  secretion  to  collect  under- 
neath, the  speaker  himself  had  never  seen  this  happen.  Where 
crypts  contained  plugs  of  secretion  and  the  supra-tonsillar  fossa 
was  well  marked  he  preferred  the  knife  and  the  punch.     In  cases 
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in  which  there  were  enlarged  glands  in  the  neck  the  tonsil  when 
removed  sometimes  showed  tubercle  bacilli,  and  then  he  preferred 
to  enucleate.  In  children  he  always  used  the  guillotine.  Escat 
limited  the  guillotine  to  children  under  eight.  Dr.  McBride  did 
not  find  the  use  of  the  bistoury  and  scissors  satisfactory  in  an 
ordinary  way.  A  hot  or  cold  snare  was  occasionally  employed,  and 
there  were  other  methods  known  to  all. 

Chevalier  Jackson  had  stated  that,  in  the  usual  method  of 
operating  by  the  guillotine,  cicatricial  tissue  covered  the  tonsillar 
stump,  and  the  condition  of  the  patient  after  operation  was  worse 
than  before.  AVith  this  opinion  the  sjDeaker  disagreed.  Enuclea- 
tion should  not  be  regarded  as  the  routine  procedure,  because  it  is 
possible  that  in  the  tonsillar  tissue  we  may  have  a  defender  of  the 
organism  against  bacteria.  Bleeding  was  a  rare  sequel  to  the 
operation  of  tonsillotomy,  but  occasionally  it  proved  troublesome. 
He  had  found  that  after  removal  under  local  anaesthesia  it  was  a 
good  plan  to  make  the  patient  stand  up.  He  was  surprised  that 
the  recumbent  position  was  still  advocated  both  in  epistaxis  and  in 
bleeding  from  the  tonsil,  and  yet  we  all  knew  that  syncope  was  a 
reliable  htemostatic,  and  for  this  reason  the  standing  position  was 
of  utility.  Other  methods  of  stopping  haemorrhage  that  might  be 
mentioned  were  the  cautery,  pressure,  suture  of  the  pillars,  Michel's 
clamps,  and  the  tying  of  the  external  carotid  arteiy.  Chevalier 
Jackson  had  found  that,  after  the  clot  was  removed  from  what 
seemed  to  be  a  mere  oozing,  a  spouting  vessel  could  generally  be 
found. 

Reverting  to  other  inflammatory  diseases  of  the  tonsil,  he  said 
it  was  questionable  whether  keratosis  could  be  included  under  this 
heading.  This  condition  seldom  required  treatment,  but  if  it  caused 
discomfort  the  clumps  could  be  destroyed  with  forceps.  As  a  rule 
the  tonsils  were  the  parts  most  implicated  in  the  disease.  Germi- 
cides were  of  little  use,  with  the  possible  exception  of  salicylic  acid 
in  solution.  Left  alone  the  patches  of  keratosis  tended  to  dis- 
appear spontaneously. 

Ulcers  of  the  tonsil,  excluding  syphilitic  conditions,  were  un- 
common. He  mentioned  forms  of  tonsillar  ulceration  described  by 
Moure,  aviygdalite  ulci'reuse  aigue,  in  wliicli  there  were  few  con- 
stitutional symptoms,  and  the  floor  of  the  ulcer  was  occupied  by  a 
slough.  The  disease  seemed  to  be  commoner  in  France  than  it 
appeared  to  be  in  England.  The  prognosis  was  favourable,  and 
the  chief  interest  centred  in  the  diagnosis,  since  these  ulcers 
resembled  mucous  patches. 
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Turning"  to  clironic  iiliaryng-itis,  lie  said  that  in  pliai-yngitis 
sicca  tlie  treatment  was  simply  jialliiitive. 

In  ijfranulai-  pharyngitis,  granules  were  to  be  seen  on  tlie  pos- 
terior wall  of  the  phar3'nx,  and  the  lateral  folds  were  congested 
and  swollen,  and  proved  a  source  of  great  irritation  in  many  cases. 
There  were  two  types  of  granidar  pharyngitis :  One  in  Avhicli  the 
pharynx  appear<^d  pale  and  antumic.  In  these  cases  the  symptoms 
complained  of  were  parfesthesia  and  Aveakness  of  voice.  They 
were  cured  by  iodine  pigment  and  the  internal  administration  of 
ii-on,  arsenic,  oi'  strychnine.  The  granules  could  be  destroyed  by 
the  cautery,  but  he  thought  the  effect  of  this  treatment  Avas  as 
much  mental  as  physical.  In  cases  characterised  by  huskiness  of 
the  voice  and  discomfort  in  the  throat  the  ridges  behind  the  pillars 
might  be  incised.  In  the  second  group,  congestion  and  irritability 
were  salient  characteristics.  There  Avere  coughing  and  retching, 
especially  in  the  morning,  and  the  uvula  was  generally  found  to 
be  enlarged.  These  patients  Avere,  as  a  rule,  men  Avho  "  did  them- 
seh'es  Avell,"  indulging  somewhat  too  freely  in  alcohol,  tobacco, 
highly-spiced  foods,  etc.,  and  the  pharynx  generally  yielded  to  the 
re.iults  of  careful  dieting  and  regimen.  Pig-ments  and  the  electric 
cautery  might  be  resorted  to.  He  preferred  the  pipe  or  cigar  to 
cigarettes.  These  patients  frequently  objected  to  strict  rules  at 
home,  and  benefit  might  be  obtained  by  sending  them  to  Avatering- 
places.  In  plethoric  cases  purgative  waters  Avere  of  service,  and 
Avithout  using  the  Avord  "  gouty,"  he  found  that  condition  was 
benefited  by  the  use  of  colchicum  and  iodide  of  potassium. 

In  chronic  phai-yngitis,  nasal  stenosis  if  present  might  require 
ti'eatraent.  In  the  milder  cases  breathing  exercises  should  be 
recommended.  These  exercises  should  not  be  limited  to  the 
respiratory  muscles  only,  for  exercises  of  the  limbs  and  body 
generally  Avere  of  the  utmost  importance.  There  were  some  cases 
in  Avhich  there  Avere  complaints  of  constantly  catching  cold,  and, 
Avhich  upon  examination  presented  no  signs  of  trouble  in  the  nose, 
pharynx,  or  larynx.  In  such  cases  nasal  stenosis  should  be  recti- 
fied, but  the  speaker  considered  that  it  Avas  Avise  to  Avarn  the 
patient  that  this  treatment  would  not  eradicate  the  tendency  to 
catch  cold.  Among  the  commoner  forms  of  nasal  stenosis,  alar 
collapse  might  be  numbered,  and  for  this  there  Avere  many  remedies, 
operative  or  other.  With  regard  to  the  tendency  to  catch  cold  he 
referred  to  the  Avork  of  Moritz  Schmidt.  This  author  advised  cold- 
Avater  sponging  folloAved  by  dry  friction,  and  in  cases  in  Avhich  this 
proved  too  rigorous  a  method  of  treatment  bathing  might  be  per- 
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formed  Avitli  warm,  and  then  by  degrees  with  colder  water,  or  hot 
baths  miglit  be  followed  by  cold  baths.  Sea-bathing  was  of  great 
advantage.  Along  with  these  rules  he  prescribed  regulations  re- 
garding the  clothing,  which  in  the  speaker's  opinion  were  truly 
Spartan.  Schmidt  dwelt  upon  the  noxious  effects  of  hot  rooms. 
His  principles  were  to  accustom  the  skin  to  different  tem23ei'atures 
by  exposure  to  cold  water,  etc.,  aided  by  gymnastics  and  exercises. 
It  was  important  before  prescribing  physical  exercises  to  make 
sure  that  the  heart  was  sound.  The  speaker  thought  that  Schmidt 
did  not  sufficiently  emphasise  the  details  of  the  exercises.  In  this 
country  the  use  of  the  morning  bath  with  friction,  and  the  life 
with  open  windows  were  uniform  practices.  Most  people  said  they 
took  exercise,  but  it  Avould  be  generally  found  that  their  exercise 
Avas  ill-regulated,  and  that  on  the  days  when  they  went  golfing  or 
hunting  they  ate  and  drank  proportionately  more  than  was 
necessary.  He  would  lay  it  down  as  a  rule  that  when  exercise 
was  required  it  should  be  prescribed  and  the  details  gone  into. 
Regular  exercise  enabled  the  patient  to  avoid  all  types  of  chronic 
pharyngitis,  but  if  under  these  circumstances  he  still  was  found  to 
suffer  from  the  disease  it  would  be  discovered  on  investigation 
that  he  smoked  or  drank  too  much.  To  practise  respiration 
through  the  nose  was  specially  useful  in  alar  insufficiency,  and 
benefited  the  general  health.  No  doubt  too  much  had  been 
expected  from  the  use  of  breathing-exercises  by  some  people. 
Medicinal  exercises  should  vary  with  each  individual,  and  in  all 
cases  should  amount  to  what  might  be  termed  "  modified  athletic 
training."  The  heart,  the  age,  and  the  patient's  strength,  of 
course,  ought  to  be  considered.  In  exercising  the  body  all  the 
muscles  should  participate.  The  result  of  a  properly  regulated 
form  of  exercise  was  to  give  rise  to  an  increased  feeling  of  warmth. 
Excess,  straining,  and  fatigue  must  be  avoided.  After  exercising, 
a  cold  sponge,  and  friction  with  a  rough  towel  were  advisable,  and 
the  exercise  should  be  taken  twenty  or  thirty  minutes  before  the 
mid-day  or  evening  meal.  In  those  forms  of  regulated  exercise 
which  went  by  the  name  of  "  physical  culture  "  he  considered  that 
the  breathing  was  badly  timed,  sufficient  provision  not  being  made 
for  increase  of  respiration,  consequently,  after  each  individual 
exercise  a  few  minutes  should  be  given  in  which  rapid  breathing- 
might  be  performed.     Time  and  trouble  were  necessary. 

Dr.  B.\RRY  Ball  (London),  dealing  with  chronic  inflannnation 
of  the  naso-pharynx,  said  that  this  trouble  was  usually  secondary 
either    to   rhinitis   or   pharyngitis    of    the    lower  pharynx.      The 
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])resenco  ot"  morbid  secretions  in  the  iiaso-pliarynx  was  a  fruitful 
source  of  infiamination  in  that  region,  and  the  proximity  of  the 
Eustachian  orifices  rendered  sucli  cases  dangerous.  Chronic  naso- 
jiliaryngitis,  or,  as  it  was  usually  termed,  post-nasal  catarrh,  was  a 
disease  of  adult  life.  In  chihlren  the  same  symptoms  if  present 
were  due  to  adenoids.  All  morbid  secretions  from  the  nose,  etc., 
which  obtained  access  to  the  naso-pharynx  were  retained  there 
because  of  the  difficulty  of  expelling  them;  particles  of  dust  also 
lodged  in  these  regions.  In  adults  the  remains  of  adenoids  were 
frequently  the  seat  of  catarrhal  changes  with  plentiful  mucous 
secretion.  In  other  cases  the  catarrh  of  the  naso-pharynx  was  dry 
and  there  might  be  some  atrophy.  Chronic  rhinitis  was  frequently 
associated  with  hypertrophic  form  of  catarrh  in  the  naso-joharynx. 
Under  these  circumstances  the  space  was  reduced  in  size  and  the 
pharyngeal  tonsil,  if  not  completely  atrophied,  might  be  the  seat  of 
a  chronic  lacunar  tonsillitis.  Occasionally  the  disease  affected  the 
central  bursa  of  this  region  and  the  secretion  dried  in  shape  of  a 
triangular  crust  on  the  posterior  wall.  With  regard  to  treatment 
it  was  necessaiy  to  consider  the  conditions  upon  which  the  disease 
depended.  The  nose,  if  blocked,  should  be  made  free,  otherwise 
cleansing  of  the  naso-pharynx  was  a  difficult  task,  and  the  persis- 
tency of  the  disease  in  many  cases  arose  from  this  fact.  If  chronic 
rhinitis  was  neglected  the  disease  in  the  naso-phaiynx  would  not 
get  well.  The  consumption  of  alcohol  and  the  use  of  tobacco  should 
he  carefully  regulated.  The  secretion  in  the  naso-pharynx  should 
be  removed  by  washes  through  the  anterior  nares.  He  used  for 
this  purpose  a  small  rubber  ball  syringe  of  the  capacity  of  one 
ounce,  preferring  it  to  douches  and  irrigators.  A  post-nasal 
syringe  was  difficult  to  use.  Regarding  Avashes,  it  would  be  found 
that  alkaline  or  saline  solutions  agreed  best  when  isotonic  to  the 
blood ;  soda  bicarbonate  in  the  strength  of  6  grains  to  the  ounce 
and  common  salt  in  the  strength  of  3  grains  to  the  ounce  fulfilled 
this  requirement.  He  doubted  the  efficacy  of  antiseptic  washes, 
but  in  dry  cases,  after  cleansing,  a  spray  of  vaseline  oil  containing 
menthol  would  be  found  serviceable.  The  treatment  should  be 
persevered  in  or  relapse  might  be  expected.  Iodine  and  glycerine 
in  increasing  strength  was  useful  not  only  in  dry,  but  in  all  cases. 
The  benefit  derived  from  nitrate  of  silver  was  doubtful,  and  the 
electric  cautery  should  never  be  used  in  the  naso-pharynx.  If  the 
disease  was  in  the  pharyngeal  bursa  or  tonsil  these  should  be 
treated,  the  former  by  being  opened  and  the  latter  by  removal. 
lu  the  treatment  of  adenoids  he  was  sure  that  no  medical  treat- 
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ment  was  of  the  slightest  value.  The  inflammation  which  frequently 
attacked  adenoids  and  which  intensified  all  the  symptoms  might  be 
treated  medically,  but  nothing  short  of  surgical  operation  could  be 
recommended  for  the  growths  themselves.  No  one  nowadays  be- 
lieved that  breathing  exercises  alone  were  sufficient  to  cause  retro- 
gression of  the  adenoid  tissue.  Between  fourteen  and  twenty  natural 
retrogression  took  place  no  doubt,  but  it  took  j^lace  whether  the 
patient  had  breathing  exercises  or  not.  Adenoids  should  be 
removed  only  Avhen  they  caused  symptoms,  but  there  were  certain 
cases  in  which  a  large  mass  of  adenoids  was  present  without  sym- 
ptoms where  operation  might  be  recommended  as  a  prophylactic 
measure.  For  the  operation  a  general  anaesthetic  was  necessary. 
He  had  no  rules  to  give  regarding  antesthesia  since  he  preferred  to 
leave  these  details  to  the  aneesthetists.  All  he  stipulated  for  was 
sufficient  time  to  complete  the  operation,  and  nitrous  oxide  gas  did 
not  fulfil  these  requirements.  Gas  and  ether,  or  chloroform  were 
preferable.  Concerning  recurrence,  he  was  of  opinion  that  it  took 
place  exceptionally  when  the  operation  was  performed  in  a  child 
under  three  years  of  age,  but  iu  older  children  recurrence  after  an 
operation  properly  performed  was  never  found.  Kegarding  those 
cases  in  which  it  was  said  the  operation  was  performed  three  and 
four  times  all  he  could  say  was  that  it  was  inefficiently  done. 
After  operation,  nasal  respiration  Avas  spontaneously  restored  in 
most  cases,  but  it  could  not  be  denied  that  occasionally  the  ultimate 
result  of  restored  nasal  breathing  was  not  obtained  even  with  the 
greatest  care  and  expense.  It  Avould  be  interesting  to  know  how 
much  benefit  had  accrued  to  the  community  since  the  removal  of 
adenoids  had  been  so  Avidely  practised;  at  the  same  time  it  could 
not  be  denied  that  all  the  benefits  expected  by  the  eai-lier  operators 
were  not  always  obtained.  Nasal  breathing  was  sometimes  not 
re-established  ;  deafness  sometimes  persisted  ;  chronic  suppuration 
of  the  middle  ear  did  not  always  get  well;  and  for  this  reason  one  had 
to  be  careful  before  performing  an  operation  not  to  promise  too  much. 

Mr.  Mark  Hovell  (London)  was  surprised  at  one  omission  in  the 
last  speaker's  remarks  regarding  the  cause  of  the  persistence  of  adenoid 
symptoms  after  operation.  In  the  speaker's  opinion  persistent  symptoms 
were  always  due  to  the  enlargement  of  the  posterior  ends  of  the  inferior 
turbinals.  For  this  reason  the  lemoval  of  these  posterior  ends  should  be 
practised  as  part  and  parcel  of  the  operation  in  all  cases.  It  was  no  rare 
occurrence  to  find  symptoms  persisting  after  the  ordinary  operation,  but 
since  he  had  begun  to  remove  the  posterior  ends  he  had  never  seen 
a  failux-e.  He  had  often  operated  by  removing  tlie  posterior  extremities 
in  cases  where  the  adenoids  had  already  been  removed  by  other  men. 
This  addition  to  the  ordinary  operation  did  not  increase  the  bleeding,  and 
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ill  nearly  all  cases  the  posterior  ends  eoukl  be  successfully  removed  by 
Mackeuzie's  snare. 

Dr.  ScANES  Spicek  (Loudon)  was  struck  with  the  note  of  dissatis- 
fiictiou  in  the  reinarlcs  of  the  introducers  of  the  discussion  with  regard  to 
the  results  iu  adenoid  operations.  When  the  symptoms  persisted  the 
possibility  of  nasal  stenosis  should  be  kept  in  mind,  and  should  be  dealt 
with  when  present.  Kegarding  physical  culture,  the  speaker  obsei-ved 
tliat  forced  inspiration  through  the  nose  in  cases  where  the  passages  were 
blocked  aggravated  the  morbid  condition  by  increasing  congestion  and 
engorgement  of  the  intra-nasal  structures.  In  those  cases  oi:e  could  see 
that  the  chest  was  sucked  in  at  the  sides,  and  children  after  the  exercises 
were  often  worse  than  before.  Scientific  physical  culture  postulated  the 
perfect  balance  of  the  whole  body.  The  nose  must  be  opened  up  before 
the  culture  was  started.  He  had  recently  become  aware  of  a  teacher  of 
breathing  exercises  in  London  who  had  succeeded  in  many  cases  where 
other  people  had  failed. 

Dr.  DuNDAS  Grant  (London)  said  that  in  dealing  with  enlarged 
tonsils  iu  adults  he  had  not  obtained  good  results  from  simple  discission. 
In  tonsils  with  deep  crypts  he  preferred  punching  the  tonsillar  tissue, 
a  method  which,  as  it  were,  converted  the  flask  into  a  basin.  He  alluded 
to  massage  of  the  tonsil  from  the  outside,  and  had  found  that  the 
"  Mandelquetscher''  of  Hartmann  was  useful  in  causing  the  extrusion  of 
the  caseous  masses  from  the  tonsillar  follicles.  The  punch  he  employed 
was  that  known  as  "  Ruaults,"  and  he  reserved  the  wire  ecraseur  for 
favourable  cases.  The  electric  snare  he  did  not  advise  on  account  of  the 
eschar  left.  When  the  tonsil  was  covered  or  hooded  by  a  large  pZica 
triangitlaris  he  incised  this  fold  and  so  obtained  access  to  the  tonsil.  It 
should  be  pointed  out  to  patients  in  whom  uvolotomy  was  performed  that 
their  cough  might  not  be  immediately  relieved.  Too  much  attention,  he 
thought,  had  been  paid  to  the  gi'anules  in  granular  pharyngitis,  and 
he  agreed  with  Dr.  McBride  when  he  stated  that  the  electric  cautery  in 
such  cases  gavc"  relief  which  was  mental  rather  than  actual.  The  neurotic 
factor  was  often  the  most  important,  and  for  parse thesia  he  advised  the 
application  of  menthol  in  olive  oil.  Physical  exercises  should  be  frequently 
changed,  because  a  continuance  of  the  same  exercises  day  after  day  was 
a  dismal  and  uninteresting  proceeding.  He  had  found  many  hints  in 
a  book  published  by  Spalding,  entitled  '  Ten  Minutes'  Exercise  for  Busy 
Men.'  Kegavding  post-nasal  catarrh,  most  benefit  could  be  obtained  in 
cases  in  which  a  small  adenoid  mass  was  present  by  scraping  the  mass 
away.  In  children  bronchitis  and  symptoms  which  simulated  phthisis 
were  frequently  due  to  adenoids.  For  cleansing  purposes  he  prefeiTed 
an  inspiratory  or  snuffing  nasal  douche  to  any  form  of  syringe  as  offering 
less  danger  of  the  fluid  being  driven  up  into  the  Eustachian  tubes.  This 
might  advantageously  be  followed  by  sprays  of  liquid  vaseline.  Violent 
inspiratory  exercises  with  nasal  obstruction  were  calculated  to  be  injtu-ious 
to  the  heart  and  the  thoracic  organs  generally. 

Dr.  Watson  Williams  (Bristol)  said  that  surely  Mr.  Mark  Hovell's 
experience  regarding  the  posterior  ends  of  the  inferior  turbinals  was 
unusual.  He  did  not  think  that  it  Avas  shared  by  the  other  members  of 
the  Section.  Pharyngitis  due  to  dyspepsia  was  analogous  to  the  pharyn- 
gitis produced  by  toxic  materials,  such  as  atropin,  muscarin,  etc.  Similar 
results  were  produced  in  dyspepsia.  Frequently  the  cause  of  chronic 
pharyngitis  was  obscure.  He  occasionally  came  across  cases  in  which 
general  pains  were  associated  with  sore  throat,  and  pharyngitis  might 
thus  be  a  local  manifestation  of  a  general  dyscrasia. 
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Mr.  Atwood  Thorne  (London)  was  distinctly  of  opinion  that  tobacco 
had  little  or  no  effect  on  the  pharynx.  The  paper  published  by  Lack 
some  years  ago  had,  he  thought,  effectually  disposed  of  this  supposition. 
Naso-pharyngitis  was  always  secondary  to  some  other  condition.  Unlike 
Mr.  Mark  Hovell  he  did  not  approve  of  the  removal  of  the  posterior  ends 
in  all  cases,  but  only  in  a  few. 

Mr.  S.  Knowles  Eenshaw  said  that  the  exciting  cause  of  granular 
pharyngitis  was  mouth-breathiug.  He  recommended  that  in  place  of 
the  sprays  the  medicinal  agent  should  be  mixed  with  soft  paraffin  in  oint- 
ment form,  because  that  substance  adhered  to  the  surfaces  longer  than 
a  watery  solution. 

Mr.  S.  OusTON  found  that  hypertrophy  of  the  posterior  ends  was 
present  in  almost  all  cases. 

Dr.  Andrew  Wylie  (London)  wished  to  draw  attention  to  a  cause 
of  jjharyngitis  which  seemed  to  have  escaped  the  notice  of  the  intro- 
ducers. This  was  pai'esis  of  the  soft  palate  such  as  was  found  in  gumma, 
peritonsillar  abscess,  etc.  After  any  of  those  complaints  j^aresis  was  a 
frequent  occuri'ence,  and  food  collected  above  the  soft  palate  and  thus  led 
to  the  disease.  In  other  cases  deficiency  of  teeth  and  hepatic  disease  were 
exciting  causes,  and  he  occasionally  found  it  after  the  removal  of  adenoids 
and  tonsils  in  children.  He  was  in  the  habit  of  advising  that  the  patient 
during  bi'eathiug  exercises  should  lie  on  a  hard  table  with  arms  extended. 

Dr.  Haring  advised  that  local  conditions  should  receive  attention 
in  order  that  sources  of  irritation  may  be  removed.  He  recommended 
that  patients  suffering  from  the  complaint  should  go  to  high  altitudes. 
Among  drugs,  bromides  and  sulphur  wei'e  useful  in  reducing  congestion, 
and  he  had  found  calcium  sulphide  of  great  seiwice.  Dourhing  was  the 
method  par  excellence  in  atrophic  rhinitis.  He  also  objected  to  Mr.  Mark 
Hovell's  sweeping  remarks.  He  alluded  to  the  occurrence  of  what  had 
been  termed  "  false  adenoidism"  where  all  the  symptoms  of  adenoids  were 
present  but  no  vegetations  were  to  be  found  on  examination. 

Dr.  JoBSON  Horne  (London)  said  he  was  grateful  that  he  had  passed 
his  early  life  in  the  pre-adenoid  days,  because  had  he  as  a  child  been 
directed  to  practise  the  various  methods  of  breathing  exercises  described 
by  the  members  he  would  have  revolted.  He  was  grateful  also  that  he 
had  never  been  operated  upon  because  the  adenoid  tissue  in  the  tonsils 
and  elsewhere  was  perhajjs  an  important  defence  to  the  organism  of 
Avhich  they  knew  too  little.  In  cases  which  showed  enlarged  tubercular 
glands  in  the  neck,  the  tonsils  and  adenoids  did  not  give  any  evidence  of 
the  presence  of  tubercle  bacilli  in  the  tissue  removed,  and  thus  it  might 
be  that  these  structures  either  destroyed  or  rendered  the  organisms  inert. 
It  was  bad  surgery  to  remove  these  structures  if  no  mechanical  disturb- 
ance was  present,  and  there  was  undoubtedly  a  tendency  to  operate 
unnecessarily.  He  agreed  with  most  of  the  speakers  that  it  was  unneces- 
sary to  remove  the  posterior  ends,  especially  in  children,  in  whom  the 
enlargement  was  more  apparent  than  real.  Children  required  no  intra- 
nasal surgery.  They  would  remember  the  saying  of  Juvenal  that 
"  Bacchus  and  Venus  were  the  caiise  of  throat  troubles." 

Dr.  McBride,  in  reply,  said  that  it  was  difficult  to  treat  the  condition 
known  as  Thornwaldt's  disease.  He  also  disagreed  with  Mr.  Mark 
Hovell's  remarks.  Dr.  Dundas  Grant  had  mentioned  massage.  The 
speaker  preferred  von  Troeltsch's  gargling  methods.  He  did  not  agree 
with  Mr.  Atwood  Thome's  opinion  that  tobacco  was  not  the  cause  of  the 
disease,  nor  cc'^.Id  he  admit  that  paresis  of  the  soft  palate  was  a  cause,  as 
Dr.  Wylie  had  said. 
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Dr.  Barry  Ball,  in  reply,  said  he  preferred  the  ^uiUotiiie  for  the 
excision  of  the  tonsils.  If  necessary  he  freed  the  tonsil  from  its  sur- 
roundings. If  the  tonsil  were  well  separated  from  the  anterior  pillar  a 
clean  excision  could  be  obtained.  Regarding  breathing  exercises  he  was 
very  sceptical  of  their  good  effect.  In  a  certain  number  of  cases  the 
persistence  of  the  symptoms  might  be  due  to  enlarged  posterior  ends, 
but  there  was  no  necessity  to  remove  them  in  all  cases.  They  were 
fairly  often  enlarged  in  children,  but  subsided  spontaneously  in  a  year 
or  two  after  operation.  At  the  same  time,  when  all  was  said  and  done 
there  was  a  residuum  of  cases  in  which  the  results  were  not  quite  satis- 
factory. He  also  thought,  with  Dr.  McBride,  that  tobacco  might  be 
looked  upon  as  a  cause  of  chronic  pharyngitis.  Thornwaldt's  disease 
Avas  very  rare  and  might  be  treated  by  slitting  up  the  median  recess  with 
a  small  hook-shaped  knife. 

Cervical  Tumours  simulating   Enlarged  Glands  associated   with 

Laryngeal  Paralysis. 

By  Dk.  Andrew  Wylie. 

The  cases  Avere  three  of  endothelioma  and  one  of  lyrapli-adenoma. 

In  one  of  the  former  the   common   carotid  artery  had  ruptured 

during  convalescence  from  the  operation,  causing  sudden  death. 

In  the  others  removal  was  completely  effected  with  no  recurrence. 

The  President  said  that  endotheliomata  of  the  neck  were  fairly 
common,  and  those  described  in  the  paper  seemed  to  present  the  usual 
characters  in  that  they  were  present  for  many  years  and  then  suddenly 
began  to  increase.  It  was  always  difficult  to  dissect  them  away  from  the 
carotid  sheath.  It  was  supposed  that  these  tumours  grew  from  the 
carotid  body. 

The  Use    or   Bougies   for  dilating  the  Frontal  Sinus  Infundi- 

BULUM. 

By  Dr.  Dundas  Grant. 

These  consisted  of  metal  sounds  curved  like  Hartmann's  frontal 

sinus   cannula?.     A  small  bougie  was  first  of  all  introduced  and 

then    larger    ones    in    succession    until  the    duct  had    sufficiently 

dilated,  and  then  the  sinus  Avas  washed  out.     He  described  cases 

in  which  the  duct  had  been  dilated  so  that  the  patient  could  Avash 

the  sinus  out    for    himself.     The    method    of    treatment    was,    he 

thought,  worthy  of  trial  before  resorting  to  the  radical  operation. 

Dr.  Hunter  Tod  (London)  asked  if  the  bougies  tried  were  soft. 
Dr.   Dundas  Grant,  in   reply,   said    he    intended    to    have   a  more 
flexible  set  made  on  the  same  principle  as  Lister's  urethral  bougies. 

Some    Points    on    the   Anatomy    and    Surgery    of   the   Tonsils, 
Illustrated  by  Stereo-photographs. 
By  Mr.  James  Hardy  Neil. 
He  advocated  the  enucleation  of  tonsillar  tissue. 
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Some    Experiences     in    Direct     Examination     of     the    Larynx, 
Trachea  and   (Esophagus. 

By  Dr.  Brown  Kelly. 

The  autlioi'  had  found  the  method  distinctly  useful,  especially 
in  infants.  He  narrated  a  case  of  congenital  laryngeal  stridor  in 
which  the  direct  method  of  examination  had  shown  the  vibration 
of  the  summit  of  the  aryteenoids  which  originated  the  croaking 
sound,  thus  demonsti-ating  the  correctness  of  the  views  expressed 
by  Sutherland  and  Lack  some  years  ago. 

He  had  operated  by  the  direct  method  in  removal  of  papilloniata 
and  nodules  from  the  vocal  cords,  and  had  found  tracheoscopy 
very  useful.  He  had  been  successful  in  removing  a  haricot  bean 
from  the  bifurcation  of  the  trachea.  The  direct  method  of  exami- 
nation was  also  useful  in  those  cases  in  which  there  was  pain  in 
the  throat  from  no  very  obvious  cause,  for  it  was  possible  in  some 
cases  to  show  that  this  pain  originated  in  malignant  disease  of  the 
anterior  wall  of  the  oesophagus.  He  had  also  found  it  useful 
in  the  diagnosis  of  diverticula  of  the  oesophagus. 

Demonstration     op     the     Methods     of     Direct      Laryngoscopy, 
Bronchoscopy  and  OEsophagoscopy. 

By  Mr.  E.  B.  Waggett. 

{To  he  continued.) 


AMERICAN     LARYNGOLOGICAL    ASSOCIATION. 


Thirtieth  Annual  Meeting  held  at  Montreal,  May  11,  12,  and  13,  1908. 
(By  courtesy  of  the  Medical  Record.) 


Dr.  Herbert  S.  Birkett,  of  Montreal,  President. 


[Continued  from  "p.  452.) 

Hi/perplasia  Lateralis  Linguse  j  Papillitis  Atrophicans  Bilateralis 

Lingux. 

Dr. /Henry  L.  Wagner,  of  San  Francisco,  reported  these  two 

cases.     The    first   was  that  of  a  man,  aged  forty,  an   inveterate 

cigarette  smoker,  with  some  dental  defects  and  a  narrowed  lateral 

diameter  of  the  lower  jaw.     There  was  a  hyperplasia  of  the  super- 
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ficial  structures  of  the  side  of  the  tongue  witli  siinihir  pathological 
conditions  of  both  lower  turbinals.  The  patient  particularly  com- 
plained of  a  lancinating  pain  caused  by  a  very  small  ulcer  in  the 
centre  of  the  hyperplastic  lingual  tissue.  A  thorough  extirpation 
of  the  area  complained  of  relieved  all  symptoms.  Microscopical 
examination  of  the  tissue  removed  showed  a  true  hyperplasia  of 
all  the  layers  of  the  mucosa. 

The  second  case  was  that  of  a  woman,  aged  fifty-four,  with 
small  whitish  vesicles  similar  to  herpes,  on  the  left  side  of  the 
tongue,  recurring  at  regular  intervals  and  accompanied  by  general 
malaise.  A  few  days  subsequent  to  each  attack  a  subacute  inflam- 
mation followed.  Bilateral  atrophy  gradually  set  in,  but  a  pro- 
longed iodide  ti-eatmeut  had  prevented  recurrence  for  nearly  a 
year.  The  microscope  showed  a  thinned  but  dense  epithelial  layer, 
a  deeper  layer  corresponding  to  the  rete  mucosum,  and  a  loose 
fibrous  structure  of  the  corium  with  almost  complete  obliteration  of 
the  secondary  papillte.  Few  mucous  glands  remained.  Xo  lump 
or  nodule  appeared  in  the  tongue.  The  condition  suggested,  but 
for  the  atrophy,  the  parenchymatous  hemiglossitis  described  by 
Butlin. 

Dr.  J.  P.  Clarke  asked  how  Dr.  Wagner  would  rule  out 
pemphigus  of  the  tongue  as  a  possible  diagnosis  in  his  second 
case. 

Dr.  J.  H.  Bryan  thought  that  one  did  not  get  atrophy  with 
pemphigus  in  this  situation. 

Dr.  J.  W.  Farlow  had  seen  several  cases  of  pemphigus  of  the 
mouth,  but  in  that  disease  the  eruption  is  bullous  and  not  vesicular 
as  in  Dr.  Wagner's  case.  He  had  not  seen  atrophy  follow  bulla?, 
and  Avould  not  consider  this  case  as  one  of  pemphigus. 

Dr.  Wagner  admitted  that  the  examination  made  at  the  time 
of  eruption  did  not  coincide  with  all  the  desiderata  for  a  diagnosis 
of  pemphigus,  and  he  had  simply  left  this  question  open,  being 
glad  to  have  light  thrown  on  the  matter. 

Sarcoma  of  the  Touiiil. 
Dr.  J.  Edwin  Khodes,  of  Chicago,  reported  a  case  in  a  man, 
aged  thirty-five,  whose  symptoms  had  begun  some  six  months  pre- 
viously with  pain  at  the  angle  of  the  jaw.  He  had  lost  flesh, 
retained  his  appetite,  but  had  some  difficulty  in  swallowing  on 
account  of  the  size  of  the  growth.  Recently  he  had  had  attacks  of 
d3-spnoea,  also  slight  bleeding  from  the  mouth.  No  external 
glandular  enlargement  could  be  made  out,  but  a  growth  ran  from 
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the  left  tonsil  two  tliirds  of  the  way  across  the  fauces.  It  was 
pinkish,  lobuLated^  easily  penetrated  by  a  smooth  flat  probe  and 
shoAved  blood-vessels  indistinctly  over  its  surface.  Eemoval  was 
determined  on  and  the  external  carotid  artery  was  first  tied  on  the 
left  side,  local  anaesthesia  being  used.  This  was  a  difficult  opera- 
tion, as,  in  order  to  breathe,  the  patient  had  to  keep  his  head 
flexed  and  chin  lowered.  Following  this,  cocaine  and  adrenalin 
were  injected  freely  into  the  base  of  the  tumour  through  the 
anterior  pillar.  The  mass  was  graduall}^  enucleated,  but  owing  to 
the  patient's  retching  it  had  to  be  removed  in  fragments  in  several 
attempts.  Recovery  Avas  without  incident  except  that  a  small 
ligature  abscess  occurred.  The  microscopist  reported  round-celled 
sarcoma  of  the  alveolar  type.  One  month  after  operation  the 
patient  had  a  small  mass  in  a  new  site  on  the  lateral  wall  of  the 
phai-ynx  behind  the  posterior  pillar.  No  second  operation  was 
deemed  immediately  necessary,  and  as  the  patient  was  leaving  for 
his  home  city  he  Avas  advised  to  use  the  X-ray  treatment  and  if 
possible  to  take  the  Coley  toxins.  He  Avas  reported  as  doing  well, 
but  in  view  of  the  laboratory  findings  Dr.  Rhodes  did  not  feel 
optimistic  as  to  the  eventual  cure. 

Dr.  D.  Brysox  Delaa^an,  of  Ncav  York,  referred  to  the  starva- 
tion treatment  of  such  groAvths  as  elaborated  by  DaAA^barn.  It  was 
quite  possible  that  ligation  of  the  carotid  would  be  an  advisable 
procedure  before  the  extirpation  of  such  tumours  as  the  one 
described  by  Dr.  Rhodes.  Even  if  it  did  not  result  in  cure  Ave 
Avould  still  have  the  alternative  of  the  more  extensive  operation. 

Dr.  Rhodes  replied  that  he  Avould  not  expect  much  from  such  a 
procedure  as  ligation  of  the  carotid,  as  OAving  to  the  quick  re- 
establishment  of  the  collateral  circulation  the  inhibition  of  the 
growth  AA'ould  not  result.  The  call  for  immediate  operation  in  his 
own  case  Avas  on  account  of  the  size  of  the  tumour. 

Dr.  B.  Alex.  Randall,  of  Philadelphia,  had  noted  in  a  ligation, 
such  as  that  described  by  Dr.  Rhodes,  entire  absence  of  pulsation 
in  the  temiooral  artery  for  sixteen  days.  This  Avould  give  some 
idea  as  to  the  time  required  for  the  re-establishment  of  collateral 
circulation. 

The  Lifluence  of  Adrenalin  in  the  Causation  of  Arteriosclerosis. 
Dr.  Frederic  E.  Hopkins,  of  Springfield,  Mass.,  gave  a  review 
of  the  literature  of  the  last  four  years.     He  found  that  the  unreli- 
ability of  animal  experimentation  \atiated  many  of  the  conclusions 
drawn  as  to  the  deleterious  effects  of  the  remedy  on  the  vascular 
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system.  i\Ioreovcr,  it  has  been  shown  lluit  larg'e  closes  could  be 
given  continuously  to  patients  without  causing  arterio-sclerosis. 
He  therefore  felt  that  there  was  ample  ground  for  re-assurance 
in  the  reasonable  use  of  the  remedy. 

Dr.  C.  F.'Theisen,  of  Albany,  said  that  recent  experiments  had 
shown  that  atheroma  of  the  vessels  was  usual  only  when  the 
adrenalin  was  injected  intra-venously. 

Dr.  Harris  P.  Mosher  had  made  some  experiments  on  guinea- 
pigs,  but  in  no  instance  did  adrenalin,  applied  to  mucous  mem- 
branes in  the  nose,  have  any  effect  on  the  aorta. 

Dr.  B.  Alex.  Randall,  of  Philadelphia,  liad  used  adrenalin  with 
benefit  on  cases  of  exophthalmic  goitre  and  in  otitic  vertigo.  He 
had  never  seen  any  result  on  the  vessels.  He  preferred,  for  the 
conditions  named,  the  desiccated  adrenals  in  doses  of  two  or  three 
grains,  nsing  the  adrenalin  chloride  only  as  an  emergency  prepara- 
tion which  could  be  taken  instantly  at  the  first  threat  of  trouble. 

Recurrent  and  Abductor  Paralysis. 

In  the  symposium  on  this  subject  Dr.  J.  W.  Gleitsmann,  of  Xew 
York,  read  a  paper  on  the  Etiology  from  Central  Causes ;  Dr.  D. 
Bryson  Delavan,  of  New  York,  one  on  the  Etiology  from  Peripheral 
Causes ;  Dr.  Clarence  C.  Rice,  of  New  York,  a  paper  on  the 
Symptomatology;  and  Dr.  W.  E.  Casselberry,  of  Chicago,  one  on 
the  Diagnosis  and  Treatment,  of  which  the  following  are  abstracts  : 

The  first  paper  was  by  Dr.  J.  W.  Gleitsmann,  of  New  York 
City,  who  made  some  introductory  remarks  on  the  anatomy  and 
physiology  of  the  parts  involved,  and  then  took  up  the  matter  of 
etiology  from  lesions  of  central  origin.  According  to  the  location 
and  nature  of  the  disease,  we  can  distinguish  paralysis  due  to 
cortical  lesions,  disturbances  of  the  nerve  tract  in  the  internal 
capsule  between  cortex  and  bulbus,  bulbar  processes,  syphilis^ 
tumours,  exostoses  at  the  cranial  base  pressing  on  the  pneumo- 
gastric,  spinal  disease,  and  final  paralysis  of  the  Avellis  and 
Hughlings  Jackson  type.  As  to  paralyses  due  to  cortical  lesions 
we  are  on  a  much-debated  ground.  The  trouble  arises  from  the 
fact  that  even  in  autopsies  the  bulbus  is  not  always  examined,  so 
that  the  presence  of  a  cortical  lesion  does  not  exclude  a  bulbar 
involvement  in  addition.  In  the  author's  view  there  are  at  the 
present  time  but  few  observers  who  believe  in  an  unilateral  laryn- 
geal paralj'sis  brought  about  by  unilateral  cerebral  disease. 
Laryngeal  movements  can  be  excited  by  each  of  the  two  cortical 
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centres  independently  of  the  loss  or  destruction  of  one  of  them. 
Furthermore,  experimental  extirpation  of  the  hemispheres  down  to 
the  fourth  ventricle  does  not  interfere  with  the  respiratory  move- 
ments of  the  cords,  the  integral  function  of  the  abductor.  Pro- 
gressive bulbar  paralysis  being  due  to  a  degeneration  of  the  motor 
nuclei  in  tlie  medulla  represents  a  genuine  type  of  the  bulbar 
origin  of  laryngeal  paralysis.  As  a  rule,  paralysis  of  other  organs — 
tongue,  lips,  etc. — precedes  laryngeal  symptoms.  The  laryngeal 
picture  wmII  vary  according  to  the  focus  and  intensity  of  the 
process.  Another  bulbar  affection  is  that  caused  by  hgemorrhage 
of  this  region,  thrombosis  with  subsequent  softening  or  embolism 
of  the  vertebral  or  basilar  arteries.  In  meningitis  we  rarely  have 
laryngeal  paralysis.  So  also  it  is  rare  in  multiple  cerebro-spinal 
meningitis.  Syphilis  of  the  brain  may  cause  paralysis  limited  to 
the  larynx.  Tumours  at  the  base  generally  cause  laryngeal  trouble, 
by  pneumogastric  pressure.  In  locomotor  ataxj^  abductor  paralysis 
is  the  prevailing  type.  So  also  laryngeal  paralysis  has  been  noted 
in  amyotrophic  lateral  sclerosis  and  acute  spinal  lepto-meningitis, 
syringomyelia  and  progressive  muscular  atrophy.  Avellis  drew 
attention  to  the  occurrence  of  simultaneous  unilateral  paralysis  of 
the  larynx  and  soft  palate.  In  another  form  the  muscles  of  the 
neck  are  also  paralysed.  Hughlings  Jackson  called  attention  to 
associated  paralysis  of  the  pharynx,  larynx  and  tongue. 

Second  Paper. — The  Etiology  of  Paralysis  from  Peripheral 
Causes  was  discussed  by  Dr.  D.  Bryson  Delavan,  of  New  York.  He 
made  three  general  groups  of  cases:  (1)  Those  due  to  trauma; 
(2)  those  due  to  mechanical  pressure  on  the  nerve ;  and  (3)  those 
due  to  some  toxaemia,  either  from  a  poisonous  substance  taken  into 
the  body  or  from  disease.  The  trauma  would  include  gunshot 
and  incised  wouiids  of  the  neck,  injuries  arising  from  surgical 
operations,  and  foreign  bodies  in  the  larynx  or  neighbouring 
regions  with  unsuccessful  attempts  at  removal.  Mechanical  pres- 
sure may  be  caused  by  disease  of  the  glands  or  Ij'mph  nodes, 
tumours,  aneurysms,  diseases  of  the  heart  or  pleura,  and  scoliosis. 
Thyroid  enlargement  is  a  very  common  cause,  but  the  size  of  this 
organ  seems  to  have  little  effect  on,  or  relation  to,  the  amount  of 
danger  inflicted  on  the  recurrent  nerves.  Large  ones  may  give  no 
trouble;  small  ones  may  cause  death.  In  the  author's  experience 
aortic  aneurysm  has  been  the  most  frequent  cause  of  left  paralysis. 
From  its  position  with  regard  to  the  apex  of  the  right  lung  the 
right  recurrent  may  be  pressed  on  under  certain  pulmonary  condi- 
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tioiis.  Sonio  cases  which  liavc  hecu  ascribed  to  pi-essure  in 
abnormal  tlioracic  conditions  may  have  been  due  to  the  severe 
inflammatory  conditions  ratlier  than  to  simple  mechanical  pressure. 
By  far  the  most  interesting  group  of  cases  is  the  third,  viz.  that 
due  to  toxfemias.  About  these  we  know  but  comparatively  little. 
Drugs  and  infectious  diseases  may  both  thus  act.  There  may  be  a 
peculiar  and  distinct  vulnerability  of  the  recuri'ents  to  toxic  effects. 
Of  mineral  and  vegetable  poisons  mention  was  made  of  lead, 
arsenic,  antimony,  copper,  iodide  of  potash,  iodoform  and  perhaps 
cyanide  of  potash  and  phosphorus.  Of  vegetable  poisons,  mention 
was  made  of  alcohol,  opium,  belladonna,  cannabis  indica,  and 
cocaine.  The  list  of  infectious  diseases  comprised  typhoid  fever, 
acute  rheumatism,  influenza,  diphtheria,  typhus,  pneumonia,  puer- 
peral fever,  erysipelas,  measles,  scarlet  fever,  gonorrhoea,  and 
serum  therapy.  Our  future  knowledge  along  this  line  must  come 
from  a  consideration  of,  and  an  answer  to,  the  following  propo- 
sitions:  (1)  Is  there  any  truth  in  the  supposition  that  there  is  a 
selective  affinity  existing  in  these  particular  nerves  (recurrents)  in 
favour  of  certain  particular  drugs  through  the  influence  of  which 
the  one  exercises  an  inhibitory  effect  upon  the  other  ?  (2)  Does 
the  drug  produce  changes  in  the  nerve  tissue  itself  which  result  in 
the  loss  of  its  activity  ?  (3)  Is  the  lesion  a  neuritis,  induced  by 
pressure  of  congestion  of  neighbouring  parts  or  by  other  causes  ? 
and  (4)  Are  the  effects  on  the  nerve  due  to  central  causes,  the 
latter  induced  by  the  drug  ?  The  "  affinity  "  doctrine  seems  to  be 
contradicted  by  the  fact  that  the  cases  are  generally  unilateral, 
not  bilateral.  The  same  objection  applies  to  (4).  In  regard  to 
pressure,  it  seems  probable  that  this  is  the  mode  of  action  in  many 
instances.  The  writer  was  not  inclined  to  jjlace  absolute  reliance 
on  the  recent  statistics  of  Sendziak,  as  references  were  not  given 
and  his  statements  could  not  be  verified,  nor  could  the  articles  from 
which  he  derived  his  material  be  studied. 

Symptomatologij. — The  third  paper  was  read  by  Dr.  Clarence 
C.  EiCE,  of  New  York  City,  on  Symptomatology.  The  author 
set  forth  the  clinical  phenomena  pi-esent  in  paralysis  of  the  several 
muscles  and  muscular  groups,  taking  up  first  the  symptoms, 
laryngeal  and  general,  of  the  several  temporary  disturbances  in 
the  efficiency  of  the  laryngeal  muscles,  not  caused  by  pathological 
conditions  of  the  nerve-centres,  but  by  injuries  inflicted  either  on 
the  peripheral  nerve-filaments  or  upon  the  muscular  tissue  itself, 
and  second,  the  symptomatology  of  paralysis  of  the  large  adductor 
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or  abductor  of  the  vocal  cords  and  of  total  pai-alysis  of  tlie  recurrent 
nerve.  He  called  attention  to  tlie  vast  amount  of  literature  on  tliis 
topic,  much  of  it  confusing  rather  than  illuminating,  and  therefore 
would  write  from  his  own  experience.  The  whole  question  was 
complicated  by  the  occurrence  of  spasm  in  various  muscles,  so  that 
the  detection  of  paralysis  from  spasm  of  opposing  muscles  was 
often  difficult.  The  form  of  paralysis  most  frequently  observed  by 
the  laryngologist  was  that  in  which  all  the  muscles  supplied  by  the 
recurrent  nerve  Avere  affected.  The  band  or  bands  wei*e  in  the 
cadaveric  position,  and  respiration  was  but  little  affected  during 
rest.  In  unilateral  cases  the  speaking  voice  steadily  improved 
and  the  sound  cord  was  able  to  o-o  a  lono-er  distance,  but  at  first 
the  voice  was  lower  pitched  and  uncertain.  It  became  easily  tired 
and  the  patients  dreaded  to  use  it  because  of  breaks  in  pitch.  In 
bilateral  cases  there  could  be  no  nmrked  dyspnoea,  but  the  voice 
was  lost  or  was  very  breathy  and  uncertain,  and  because  of  non- 
approximation  of  the  false  cords  the  pitch  in  coughing  was  lowered 
and  husky.  The  most  frequent  cause  of  such  cases  was  intra- 
thoracic pressure,  or  pressure  in  the  upper  cervical  region.  The 
author  also  called  attention  to  the  difficulty  of  diagnosis  between 
the  forms  of  paralysis  and  immobility  of  one  cord  by  reason  of  an 
ankylosed  crico-aryteenoid  joint.  As  a  rule  this  joint,  when  affected, 
showed  signs  of  inflammation,  but  there  might  be  degenerative 
changes  which  did  not  affect  the  gross  appearances  of  these 
cartilages.  In  unilateral  ankylosis  the  sound  aryttenoid  was  only 
drawn  up  to,  and  not  in  front  of,  the  disabled  one,  and  also  in 
ankylosis  the  cord  was  not  in  an}-  known  paralytic  position,  neither 
abduction,  adduction,  nor  the  cadaveric  position.  Theoretically, 
in  non-paralytic  conditions  the  cords  were  tense,  while  in  paralysis 
they  were  limp. 

Diagnosis  and  Treatment. — The  final  paper  in  the  symposium 
was  read  by  Dr.  W.  E.  Casselberky,  of  Chicago.  He  grouped 
cases  under  the  headings  aneurysmal,  pleuritic,  tumour,  centric 
bulbar  abductor,  and  central  cortical.  The  author  described  the 
typical  laryngeal  picture  under  these  headings,  and  then  discussed 
some  of  the  variations  met  with  in  his  own  experience  or  described 
in  literature.  In  aneurysm  we  found  the  cord  motionless  in  the 
cadaveric  position,  while  itsarytaenoid  was  collapsed  forward,  which 
sank  the  cord  a  little  below  the  plane  of  its  fellow.  In  phonation 
the  cord  might  twitch  a  little,  but  did  not  straighten.  The  sound 
arytsenoid  might  cross  a  trifle,  usually  in  front  of,  but  possibly 


September,  1908.]         Rhinology,  and  Otology.  521 

behind,  the  paralysed  one,  while  the  healthy  cord  came  nearly  but 
not  quite  to  the  paralysed  one.  The  collective  presence  of  these 
features,  rather  than  the  mere  cadaveric  position  of  the  cord, 
insured  the  fact  of  a  complete  recurrent  nerve  paralysis.  Occasion- 
:illy  a  co-existing  swelling  of  the  aryta)noid  was  found  which  was 
liable  to  disguise  its  paralytic  effect,  and  to  simulate  a  crico-aryta3- 
iioid  ankylosis  with  fixation  of  the  cord.  In  the  forty  cases  on 
which  the  author's  study  was  based,  the  left  recurrent  nerve  was 
jiaralysed  by  an  aneurysm  in  eight  and  the  right  nerve  in  six.  In 
such  cases  we  should  endeavour  to  control  local  iiitiauimation,  avoid 
over-use  of  the  voice,  and  give  iodides.  Of  the  pleuritic  cases  four 
were  found  in  the  group  of  forty.  All  Avere  tuberculous.  In  all 
the  right  cord  was  affected.  The  tumour  group  comprised  eight 
cases.  Sometimes  the  ventricular  band  was  hypertrophied,  and 
almost  covered  the  paralysed  cord.  Nature  put  forth  this  com- 
pensatory effort  in  order  to  endeavour  to  preserve  the  voice.  Of 
the  eight  cases  in  this  group  voice  impairment  was  a  late  feature. 
In  very  rare  instances  a  "lazy  cord"  was  the  first  intimation  of 
laryngeal  malignancy.  The  bulbar  abductor  paralysis  group  also 
comprised  eight  cases.  The  mere  fact  of  symmetry  in  persistent 
abductor  paralysis  Avas  indicative  of  a  bulbar  lesion.  The  flaccid 
cords  flapped  up  and  doAvn,  but  did  not  separate.  In  the  unilateral 
type,  and  also  in  the  stage  of  intermittent  stridor,  we  must  recog- 
nise the  possibility  of  an  overpoAvering  spasm  of  the  opposing 
adductor  muscles.  A  paralytic  immobility  Avas  liable  to  lead  into 
a  sort  of  ankylosis  of  the  joints,  and  the  author  had  described  a 
symmetrical  ankylosis  Avithout  much  tumefaction,  under  the  name 
of  "arthritic  deformans  of  the  larynx."  In  this  group  Ave  should 
push  mercury  and  the  iodides  vigorously  in  the  presence  of  even  a 
remote  suspicion  of  syphilis.  In  four  of  the  author's  cases  tracheo- 
tomy Avas  ultimately  necessary.  The  cortical  group  comprises  six 
cases.  Laryngeal  paresis  could,  of  course,  ensue  from  organic 
cortical  lesions  Avhich  affected  the  brain  centres  of  both  sides.  In 
none  of  the  author's  cases  Avas  there  any  typical  image  of  paralysis. 
In  one  the  cord  was  nearly  motionless  in  the  cadaveric  position  ; 
in  tAvo  there  Avas  incomplete  bilateral  paresis,  which  predominated 
on  the  side  on  which  the  arm  and  leg  were  also  affected.  In  this 
sub-group  the  predominating  features  Avere  enfeeblement  of  pharyn- 
geal muscles,  impairment  of  articulation  or  aphasia.  The  others  of 
the  group  Avere  persons  in  advanced  years  Avith  cerebral  degenera- 
tion, the  paresis  of  the  cords  being  the  cause  only  in  part  of  the 
difficulty  in  speaking. 

36 
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Dr.  E.  Fletcher  Ingals  said  he  had  found  some  difficalfcy  in 
making  a  diagnosis  of  aneurysm  in  this  form  of  paralysis  in  so  far 
as  the  X-ray  plate  was  concerned.  He  had  noted  invariably  on  the 
plates  a  darkened  area  just  at  the  left  side  of  the  oesophagus  due 
presumably  to  the  large  arteries.  In  two  instances  he  had  seen 
distinctly  a  small  tumour  just  at  the  left  side.  He  had  thought 
that  these  swellings  might  be  small  aneurysms,  but  the  autopsy  in 
one  case  had  failed  to  show  any  such  condition.  He  would  like  to 
inquire  of  those  present  if  they  had  had  any  such  experience. 

Dr.  Gr.  Hudson  Makuen  said  the  interesting  point  was  to  deter- 
mine the  exact  location  of  the  lesion  causing  the  paralysis.  Three 
possible  locations  had  been  suggested  in  the  papers  presented : 
(1)  In  connection  with  peripheral  organs,  (2)  in  the  medulla,  and 
(3)  in  the  cerebral  cortex.  He  was  sceptical  in  regard  to  the  last 
named,  for  he  did  not  recall  an  authentic  case  of  abductor  or 
adductor  paralysis  due  to  cortical  disease.  The  fact  that  stimula- 
tion of  the  cortical  centres  would  cause  to-and-fro  movements  of  the 
cords  did  not  prove  to  his  mind  that  a  lesion  in  such  a  centre 
would  cause  true  cord  paralysis.  It  merely  meant  that  stimulation 
of  those  cortical  segments  might  incite  the  bulbar  motor  centres  to 
action  and  thus  cause  the  to-and-fro  movements.  In  over  two 
thousand  cases  of  patients  with  gross  defects  of  speech  he  recalled 
only  one  paralysis  of  a  bulbar  origin,  and  it  was  a  case  of  unilateral 
abductor  paralysis. 

Dr.  B.  Alex.  Randall  had  had  under  observation  a  man  with 
total  cord  paralysis  from  a  cortical  tumour,  the  removal  of  which 
had  been  successfully  accomplished,  but  as  yet  with  only  slight 
return  of  power  in  the  cord.  A  more  perfect  demonstration  of 
a  cortical  lesion  as  the  cause  of  the  paralysis  could  hardly  be  seen. 

Dr.  H.  L.  Swain  had  seen  three  cases  with  inspiratory  dyspnoea 
due  to  paralysis  of  the  abductor  muscles,  but  in  all  a  local  lesion 
had  been  found.  In  two  it  was  a  S3qihilitic  immobilisation  of  the 
crico-arytsenoid  joint,  and  in  one,  which  eventually  came  to  autopsy, 
it  was  due  to  a  complete  necrosis  of  the  cricoid  cartilage. 

Dr.  J.  0.  Roe  referred  to  a  case  of  laryngeal  paralysis  due  to  a 
fusiform  enlargement  of  the  aortic  arch.  He  had  seen  a  number 
of  cases  of  left-side  paralysis  duo  to  tuberculous  deposit  at  the 
pulmonary  apex. 

Dr.  C.  P.  Grayson  referred  to  a  case  under  his  care  durino-  the 
past  winter,  that  of  a  man  with  dyspnoea  and  noisy  stridor. 
p]xamination  by  every  known  method  was  without  result  as  to  the 
discovery  of  a  cause,  but  the  dyspnoea  became  so  great  that  a 
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tniclieotomy  was  called  for.  Later  it  was  learned  that  he  had  Imd 
two  or  three  attacks  of  peritonsillitis  the  year  previous.  Whether 
such  a  lesion  might  be  the  cause  of  a  periphei-al  neuritis  or  not  he 
could  not  say.  The  lesion  in  the  larynx  was  a  double  abductor 
paralysis  which  niig-ht  have  resulted  from  a  toxic  neuritis  in  con- 
nection with  the  quinsies. 

Dr.  C.  F.  Theisen  said  that  the  X  ray  was  often  of  no  service 
so  far  as  a  conclusion  as  to  the  cause  for  compression  of  the  re- 
current was  concerned.  In  one  instance  sudden  death  had  resulted 
from  compression  not  only  of  this  nerve  but  also  of  the  pneumo- 
gastric  in  a  mass  of  enlarged  glands,  although  the  diagnosis  of 
aortic  aneurysm  had  been  made. 

Dr.  Gleitsmann,  in  closing,  wished  to  point  out  certain  inter- 
esting facts.  It  was  highly  desirable  that  we  should  be  more 
definite  in  our  expressions  and  discussions  when  i-eferring  to 
laryngeal  paralysis.  As  to  the  existence  of  cortical  paralysis  he 
would  say  that  bilateral  abductor  paralysis  in  hysteria,  etc.,  was 
of  the  cortical  type.  He  agreed  that  the  presence  of  a  recurrent 
or  abductor  paralysis  did  not  in  many  cases  assist  us  in  the  dia- 
gnosis of  the  lesion  which  produced  it.  Patients  might  recover 
from  laryngeal  paralysis,  though  this  was  very  uncommon.  Of 
recovery  from  bilateral  recurrent  paralysis,  but  one  case  was 
known.  Here  the  paralysis  had  been  caused  by  large  pericardial 
exudates  on  both  recurrent  nerves  and  had  disappeared  with  the 
absorption  of  the  fluid. 

Dr.  Delay  AN  stated,  in  closing,  that  very  few  of  us  realised  the 
varieties  of  causes  which  might  produce  this  form  of  paralysis  by 
pressure.  Aneurysm  was  always  thought  of,  but  other  possible 
causes  were  overlooked.  The  X-ray  had  proved  of  very  great 
value,  and  no  obscure  case  should  be  dismissed  without  recourse 
to  it.     Cricoid  ankylosis  was  often  mistaken  for  paralysis. 

Dr.  Casselbep.ry  believed  that  the  larynx  had  been  neglected  of 
late  years,  and  that  such  discussions  as  the  one  now  taking  place 
were  of  the  utmost  benefit.  He  was  disposed  to  place  high  value 
on  the  X-ray  picture  as  an  aid  in  the  diagnosis  of  aneurysm.  When 
one  saw  a  projection  on  the  plate  and  a  ])ulsation  with  the  fluoro- 
scope  a  diagnosis  Avas  reasonably  positive.  As  to  diagnosis  intra 
vitam  of  degeneration  inside  of  the  medulla  we  could  only  make  it 
by  observing  similar  cases  which  ultimately  came  to  2'>ost  mortem, 
and  in  which  degenerated  areas  were  found  in  this  particular  place. 
He  was  opposed  to  intubation  in  cases  of  abductor  paralysis, 
because  he  thought  it  was  dangerous  to  teach  the  patient  to  rely 
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upon  the  tube.  If  the  tube  was  expelled  the  patieut  might  die 
before  it  could  be  re-inserted.  Cures  reported  of  laryngeal 
paralysis  might  be  cures  of  only  ankylosis. 


J^bstrarts. 


PHARYNX. 

Goodale,  J.  L. — The  Local  Treatment  of  Acute  Inflammations  of  the  Throat 
from  the  Standpoint  of  Pathology.  "  Boston  Med.  and  Surg. 
Journ.,"  June  25,  1908. 
In  this  paper  are  presented  the  i-esults  of  an  examination  into  the 
eifects  of  local  applications  upon  infectious  processes  of  the  tonsils  and 
pharynx.  The  histological  phenomena  of  acute  tonsillitis  are  reviewed, 
and  forty  cases  examined  and  treated  by  various  antiseptic  preparations 
considered.  The  results  are  thus  summarised  :  (I)  Acute  tonsillitis  in 
the  early  stage  before  the  appearance  of  white  spots  or  systemic  depres- 
sion was  apparently  aborted  in  some  instances  by  local  antiseptics.  (2) 
lu  some  cases  acute  tonsillitis,  when  seen  early,  w^as  apparently  checked 
by  local  antiseptics,  but  inflammation  appeared  in  neighbouring  organs 
and  seemed  to  be  of  protracted  duration.  (3)  Where  systemic  disturb- 
ance exists  and  white  spots  are  present  in  the  lacunee,  no  checking  of  the 
inflammatory  ])rocess  was  observed  from  the  application  of  anlisej^tics. 
(4)  The  introduction  of  antiseptics  into  the  crypts  was  followed  by  a 
heightening  of  the  local  inflammatory  process,  and  in  some  cases  by 
increased  systemic  absorption  The  author  also  gives  results  of  a  series 
of  exjjeriments  as  to  the  possibility  of  sterilising  the  mouth  for  a  given 
micro-organism.  Twenty  cases  of  diphtheria  were  taken,  and  the  anti- 
septics used  were  peroxide  of  hydrogen,  carbolic  acid,  and  creolin.  These 
experiments  proved  that  it  is  possible  to  completely  remove  a  given 
micro-organism  from  the  mouth  by  chemical  antiseptics. 

Macleod  Yearsley. 


NOSE. 

Sluder,  G. — The  Hole  of  the  Sj'fierio-palatine  Ganqlion  in  Nasal  Headaches. 
"  New  York  Med.  Journ.,"  May  23,  1908. 
Attention  is  called  to  a  type  of  headache  which  is  irregular  in  the 
time  of  appearance  and  irregular  in  the  part  of  the  head  involved. 
Sometimes  the  pain  may  be  referred  to  the  eyes,  nose,  teeth,  or  jaw. 
Often  these  irregular  pains  have  followed  some  high-grade  inflammatory 
troubles  in  the  posterior  ethmoidal  and  sphenoidal  sinuses.  Sluder  offers 
the  ingenious  explanation  that  the  spheno-palatiue  (Meckers)  ganglion 
has  been  involved  in  the  inflammatory  process.  In  some  cases  the  use  of 
cocaine  just  over  the  ganglion  relieves  the  symptoms  immediately.  The 
ai»plication  of  silver  or  formaldehyde  in  Aveak  solutions  either  cured  or 
helped  the  pain.  None  of  the  cases  were  of  sufficient  severity  to  Avarrant 
operation.  Macleod  Yearxley. 
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LARYNX. 

Merrill,  W.  H. — A  Report  of  sonic  Atijpical  C(X)ios  of  Tonsillar  ami  Peri- 
tonsillar Injianiniations,  with  one  unusual  Conipliration.  "Boston 
Med.  and  Surg.  Jouru.,"  June  4,  1908. 

Four  cases  described  in  which,  with  the  usual  constitutional  and 
local  symptoms  of  peritonsillar  abscess,  no  pus  was  found,  even  on 
repeated  incision  ;  in  one  of  these  only  a  small  quantity  of  pus  was 
discovered  between  the  tonsil  and  posterior  pillar.  The  author  reviews 
the  literature  of  peritonsillar  abscess,  and  then  reports  one  case  in  which 
the  illness  lasted  from  September  9  to  December  23,  with  double  vision, 
ptosis,  and  proptosis,  the  symptoms  only  subsiding  when  the  left  supra- 
tousillar  fossa  was  properly  drained. 

In  the  discussion  which  followed  this  paper  (read  at  the  New  England 
Otological  and  Laryngological  Society)  Mosher  sj)oke  fully  of  the 
pharyngo-maxillary  fossa  and  supra-tonsillar  fossa,  and  added  to  the 
catalogue  of  fossa)  round  the  tonsil  the  "  triangular  fossa  of  the  soft 
palate,"  a  potential  space  which  becomes  actual  when  the  palate  is  filled 
with  pus.  He  also  poiuted  out  that  the  palate  can  hold  a  considerable 
amount  of  pus  without  ballooning  forward.  Macleod  Yearsley. 


EAR. 

Leland,  G.  A.  (Boston,  U.S.A.). — A  Periosteal  Flap  for  Use  in  Primary 

and    Radical    Mastoid    Operations,    with    an    Illustrative    Case. 
"  Boston  Med.  and  Surg.  Journ,"  April  23,  1908. 

Leland's  method  is  an  endeavour  to  obliterate  the  posterior  exen- 
terated  mastoid  cavity,  so  that  the  dermatised  middle  ear  may  be  seen  at 
the  bottom  of  an  external  canal  not  much  larger  than  before,  and  secondary 
mastoid  infection  can  be  avoided.  He  cuts  a  periosteal  flap  from  the 
outer  surface  of  the  mastoid  process  and  pushes  this  down  into  the 
aditus,  packing  it  in  place  so  as  to  shut  off  the  aditus  from  the  middle 
ear.  The  paper  requires  reading  in  extenso,  and  would  be  better  for  an 
explanatory  diagram.  Macleod  Yearsley. 

Helat  (Rouen). — Permeatal  Exploration  of  the  Maxillary  Sinus  with  the 
Probe.  "  Annales  des  Maladies  del'Oreille,  du  Larynx,  du  Nez  et 
du  Pharynx,"  May,  1908. 

The  writer  describes  a  simple  method  of  exploration  of  the  maxillary 
antrum  for  the  differential  diagnosis  between  empyema  and  sinusitis. 
Having  diagnosed  the  presence  of  pus  in  the  cavity,  a  Krause's  trocar 
and  cannula  are  introduced  into  the  antrum  t'2'?  the  inferior  meatus,  the 
former  is  withdrawn,  the  latter  left  in  and  the  cavity  washed  out.  A 
probe  is  then  pased  through  the  cannula,  and  the  sinusal  walls  can  then 
be  explored  in  all  directions.  If  the  mucosa  be  healthy  the  wall  feels 
hard  on  probing,  and  the  case  is  one  of  empyema ;  if,  on  the  contrary,  the 
mucous  lining  be  thickened  or  polypoid,  the  probe  yields  a  soft  sensation 
and  sinusitis  can  be  inferred.  H.  Clayton  Fox. 
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MISCELLANEOUS. 

Jones,  Ernest. — A  Simj.ilified  Technique  for  accurate  Cell  Enumeration  in 
Lvmhar  Ptmcture.  "  Rev.  of  Neurol,  and  Psychiat.,"  1907, 
p.  539. 

The  great  importance  of  obtaining  comparative  results  by  accurate 
cell-counts  is  pointed  out,  and  a  new  method  described.  For  details 
the  original  paper  should  be  consulted.  By  an  application  of  the  field 
method  of  counting  to  the  ordinary  Thoma-Zeiss  hsemocytonieter,  an 
accurate  cell-count  can  be  made  in  a  few  minutes,  and  without  any 
calculation  whatever.  Macleod  Yearsley. 

Gaudier  (Lille). — The  Use  of  Biers  Method  in  Oto-rhino-laryngology. 
"  La  Presse  Oto-laryngologique  Beige,"  May,  1908. 

A  communication  to  the  French  Society  of  Otology,  Rhinology,  and 
Larj-ngology  of  the  results  of  a  trial  of  this  treatment  in  ninety-two 
cases  of  various  kinds. 

Except  in  certain  special  cases,  the  elastic  band,  used  with  due  pre- 
cautions, is  to  be  preferred  to  the  exhausting  apparatus  for  producing 
hyperaemia.     Hot  air  was  not  employed. 

In  laryngeal  tuberculosis  it  was  found  that  Bier's  method,  either 
alone  or  in  conjunction  with  tracheal  injections,  relieved  dysphagia  and 
tended  to  diminish  oedema  and  secretion  of  mucus. 

Acute  tonsillitis  became  less  painful,  its  course  was  shortened,  and 
after  the  abscess  was  opened,  healing  was  more  rapid.  In  acute  coryza, 
also,  the  course  of  the  disease  Avas  remarkably  hastened,  and  in  some  cases 
cut  short  in  twenty-four  or  thirty-six  hours.  Furunculosis  of  the  external 
auditory  meatus  was  another  disease  favourably  influenced  by  this 
method.  On  the  other  hand,  acute  sinusitis,  acute  otitis,  and  mastoiditis 
did  not  respond  so  favourably  to  the  treatment. 

Chichele  Nourse. 


REVIEWS. 


Maladies  du  Nez  et  du  Larynx  (Diseases  of  the  Nose  and  Larynx).  By 
Drs.  Cartaz,  Castex  and  Bakbier.  With  65  figures  in  the  text. 
Paris  :  Baillicre  et  Fils,  1908. 
The  names  of  Drs.  Cartaz  and  Castex  are  well  known  to  all  readers 
of  French  medical  literature,  and  are  a  sufficient  guarantee  of  the 
scientific  accuracy  and  practical  value  of  the  work  to  Avhich  they  are 
appended.  The  j^resent  volume  is  a  fasciculus  from  a  new  treatise  on 
medicine  and  therapeutics  edited  by  Professors  Brouardel  and  Gilbert, 
and  written  by  specialists  in  the  various  departments  of  medicine.  In 
his  introduction  Dr.  Cartaz  states  that  he  confines  himself  m;iinly  to  the 
medical  side  of  his  subject,  the  operative  aspects  being  lelegatcd  to  the 
surgical  fasciculi.  This  limitation  precludes  the  consideration  of  some 
interesting  points  regarding  which  Dr.  Cartaz's  views  would  have  been 
welcomed,  but  it  is  agreeable  to  find  a  work  on  rhinology  in  which  the 
surgical  side  does  not  overshadow  the  rest.  Dr.  Cartaz  studies  the 
various  questions  in  rhinology  in  a  temperate  and  judicial  spirit,  and  if 
less  dogmatic  than  the  younger  writers  it  is  obviously  owing  to  his  riper 
judgment.  He  deprecates  the  assumption  that  the  nasal  fossa?  are 
aseptic;  he  considers  acute  rhinitis  to  be  microbic,  although  the  special 
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iniorobe  is  uiKletiuod,  iR'iut;  soiiu'tiiiu's  tiie  linrillKs  c.orijzte  segnwutosas, 
the  Mlcrocorcua  calarrlialls,  stivptocoe-cus,  staphylococcus,  piicuiuococcus, 
pnounio-bacillus,  iiitlucuza  bacillus,  etc.  The  study  of  the  vaso-inotor 
tonus  of  rhiuitis  is  ample  ami  covers  the  liydrorhaeic  and  s])asmodic,  the 
latter  beino;  of  two  varieties,  the  periodic  and  the  non-periodic.  Attention 
is  drawn  to  a  form  of  hypertrophic  I'hinitis  described  by  Broeckaert  as 
rhinite  vci/rtante.  Among  other  somewhat  iinfamiliar  terms  we  are 
introduced  to  rhinelcose,  a  form  of  nasal  ulceration  accompanying  lesions 
of  the  medulla  but  possibly  residua  of  syphilitic  conditions,  also  to 
.yh'h'npathien.  the  disorders  caused  by  chronic  naso-pharyngitis.  Tuber- 
culosis of  the  nose  includes  lupus,  which,  he  insists,  does  occasionally 
alfect  the  bone  in  spite  of  opinions  to  the  contrary. 

Dr.  Castex  classifies  diseases  of  the  laryn.v  under  four  headings:  (1) 
acute  and  chronic  infections,  (2)  tumours,  (3j  ncviroses  and  (4)  affections 
of  the  voice.  This  classification,  if  not  academically  logical,  is  much 
better,  because  it  is  incontestably  practical,  and  the  monograph  is  quite 
worth  obtaining  if  only  for  this  fourth  section,  which  will  be  read  with 
special  interest  by  those  who  have  to  deal  with  that  difficult  class  of 
patient,  the  voice-users.  An  excellent  general  account  is  included  nncler 
these  various  headings  of  the  diseases  of  the  organ  in  qiiestion,  but 
special  reference  must  be  made  to  the  chapters  on  affections  of  the  voice, 
as  well  as  that  on  the  neuroses.  The  experience  acquired  by  Dr.  Castex, 
when  laryngologist  to  the  great  Parisian  hospital  for  diseases  of  the 
nervous  system,  has  evidently  stood  him  in  good  stead,  and  the  article 
on  the  neuroses,  which  we  take  to  be  by  his  pen,  is  extraordinarily  full 
of  information  within  comparatively  small  space.  The  same  may  be 
said  of  the  affections  of  the  voice  in  regard  to  which  Dr.  Castex  is  in  a 
position  to  write,  not  merely  as  a  man  of  science  but  also  as  an  ai'tist, 
and  his  intimate  familiarity  with  the  subject  is  obvious  in  every  line. 
He  is  })articularly  happy  in  the  description  of  those  distressing  cases  in 
which  there  is  little  or  no  abnormality  to  be  seen  by  means  of  the 
laryngosco|ie,  and  where  the  diiJiculties  can  scarcely  be  understood  except 
by  those  who  have  themselves  been  singers.  This  chapter  will  be  a 
great  help  to  many  who  have  not  had  his  opportunides.  The  article 
upon  diphtheritic  croup  is  a  work  of  the  highest  value,  and  we  venture  to 
assume  that  we  may  attribute  its  authorship  mainly  to  Dr.  Barbier,  the 
collaborator  of  Dr.  Castex  in  the  preparation  of  the  woi'k.  Dr.  Barbier 
has  had  exceptional  opportunities  for  studying  the  disease,  and  his 
descriptions  of  its  various  forms  will  be  found  most  instructive.  There 
is  much  in  these  articles  which  is  not  to  be  found  elsewhere,  and  Ave 
recommend  the  volume  verv  stronijlv  to  our  readers. 


Consumption:  Home  Treatment  and  Rales  for  Livimj.  By  H.  Waeren 
Crowe,  M.D.  Second  edition.  Bristol:  John  Wright  &  Co. 
1907. 

The  handy  little  work  at  present  before  us  in  its  second  edition  has 
been  long  and  favourably  known  as  a  clear  and  reliable  guide  for  self- 
treatment  and  discipline  for  sufferers  from  consumption.  There  is 
nothing  in  it  that  need  interfere  with  the  medical  attendant's 
instructions  or  prescriptions.  We  have  had  the  pleasure  of  placing  it  in 
the  hands  of  both  practitioners  and  patients,  and  have  been  highly 
satisfied  with  the  results.  We  are  sure  that  our  experience  will  be 
repeated  by  those  who  use  this  book. 
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Manual  of  Di-ocaaes  of  the  Ear,  Nofic  and  Throat.  By  John  Johnson 
Kyle.  B.S.,  M.D.  Second  edition,  revised  and  enlarged.  With 
169  illustrations.  London:  Sidney  Appleton,  1908. 
The  author  of  this  work  has  succeeded  in  compressing  in  its  moderate 
bulk  practically  every  point  in  connection  with  diseases  of  the  throat, 
nose  and  ear,  as  the  very  iwW  index  will  clearly  shoAv.  We  almost  wish 
that  he  had  left  out  some  sections  in  order  to  allow  of  fuller  explanation 
in  otlicrs  which  are  of  the  most  practical  value,  or  that  he  had  allowed 
himself  more  spnce  for  the  elaboration  of  the  details.  The  student  will 
find  this  book  exhaustive  and  highly  readable,  and  he  will  be  introduced 
in  it  to  a  good  many  remedies  which  are  not  referred  to  in  the  British 
and  German  books  on  the  subject.  The  author,  while  giving  his  own 
views,  does  ample  justice  to  those  of  others,  and  it  is  to  be  hoped  that  in 
his  next  edition  he  will  add  more  exact  references  to  their  works. 
Unfortunately  the  names  of  the  authors  are  in  several  instances  misspelt, 
as  are  numerous  other  words,  but  this  is  no  doubt  only  due  to  some 
amount  of  hurry  in  the  correction  of  the  proofs.  Dr.  Kyle  has  given 
sufficient  material  to  fill  two  volumes.  The  book  is  well  illustratecl  and 
got  up  in  a  very  attractive  form. 


NEW    PHARMACEUTICAL    PREPARATIONS. 

Handford  &  Dawson,  Harrogate. 

Pellanthum. — We  have  received  from  Messrs.  Handford  and 
Dawson,  Pharmaceutical  Specialists,  Harrogate,  a  sample  of  what  is 
termed  "  Pellanthum."  It  is  described  as  a  medicated,  water-soluble, 
artificial  skin.  It  is  coloiu-ed  to  a  skin  tint,  and  when  applied  to  broken 
skin  forms  a  protective  pellicle  for  it.  It  is  therefore  a  serviceable 
preparation,  especially  for  medical  men  who  have  to  rrse  all  diligence  in 
pn)tei'ting  small  I'racks  or  abrasions  of  skin.  It  is  also  nuist  useful  when 
mixed  with  other  medicaments  used  in  skin  troubles,  such  as  ichthyol, 
salicylic  acid,  or  suprarenaliu,  all  of  Avhich  are  much  used  in  our 
specialty.  In  chronic  ec/ematous  conditions,  either  of  the  face  or  the 
external  ear  or  the  nasal  cavities,  this  preparation  of  pellanthum  and 
suprareualin  deserves  to  be  brought  before  the  notice  of  the  specialists  in 
ear  diseases. 

QuiXYL. — The  same  firm  have  also  sent  us  a  sample  of  an  elegaxit 
pre]iaration  luider  the  name  of  "  Quixyl,"  which  combines  the  action  of 
(juiniue  and  salicylic  acid  in  such  a  manner  as  to  avoid  depression,  which 
is  usually  caused  by  the  action  of  salicylic  acid.  Aspirin,  the  other 
ingredient  in  the  "  Quixyl."  is  well  known  in  the  treatment  of  obstinate 
arthritis  and  neuralgia. 

The  "  H.T-^MOGLOBoins  "  of  this  firm  is  also  an  elegant  preparation  of 
the  extract  of  hnpmoglobiu,  combined  with  various  prtnlucts.  and  jmt  up 
in  an  easily  digestible  capsule. 

Elixir  Heuoin  Co.  (Handford).  —  This  is  a  highly  palatable 
preparation,  containing  ^\,th  gr.  heroin  hydrochloride  in  each  fluid  drai-hm. 
with  a  small  ]>roporti(m  of  ipecacuanha,  squills,  and  tolu.  ct>mbiiie(l  with 
an  acididated  friiit  basis.  This  is  useful  in  relieving  irritabl(>  cough, 
especially  in  phthisis,  asthma,  and  bronchitis. 
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SEPTIC  THROMBOSIS  OF  CAVERNOUS  SINUS  FOLLOWING  A 
RADICAL  MASTOID  OPERATION  ON  THE  SEVENTH  DAY  : 
HISTORY  OF  CASE  AND  REPORT  OF  AUTOPSY 

by  J.  A.   .^iLCSY,   \i.'D.. 

Leiiiig:ton,  Kt. 

rHEOMBOSis  of  the  cavernous  sions  with  or  without  disease  of  middle 
or  internal  ear  is  so  unusual,  interesting,  and  fatal,  that  I  deem  it 
of  sufficient  importance  to  report  in  detail  a  case  recently  under 
my  obsers'ation. 

H.  W .  aged  eighteen,  residing  at  Versailles,  Kr.,  came 

into  my  office  on  July  17,  after  riding  on  the  trolley  car  a  distance 
of  twelve  miles.  He  had  every  evidence  of  being  seriously  ill, 
quick  pulse,  listless  expression,  sallow  relaxed  skin,  temperature 
103"  F.  The  following  history  of  his  case  was  given  by  the  attend- 
ing physician.  Dr.  S.  L.  Stedman  : 

"  H.  W came  to  me  on  Monday,  July  13,  1908,  suffering 

with  lightning  pains  in  his  head,  as  he  expressed  it ;  said  the  pain 
began  in  his  ear  and  extended  all  over  his  head.  The  ear  was  dis- 
charging from  a  perforation  in  the  drum.  The  discharge  had 
been  going  on  for  about  six  months,  he  having  had  an  abscess  at 
intervals  since  childhood.  He  said  he  often  had  earache,  but  by 
syringing  his  ear  with  warm  water  he  was  relieved ;  he  had 
syringed  it  the  morning  before  he  came  to  me.  His  tongue  was 
heavily  coated,  his  breath  foetid,  but  no  fever,  no  appetite,  and  had 
not  slept  well  the  night  before.     I  ordered  him  to   bed,   and  gave 
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him  3  gr.  calomel  followed  by  saline  the  next  morning.  I  told 
him  to  use  hot  salt  bag  to  relieve  pain  if  his  ear  should  pain,  and 
to  take  2^  gr.  veronal  repeated  in  three  hours  until  relieved  of 
pain  and  to  I'eport  to  me.  He  had  no  pain  or  sv/elling  over  the 
mastoid  region.  He  came  the  next  morning  and  was  so  much 
better  that  he  went  to  his  work  at  the  printing  office. 

"I  did  not  see  him  again  for  two  days  and  then  found  him 
suffering  greatly,  his  eyes  congested,  an  anxious  expression, 
decided  swelling,  with  pain  over  the  entire  mastoid  region.  I 
immediately  sent  him  to  you.  The  morning  he  started  he  had  a 
temperature  of  102°  F.,  but  said  he  felt  perfectly  well  the  tAvo  days, 
but  began  to  suffer  the  night  before  he  came  to  you." 

The  history  given  me  by  the  patient  does  not  differ  from  that 
given  by  the  attending  physician,  except  that  he  said  he  had 
suffered  a  great  deal  of  pain  behind  his  left  ear  for  past  two  or 
three  weeks,  and  had  something  like  chills  and  fever  most  of  the 
time.  Had  had  attacks  of  earache  at  intervals  since  he  was  two 
years  old,  but  they  were  relieved  as  soon  as  the  ear  broke  and 
discharged.  There  had  been  no  discharge  for  several  days,  and 
this  fact  he  thought  accounted  for  his  pain.  The  object  of  his 
visit  to  me  Avas  to  have  his  ear  lanced. 

Examination  showed  marked  swelling  behind  the  ear,  which 
fluctuated  on  deep  pressure.  The  swelling  extended  almost  the 
entire  length  of  the  sterno-cleido-mastoid  muscle.  The  middle  ear 
was  filled  with  granulations  and  offensive  pus,  there  being  no 
evidence  of  any  remnants  of  the  membrana  tympani.  The  posterior 
superior  wall  of  the  auditory  canal  was  sagging. 

The  pharynx  Avas  red,  tonsils  enormously  swollen  and  follicles 
blocked  with  cheesy  exudate  which  on  pressure  oozed  out,  resem- 
bling thick  yellow  pus.  The  naso-pharynx  was  filled  with  adenoid 
tissue  much  in  appearance  as  the  tonsils.  There  was  also  a  small 
peritonsillar  abscess  on  the  left,  from  which  half  a  drachm  of  pus 
was  evacuated.  The  conjunctiva  was  slightly  suffused  and  the 
ophthalmoscope  showed  considerable  swelling  of  the  nerve  on  the 
left  side.  There  was  no  disturbance  of  vision.  He  was  sent  at 
once  to  the  Good  Samaritan  Hospital  where  he  was  prepared  for 
operation,  during  the  preparation  of  Avhich  urinalysis  and  blood- 
count  Avere  made.  The  urine  shoAved  acid  reaction,  specific  graA'ity 
1028;  marked  excess  indican ;  albumen  small  quantity;  slight 
sediment. 

Blood  shoAved  leucocytes  11,500,  polynuclears  80  per  cent. 

When  brought  to  operating  room,  tAvo  hours  after  first  seeing 


October,  1908.]  Rhinology,  and  Otology.  531 

liim  in  my  office,  his  teinpenxture  was  104'4°F.,  pulse  110.    Before 
beginnin<i^  the  aniDstlietic  tcu  grains  of  calomel  was  given. 

Operation. — The  usual  mastoid  incision  was  made.  There  was 
a  periosteal  abscess  at  the  tip  ;  three  perforations  in  the  cortex 
from  which  pus  oozed,  when  the  periosteum  was  separated.  The 
entire  cortex  was  soft  and  removed  with  rongeurs  and  curette. 
The  middle-ear  cavity  was  filled  with  cholesteatomatous  material, 
foul  pus  and  granulations.  A  remnant  of  the  malleus  was 
found,  but  nothing  of  the  incus.  The  aditus  and  antrum  were 
small.  In  the  tegmen  antri  was  a  large  fissure,  the  open- 
ing of  Avhich  revealed  an  extra-dural  abscess  in  the  middle 
fossa  containing  about  two  drachms  of  pus.  The  pulse  became 
much  better  after  evacuating  pus  in  middle  fossa.  Tlie  entire 
lower  third  of  the  mastoid  including  the  tip  and  floor  were 
necrotic,  and  the  inferior  fossa  contained  pus.  Pus  had  not 
burrowed  under  the  sterno-cleido  muscle.  The  usual  canal  flap 
was  made  and  a  large  rubber  tube  inserted.  The  upper  third  of 
the  posterior  wound  was  sutured,  lower  two  thirds  loosely  packed 
with  iodoform  gauze.  Temperature  104"2°F.  (rectal).  Pulse  128, 
good  volume.  Duration  of  operation  one  hour  ten  minutes.  Little 
nausea  and  vomiting  followed  the  anaesthesia  and  operation.  No 
pain  was  complained  of  after  the  operation  Patient  slept  well — 
without  a  sedative — and  had  a  relish  for  food.  Insisted  that  he 
was  well  enough  to  get  out  of  bed.  Eight  hours  after  operation 
magnes.  sulph.,  1  oz.,  was  given.  There  being  no  result  from  this  in 
two  hours  a  high  enema,  consisting  of  four  pints  of  soap-suds,  was 
given,  resulting  in  passing  of  small  quantity  of  most  offensive 
dai-k  ftecal  matter,  with  a  decided  putrefactive  odour.  Ten  hours 
later  castor  oil,  1  oz.,  was  given,  and  three  hours  later  a  very  large 
quantity  of  faecal  material,  with  a  number  of  scybalous  masses  passed. 

II.  The  points  of  special  interest  in  the  case  after  the  operation 
were:  (1)  The  temperature  never  dropped  below  99*6°  F.  (2)  The 
obstinate  sluggishness  of  the  bowel  requiring  heroic  doses  of 
cathartics  aided  by  enemas  to  produce  any  result.  (3)  The  con- 
tinuance of  high  temperature  and  presence  of  excess  of  indican  in 
the  urine,  notwithstanding  a  clean  wound,  free  purgation,  and  use 
of  intestinal  antiseptics.  (4)  From  a  surgical  standpoint  the 
wound  was  as  nearly  ideal  as  could  be  desired,  there  being  no 
evidence  of  pus,  phlebitis,  or  cellulitis.  (5)  The  pharyngitis  and 
tonsillitis  yielded  readily  to  treatment. 

There  was  at  no  time  mental  hebetude,  rigors,  or  excessive 
sweating,  and  no  marked  fluctuations  in  temperature. 
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On  the  third  day  after  operation  the  leucocytes  had  decreased 
to  8000,  with  slight  increase  in  the  hsemoglobin.  No  differential 
count  was  made.  Not  being  able  to  account  for  the  continued 
fever,  Dr.  J.  R.  Estell,  of  the  medical  staff,  was  called,  who,  after 
thorough  examination  of  lungs  and  abdominal  organs  and  finding 
the  AVidal  test  negative,  reported  he  could  not  account  for  the 
persistent  high  temperature  unless  it  were  due  to  intestinal 
toxtemia,  and  the  treatment  for  eliminating  this  was  continued. 

On  the  fourth  day  the  stitches  were  i-emoved  and  the  wound 
found  in  good  condition.  The  temperature  not  having  improved, 
on  the  seventh  day  it  was  decided,  after  consultation  with  Drs. 
Estell  and  Bradley,  to  open  the  wound  entirely  and  search  for 
pocket  of  retained  pus. 

The  patient  was  taken  to  the  operating  room,  and,  without  an 
anaesthetic,  the  entire  wound  was  carefully  examined,  but  nothing 
objectionable  was  found.  However,  he  complained  of  being  very 
nervous  and  frightened,  which  was  evidenced  by  his  expression  and 
pulse,  though  he  had  suffered  no  pain.  In  reply  to  my  inquiry  why 
he  was  so  nervous,  he  replied  that  "  he  feared  all  the  time  he  was 
being  wheeled  into  the  operating  room  that  he  would  roll  off  the 
carriage." 

I  noticed  at  the  same  time  an  unnatural  expression  about  the 
eyes :  they  were  somewhat  suffused  and  conjunctiva  slightly  injected. 
But  he  had  no  pain  or  disturbance  of  vision.  He  ate  his  supper 
with  a  relish,  and  slept  well  until  2  a.m.,  when  he  awoke,  called 
his  nurse,  and  asked  for  a  drink  of  water.  Before  she  could  hand 
it  to  him,  he  threw  his  hand  to  his  left  eye,  complained  of  great 
pain,  and  insisted  that  something  had  got  into  the  eye.  On 
examination  the  nurse  said  there  was  nothing  in  the  eye,  it  was 
only  a  little  red  in  the  inner  corner,  and  she  would  bathe  it.  All 
the  while  the  patient  insisted  that  his  eye  was  "popping  out.'' 
This  being  apparently  true  the  nurse  hastily  called  the  superinten- 
dent, who  saw  at  a  glance  the  peculiar  and  alarming  condition. 
Within  a  very  few  moments  the  conjunctiva  became  swollen,  the 
eye-ball  protruded  and  immovable,  and  the  lids  oedematous. 

I  was  telephoned  for  at  once,  and  when  the  symptoms  were 
told  me,  replied :  "  The  case  is  one  of  septic  thrombosis  of  the 
cavernous  sinus,  and  his  condition  is  hopeless."  My  diagnosis 
was  made  by  exclusion  largely,  aided  by  the  fact  I  had  seen  one 
case,  with  symptoms  similar  to  this,  with  Dr.  E.  C.  Ellett  {Journ. 
A.  M.  A.,  December  17,  1904),  of  Memphis. 

Upon  my  arrival  at  his  bedside  an  hour  or  two  later  I  found 
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him  suffering  no  pain,  but  complaining  of  feeling  tired.  Pulse 
118;  temperature  103"8°  F.  There  was  marked  exophthalmos  of 
both  sides,  more  pronounced  on  the  left ;  the  orbit  was  tense,  con- 
junctiva oedematous,  the  eye-ball  was  fixed,  the  pupils  partially 
dilated,  reacting  slowly  to  light.  Ophthalmic  examination  nega- 
tive. There  was  no  distortion,  phlebitis,  swelling,  or  evidence 
of  inflammation  about  neck,  face,  or  naso-pharynx.  Speech 
was  perfect  and  movement  of  tongue  normal.  Mind  clear  and 
alert. 

He  described  the  progress  of  his  case  to  the  consultants 
(Drs.  G.  P.  Sprague,  D.  Barrow,  W.  0.  Bullock,  B.  F.  Van  Meter, 
T.  H.  Kinnaird,  and  R.  J.  Estell)  from  the  beginning,  emphasising 
the  point  that  he  had  no  pain  since  the  operation,  but  felt  so 
terribly  tired.  He  was  very  restless,  and  when  left  to  himself 
almost  constantly  muttered,  "  Oh,  I'm  so  tired."  Blood  count : 
Leucocytes  19,600,  polynuclears  84  per  cent.  Surgical  procedures 
for  the  relief  of  the  existing  condition  were  deemed  useless,  and  in 
twenty-three  hours  after  the  pain  in  the  eye  was  complained  of  the 
patient  died.  The  mental  faculties  were  unclouded  till  within  two 
hours  of  death,  and  at  no  time  did  he  complain  of  pain. 

The  autopsy  was  held  by  Dr.  G.  P.  Sprague  one  hour  after 
death,  and  the  following  is  his  report : 

''Autopsy  (3  a.m.,  July  25th). — No  external  abnormality,  except 
as  above  noted.  Only  opened  the  skull  cavity.  Moderate  amount 
of  dark  fluid  blood  escaped  when  opening.  Dura  firmly  adherent 
to  bone  along  the  anterior  half  of  the  median  line;  normal  other- 
wise. Pia  normal,  except  for  two  small  areas  of  inflammation 
along  the  longitudinal  fissure,  involving  parts  of  the  superior 
frontal  and  anterior  central  gyri.  This  was  an  inflammation 
involving  both  the  pia  and  arachnoid  and  the  cortex,  but  there  was 
no  suggestion  of  exudate.  Lateral  sinus  of  the  entire  left  side 
filled  with  soft  clot.  Left  cavernous  sinus  filled  with  a  firm  clot, 
with  a  very  small  clot  in  the  right  cavernous  sinus.  There  was 
no  pus  in  the  nasal  accessory  sinuses.  The  mastoid  wound  was 
clean  throughout." 

The  autopsy  being  limited  to  the  cranial  cavity  did  not  show 
conclusively  the  source  of  the  infection  and  thrombus  of  the 
cavernous  sinus,  but  my  conclusion  is  that  its  association  with  the 
middle  ear  and  mastoid  disease  was  a  coincidence.  The  lateral 
sinus  was  not  involved,  nor  was  there  evidence  of  infection  having 
occurred  by  way  of  the  superior  petrosal  sinus.  It  probably 
extended  through  the  pterygoid   plexus  as  a  result   of  the  peri- 
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tousillar   abscess    associated    with    greatly  enlarged   and   acutely 
inflamed  tonsils. 

The  gravity  of  the  prognosis  is  such — there  being  only  two  or 
thi-ee  authentic  septic  cases  w^liich  have  recovered — that  so  eminent 
an  authority  as  Macewen  states  that  all  infective  cases  of  throm- 
bosis of  the  cavernous  sinus  end  fatally.  Since  there  is  nothing 
to  losCj  but  everything  to  gain  by  operative  measures,  I  should  in 
a  similar  case  resort  to  the  operation  advised  by  Hartley  (2)  and 
Dwight  (1)  in  preference  to  one  advised  by  Germain  and  Luc,  i.  e. 
"  making  a  horse-shoe-shaped  flap  apex  upward,  carrying  the 
flap  as  low  as  possible  so  as  not  to  disturb  the  zygoma,  the 
anterior  edge  of  the  Hap  being  2^  in.  posterior  to  the  external 
canthus.  The  field  of  operation  is  practically  the  same  as  that  for 
resection  of  the  Gasserian  ganglion.  After  the  temporal  bone  is 
trephined  as  low  as  possible  and  the  opening  enlarged  by  bone 
forceps,  the  dura  is  incised  and  the  temporal  lobe  held  upward, 
the  cavernous  sinus  is  palpated,  incised  and  clot  removed,  and 
drainage  instituted." 

Other  illustrative  cases  will  be  found  in  the  list  of  references 
appended  below. 

Eefekences. 

(1)  Boston  Med.  and  Sxirg.  Journ.,  May  1,  1902. 

(2)  Annals  of  Otology,  vol.  xi,  p.  520. 

(3)  Ibid.,  vol.  xii,  p.  449. 

(4)  Ophthalmic  Record,  1907,  p.  506. 

(5)  Archives  of  Otology,  vol.  xxxii,  p.  419. 

(6)  Journ.  A.M.A.,  December  17,  1904. 

(7)  Archives  of  Ophthalmology,  vol.  xxxv,  p.  373. 

(8)  Hid.,  vol.  xxxvii,  Xo.  4,  1908. 


NOTES   UPON    TWO   UNUSUAL   FRONTAL   SINUS   CASES.^ 

By  J.  Price-Brown,  M.D. 

(1)    Case  of  Chronic  Purulent  Frontal  Sinusitis  with  External 
Fistula  for  nearly   tico  years;   Operation;  Recovery. 

February  28,  1907. — Miss  M.  F was  referred  by  Dr.  Black, 

of  Paisley,  for  treatment. 

History. — In  September,  1904,  two  and  a  half  years  previously, 
wliile  attending  college  in  Toronto,  she  had  an  attack  of   fever 

1  Read  at  the  Annual  Meeting  of  the  American  Laryngological  Association, 
Montreal,  June,  1908. 
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resulting  in  frontal  abscess  on  the  right  side.  This  was  lanced  by 
the  attending  phj-sician  in  consultation.  There  was  a  free  dis- 
charge of  very  foul  pus.  Under  treatment  healing  took  place  in 
a  month  and  she  went  home  to  Paisley.  Toward  Christmas 
swelling  of  the  forehead  returned,  and  Dr.  Black  reopened  it.  From 
that  time  until  the  following  March  discharge  was  almost  constant, 
and  she  was  brought  to  the  city  again  for  further  advice.  The  con- 
sultants decided  that  it  was  a  case  of  frontal  siuus  disease  requiring 
immediate  operation.  Consequently,  under  general  anaesthesia, 
it  was  opened  through  the  floor  extending  up  iuto  the  superciliar\' 
ridge.  An  opening  was  also  made  downwards  through  the  region 
of  the  fronto-nasal  passage  into  the  nose,  andan  attempt  was  made 
to  secure  nasal  drainage.  The  result  was  not  satisfactory.  The 
fronto-nasal  passage  closed  and  the  external  opening  refused  to 
heal.  The  discharge  would  sometimes  almost  cease,  and  again  for 
days  come  away  more  freely.  Four  mouths  later  the  sinus  was 
still  open.  Then,  to  secure  more  efficient  drainage  and  lavage,  the 
doctor  inserted  a  short  rubber  tube  through  which  the  cavity  was 
washed  out  externally.  It  was  worn  for  nearly  a  year  and  then 
discarded.  Subsequent  to  this  the  patient  would  sometimes  probe 
the  cavity  to  obtain  a  better  outlet  to  the  pus  and  the  doctor  would 
make  the  passage  freer  with  the  lance.  Finally,  after  having 
almost  continuous  discharge  over  the  face  for  two  years,  a  sudden 
aggravation  of  all  the  symptoms  occurred  and  the  patient  was 
referred  to  me. 

Examination. — Left  eye  almost  closed,  the  eyelid  swollen  and 
inflamed,  the  swelling  extending  upwards  over  the  superciliary 
ridge  and  including  the  inner  canthus.  The  surface  beneath  the 
ridge  was  irregular,  pultaceous,  and  darkly  suffused  in  colour,  with 
pus  exuding  from  a  point  immediately  over  the  site  of  the  siuus 
operation.  There  was  a  good  deal  of  pain  over  the  region  accom- 
panied by  headache.  An  X-ray  picture  did  not  reveal  much 
save  a  darkened  shadow  on  the  affected  side,  and  the  opening  in 
the  bony  wall  from  the  previous  operation  upon  the  siuus  ;  there  was 
no  shadow  in  the  maxillary  region. 

Intra-nasally  there  was  little  if  any  pus  visible,  but  the  middle 
and  inferior  turbinals  on  that  side  closed  up  the  passage.  The 
patient  was  placed  in  the  Western  Hospital  for  treatment. 

As  preparatory  operation  the  anterior  end  of  the  middle 
turbinal  and  a  portion  of  the  inferior  turbinal  were  removed.  This 
had  to  be  done  under  general  anaesthesia,  as  the  young  lady  was 
too  nervous  to  submit  to  an}'  operative  work  under  local  aneesthesia. 
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How  to  operate  upon  the  siuus  was  tlie  next  question.  I  was 
unwilling  to  attempt  a  radical  operation  after  Coakley's  plan  for 
cosmetic  reasons.  Killian  had  not  jet  visited  the  country,  and  at 
that  time  I  knew  little  of  his  operation.  At  the  same  time 
I  was  strongly  impressed  with  Fletcher  Ingal's  intra-nasal  treat- 
ment and  use  of  gold  tubes.  As  in  his  cases  the  desideratum  of 
nasal  drainage  was  secured,  something  which  Killian  now  insists 
upon  as  essential,  the  thought  struck  me  that  a  gold  tube  inserted 
from  the  frontal  sinus  downward  through  an  enlarged  fronto- 
nasal passage  might  be  equally  effectual.  The  external  wound 
could  then  be  closed,  irrigation  would  be  practised  through  the 
tube,  and  the  latter  eventually  removed  through  the  nose.  The 
operation  was  done  under  general  ana3sthesia.  The  eye-brow  was 
not  shaved.  The  incision  was  made  through  the  centre  of  the 
eye-brow  from  the  middle  inwards  to  the  median  line.  The 
periosteum  was  then  raised  directly  upwards  over  the  inner  end 
of  the  sinus,  and  a  rectangular  piece  of  the  outer  table  chiselled  out 
abo\e  the  superciliary  ridge,  the  long  direction  being  upwards. 
The  object  was,  while  leaving  a  minimum  of  deformity,  to  permit  a 
straight  drill  to  be  passed  downwards  and  backwards  to  destroy 
the  anterior  ethmoid  cells,  the  incision  and  the  removal  of  the 
bonv  wall  being:  eutirelv  above  the  site  of  the  former  suro^eon's 
operation. 

A  quantity  of  pus  and  blood  welled  out  on  opening  the  sinus  ; 
the  cavity  was  curetted  and  freely  irrigated.  Then,  the  infundi- 
bular point  being  found,  successive  hand  drills  were  used  until  a 
larsre  one  could  be  inserted  and  a  free  entrance  made  into  the 
nose,  external  to  the  septum  and  in  the  region  of  the  anterior  end 
of  the  middle  turbinal.  A  curved  forceps  was  then  passed 
downwards  through  the  passage,  and  after  repeated  irrigations 
this  gold  tube  was  inserted  from  above. 

The  wound  was  at  once  closed.  It  healed  in  a  very  few  days 
by  first  intention,  but  to  my  chagrin  I  found  it  impossible  to 
irrigate  the  sinus  through  the  tube  as  intended.  The  girl  had 
passed  through  so  many  operations  that  she  became  hysterical  the 
moment  an  attempt  was  made  to  pass  any  instrument,  even  the 
end  of  a  syringe,  into  the  nasal  passage.  Another  point — while 
the  discharge  from  the  old  fistula,  which  I  had  not  disturbed  at 
all,  materially  lessened,  it  did  not  cease,  while  it  still  continued  to 
be  inflamed  and  tender. 

Hence,  twenty-three  days  after  the  insertion  of  the  gold  tube 
I   operated   again.     This   time   I   made  a    similar  incision   to  the 


538  The  Journal  of  Laryngology,        [October,  laos. 

former  one,  parallel  to  it,  but  below  the  eyebrow,  and  directly 
through  the  centre  point  of  discharge.  From  the  opening  two  or 
three  bits  of  dead  bone  were  taken.  The  outer  tissues  were  then 
raised  over  the  entire  extent  of  the  original  operation.  The  gold 
tube  was  removed  from  above  and  a  large  rubber  tube  inserted  in 
its  place,  the  upper  end  being  curved  on  itself  to  lie  on  the  floor 
of  the  sinus  and  the  lower  end  extending  beyond  the  nostril.  The 
outer  incision  was  then  closed  as  before. 

This  time  the  result  was  all  that  could  he  desired.  Although 
the  tissues  through  which  the  incision  had  been  made  were 
inflamed,  darkly  suffused  and  spongy,  the  healing  was  again  by 
first  intention. 

The  sinus  was  for  a  time  irrigated  regularly  twice  a  day  with 
warm  sterilised  water.  The  discharge  gradually  diminished  and 
in  a  few  weeks  it  practically  ceased  when  the  tube  was  removed. 

From  then  until  now  there  has  been  no  return  of  the  disease 
and  the  patient  is  quite  well.  This  I  think  is  due  to  the  fact  that 
the  wearing  of  the  gold  tube  for  twenty-three  days  secured 
permanent  and  eifectual  drainage  from  the  affected  cavity. 

A  photograph,  taken  last  month,  one  year  after  the  opera- 
tion, indicated  how  small  a  deformity  has  resulted  from  the 
operation. 

(2)    Case  of  Frontal  Sinus  Disease  J    Operation;   Recovery. 

History. — In    April,     3907,    Mr.     J.    F ,    aged    thirty-five, 

■ii-ried,  received  a  severe  blow  from  the  head  of  a  horse;  the 
^"*^""''ed,  -"uck  was  that  of  the  right  temple  at  the  outer  end  of  the 
region  s  r  ^>io]uu-4|ter  some  weeks  this  was  followed  by  a  swelling 
tronta  sm  .  ^-  Du.brow  and  tenderness  on  pressure.  Later  on 
beneath  the  right  eye-.         .^^^^     ^^  ^^^^  following  August,  also,  he 

both  these  symptoms  subsi^    ■    ,  •     r      i       -i  °    .  n 

uoLu  tixcoo    J     i-  ^^  ^j^^g  forehead  against   a  stone  wall, 

had  the  misfortune  to  strike  &  / 

iiau.  uiio  ■u;Mi'\'7as    lanced.     In    due    time   this 

resulting   in    an    abscess    which    >>  ^  ^ 

healed   leaving  a  surface  depression.  '^^^  r  n         i 

neaieu,  leav     5  ■,'Vegan  to  be  &ore,  followed 

Early  in  January,  however,  his  iieaa  o    s  , 

by  pains  in  the  region  of  the  frontal  sin  us,  shooting  backward 
towLd  the  occiput.  This  was  accompani^^d  by  the  sensation  of 
fulness  and  pressure  in  the  forehead  on  th.;  side  the  condition 
4.  ;i  „<-  ^-.irrlif  t  me  ioward  the  end  ot 
being   always   aggravated   at   niglit-time.  -,       •., 

ueiiig    cv       J        00  fi,^  vio-lit  pve-brow    also  returned,  with 

Tanuarv   swelling  beneath  the  right  eye  uiow  , 

Jrka  teodernL  on  pressure  over  the  antral  port.on  of  the 
s  nus.  .hile  sleep  at  night  became  almost  nny-ss.ble.  Duncg  th.s 
period   the   patient   was    under  Dr.  Wilso.i's    care,  but   med.cal 
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treatment  failing  to  atTord  rolicfj  on  February  22  he  referred  him 
to  lue,  and  he  was  placed  in  the  Western  Hospital. 

Examination. — Head  feels  hot  continually,  temperature  ranges 
between  99°  and  100°  F. ;  soils  two  or  three  handkerchiefs  a  day 
from  right  nasal  haemorrhage  ;  complains  of  intolerable  bursting 
head  pains  and  entire  absence  of  sleep.  There  is  also  drooping  of 
tissues  beneath  the  floor  of  the  sinus  and  much  tenderness  on 
pressure. 

The  right  side  of  the  septum  was  much  thickened  and  spongy  ; 
the  anterior  end  of  the  middle  turbinal  also  was  enlarged.  Both 
were  hfemorrhagic,  but  there  was  very  little  pus  visible. 

My  first  effort  was  to  give  relief  by  intra-nasal  treatment,  so 
under  cocaine  and  adrenalin  I  reduced  the  hypertrophied  tissues, 
but  failed  either  to  penetrate  the  iufundibulum,  or  give  relief  to 
the  frontal  sinus. 

So  five  days  latei-,  under  chloroform  anassthesia,  assisted  by 
Dr.  Wilson,  I  did  a  modified  Ogston-Luc  operation,  that  is, 
after  chiselling  the  usual  opening  into  the  frontal  sinus  above  the 
superciliary  ridge,  instead  of  merely  dilating  the  fronto-nasal 
passage  and  putting  in  a  small  drainage-tube,  I  drilled  a  larger 
opening,  destroying  the  anterior  ethmoid  cells,  and  placed  a 
rubber  drainage-tube  from  the  floor  of  the  frontal  sinus  down 
through  the  nasal  passage  and  out  through  the  nostril,  as  in 
Case  1. 

On  opening  the  sinus  there  was  very  free  haemorrhage  accom- 
panied by  purulent  matter.  The  blood-vessels  were  enlarged. 
The  mucous  membrane,  particularly  on  the  anterior  wall,  was 
swollen  and  spongy,  that  on  the  cerebral  side  of  the  cavity  being- 
little  affected.  After  curetting  away  freely  all  adventitious  tissue, 
the  sinus  was  washed  out  with  hot  boracic  acid  solution,  then 
swabbed  with  peroxide  of  hydrogen,  then  washed  again ;  the 
drainage-tube  was  next  inserted  and  lavage  repeated  both  from 
above  and  below;  and  finally,  the  wound  was  closed  by  silk  sutures 
and  padded  and  bound. 

A  swab  was  taken  from  the  sinus  at  the  time  of  operation. 
Examination  revealed  pus  cells  mixed  with  blood.  Another  swab 
taken  ten  days  later  from  the  sinus  quite  free  from  blood  proved 
the  disease  to  be  one  of  pure  pneumococcus  infection. 

Points  with  regard  to  Temperature. — Immediately  before  the 
operation  the  temperature  was  99*2°  F.,  three  hours  later  it  was 
101-2°  F.  and  still  two  hours  later  at  eight  o^clock  in  the  evening 
it   had   risen   to    104*5°  F.,   and    was   accompanied    by    delirium. 
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Throughout  this  night  the  patient  couhi  with  difficulty  be  kept  in 
bed.  In  the  morning  the  temperature  dropped  to  101"2°F.;  the 
delirium  was  over  and  did  not  agaiu  appear.  Still  the  second  night 
the  temperature  rose  to  103*8°  F.,  subsequent  to  which  time  it  was 
almost  invariably  normal. 

The  respiration  throughout  was  above  normal,  always  between 
20  and  25  per  minute.  At  the  time  of  operation  it  was  24  per 
minute. 

The  pulse  also  from  the  first  was  rapid^  running  from  100  to 
120  per  minute. 

Possibly  the  rapid  pulse  and  respiration  might  be  due  to  a 
general  pneumococcic  infection  with  local  focus  within  the  frontal 
sinus.  With  regard  to  after-treatment,  the  intention  was  to  wash 
out  the  sinus  regularly  through  the  wide  drainage-tube  by  means 
of  a  small  tipped  instrument.  This  was  carried  on  effectually  for 
some  days,  but  due  to  the  high  temperature  of  the  first  forty 
hours  the  wound  did  not  heal  by  first  intention.  The  stitches 
loosened  and  were  removed  and  the  whole  Avound  opened. 

Granulation  commenced  and  the  lavage  was  then  done  from 
above.  Sixteen  days  after  the  operation  the  tube  Avas  removed 
through  the  nose,  and  as  the  sinus  wound  was  closing  a  small 
rubber  tube  was  placed  at  its  inner  end  and  the  lavage  continued. 
Latterly  no  other  treatment  was  followed,  save  to  cover  over  the 
small  opening  of  the  w^ound  and  tube  with  adhesive  plaster,  to 
be  replaced  after  each  irrigation.  The  boracic  solution  came 
through  the  nostril  freely  and  was  soon  free  from  pus. 

By  April  16  the  discharge  from  the  sinus  had  ceased,  so  the 
little  tube  was  removed,  irrigation  dispensed  with,  and  the  wound 
allowed  to  close,  the  patient  being  warned  against  all  nose- 
blowing  until  entire  healing  had  taken  place. 

One  point  is  worthy  of  note  as  brought  out  iu  this  case,  that  is, 
the  advantage  of  a  reversed  valsalva  in  cleansing  the  frouto-nasal 
passage  during  the  process  of  healing.  While  the  little  tube  was  in 
situ  in  the  forehead,  although  there  was  no  external  discharge  what- 
ever, the  air  would  whistle  through  the  passage  with  each  forcible 
effort  to  draw  backwards,  and  with  the  effort  any  mucus  lodged 
witliiu  the  passage  would  be  removed.  When  the  little  tube  was 
finally  taken  out  the  valsalva  drawing  backward  Avas  forbidden, 
in  order  to  favour  surface  healing.  The  present  condition  of  the 
patient  Avith  a  healed  sinus  is  Avell  marked  in  a  photograph, 
Avhich  Avas  taken  only  a  feAv  days  ago. 

In  closing  I  might  make  one  other  remark  Avhich  applies  to  both 
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of  these  cases.  Although  the  auterior  cells  were  engorged,  the  middle 
turbiual  pressing  tightly  against  the  septum,  yet  iu  neither  case 
was  there  any  indication  of  the  antrum  of  llighmore  being 
affected. 


TWO  POINTS  IN  THE  DEVELOPMENT  OF  THE   MIDDLE  EAR 
AND   ITS   CONTENTS. 

By  Mk.  Thomas  Guthrie,  M.A.,  M.B.,  B.C.Cantab.,  F.R.C.S.Eng., 

Aiirist  and  Laryngologist  to  the  Victoria  Central  Hospital,  Liscard. 

Although  known  to  Fabricius  the  processus  longus  or  gracilis 
of  the  malleus  has  been  especially  associated  with  the  name  of 
C.  Folius,  who  lived  in  the  first  half  of  the  seventeenth  century. 
After  him  it  is  known  as  the  Folian  process.  He  described,  how- 
ever, only  the  small  remains  of  the  process  iu  the  adult,  and  the 
long,  slender,  bony  rod  which  is  found  in  the  newly  born  was  first 
described  by  the  German  anatomist  Ravins. 

The  connectiou,  in  the  early  stages  of  development,  of  the 
proximal  end  of  Meckel's  cartilage  with  the  head  of  the  malleus  is 
well  known,  and  on  the  authority  of  Reichert,  Parker,  Balfour,  and 
others  it  has  been  stated  that  during  the  later  stages  of  foetal  life, 
while  the  distal  part  of  Meckel's  cartilage  atrophies  and  disappears, 
the  proximal  portion  ossifies  and  persists  as  the  processus  longus 
of  the  malleus.  This  view  of  the  origin  of  the  processus  longus 
appeal's  to  have  gained  very  general  acceptance  iu  this  country. 
On  the  other  hand,  Meckel  himself  stated  that  the  process  arose  as 
an  independent  membrane  bone,  and  his  observations  have  been 
supported  by  other  anatomists,  and  notably  by  Bromau,  who  made 
a  detailed  study  of  the  development  of  the  auditory  ossicles. 

The  -writer  has  investigated  the  matter  chiefly  by  means  of 
serial  microscope  sections  of  temporal  bones  at  a  number  of 
different  stages  of  foetal  life,  and  lias  reached  the  following  con- 
clusions :  The  Folian  "  process  ''  is  at  first  quite  separate  from  the 
malleus.  It  appears  at  about  the' end  of  the  second  month  of 
foetal  life  as  a  rod-shaped  membrane  bone,  which  lies  below  and 
slightly  internal  to  the  proximal  part  of  Meckel's  cartilage.  At 
this  age  the  malleus  is  entirely  cartilaginous.  The  proximal  end 
of  the  rod  does  not  at  first  reach  the  malleus,  but  later  becomes 
applied  to  it  about  the  region  of  the  neck,  at  which  point  ossifica- 
tion is  proceeding.  Finally,  direct  bony  union  takes  place  between 
the  "  pi'ocess  "  and  the  malleus. 
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Meckel's  cartilage  is  at  first  attached  to  quite  the  upper  part 
of  the  malleus.      Owin^,  however,  to  the  relatively  rapid  growth 


MeckeVs  cartilage.— 


Processus  Folii, 


Caput  naaUei. 


Manubrium  mallei. 


Fig.  1. — Malleus  and  Folian  pi'ocess  at  about  two  and  a  half  months  of  fcetal  life. 


Meckel's  cartilage. 

Processus  Folii.  ... 


Articular  surface. 


Manuhrium. 


Fio.  2. — Malleus  at  about  six  months  of  foetal  life.     (Bono  is  represented  black, 
cartilage  by  cross-hatching.) 

of  the  head  of  the  malleus  the  point  of  attachment  of  the  cartilage 
appears   to   pass  downwards  and  eventually  to  reach  the  neck. 
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Towards  the  end  of  fuetal  life  this  proximal  part  of  Meckel's  carti- 
lage becomes  shrunken  and  atrophied,  and  eventually  is  incorporated 
in  the  anterior  ligament  of  the  malleus  and  lost.  No  part  of  it 
undergoes  ossification.  The  Folian  process,  on  the  other  hand,  is 
well  developed,  and  forms  an   important  feature   of  the  malleus 


(."aput  mallei. 

Chorda  tj-mi^ani. ~ •  -^^^^SS^^^Mf^4^^i\-f' 

M.  ten.sor  tympani. 
Moclcel's  cartilage. 

Processus  Folii 


Tiibo-tympanic  sac. 


Short  process  of 
incus. 


Stapes. 

M.  stapedius. 


Fig.  3. — The  tiibo-tympanic  sac  and  ai;ditory  ossicles  at  abovit  two  and  a  half 
months  of  foetal  life. 


Caput  mallei 

Chorda  tympani.  . 
Processus  Folii 

M.  tensor  tympani 


Tubo-tj-mpanic  sac.  •~*'-i 


Fig.  4. — The  tnbo -tympanic  sac  and  auditory  ossicles  at  about  six  months  of  fcetal 
life.     (Bone  is  represented  black,  cartilage  by  cross-hatching.) 


during  the  second  half  of  foetal  life  and  for  a  considerable  time 
afterwards.  In  the  adult,  however,  the  process  is  found  to  have 
largely  disappeared  and  to  be  represented  only  by  a  small  projec- 
tion on  the  anterior  border  of  the  neck  of  the  malleus. 

Morphologically  the  process  is  interesting,  as  it  certainly  repre- 
sents  one   of   the  membrane    bones    which     ensheath     Meckel's 
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cartilasre  in  most  of  the  lowei'  vertebrates.  Its  vestio'ial  character 
is  indicated  by  its  almost  total  absence  in  the  adult. 

Some  confusion  lias  been  manifested  as  to  the  process  by  which 
the  cavity  of  the  middle  ear  is  developed  at  the  expense  of  the 
embryonic  gelatinous  tissue,  which  at  first  fills  the  greater  part  of 
the  middle-ear  cleft. ^  In  early  foetal  life  the  tubo-tympanic  cavity 
extends  only  to  quite  the  lower  part  of  the  tympanum,  the  i*emainder 
of  the  middle-ear  cleft  being  occupied  by  gelatinous  tissue.  As 
development  proceeds  the  cavity  gradually  enlarges.  A  pouch 
passes  up  between  the  handle  of  the  malleus  and  the  long  process  of 
the  incus.  This  pouch  later  gives  off  two  pockets,  one  of  which 
passes  up  behind  and  one  in  front  of  the  head  of  the  stapes,  while 
a  third  diverticulum  from  the  main  sac  passes  up  in  front  of  the 
tendon  of  the  tensor  tympani  inuscle.  Finally,  as  the  walls  of  the 
sac  become  applied  to  the  walls  of  the  middle-ear  cleft  several  other 
pouches  and  recesses  appear,  such  as  the  recess  of  the  fenestra 
rotunda  and  the  recess  of  the  sinus  tj-mpani.  A  large  diverti- 
culum also  passes  backwards  and  upwards  and  fills  the  antrum. 

Although  at  the  end  of  foetal  life  there  are  still  remnants  of  the 
gelatinous  tissue,  especially  about  the  antrum,  most  of  it  has  at  this 
age  disappeared  so  that  the  walls  of  the  middle-ear  cleft  are  lined 
by  mucous  membrane. 

The  growth,  therefore,  of  the  tubo-tympanic  sac  at  the  expense 

of  the  embryonic  gelatinous  tissue  is  a  gradual  one,  and  begins  quite 

early  in  foetal  life,  but  proceeds  more  rapidly  during  the  later  than 

the  earlier  stages  of  development.     At  the  end  of  foetal  life  only 

remnants  of  the  gelatinous   tissue    are  present   in  the  shape   of 

localised  thickenings  of  the  mucous  membrane,  and  at  this  age  the 

mucous  lining  of  the  middle-ear  clef t  (Eustachian  tube,  tympanum, 

and  antrum)  is  complete. 

1  By  "  middle-ear  cleft"  is  meant  the  space  bovinded  by  the  cartilaginous  aud 
hony  walls  of  the  Eustachian  tube,  tympanum,  and  antrum. 


New  Works. — Two  recent  additions  to  the  literature  of  our 
specialty  have  been  forwarded  to  us  by  the  publisher,  Alfred 
Holder,  of  Vienna  and  Leipzig.  The  one  on  ''The  Brain  and  the 
Accessory  Sinuses  of  the  Nose "  {"  Das  Gehirn  und  die  Neben- 
hohlen  der  Nase)  is  from  the  pen  of  Professor  Onodi,  of  Buda- 
Pesth ;  the  other,  by  Dr.  H.  E.  Kanasugi,  consists  of  "  Contribu- 
tions to  the  Topographico-Chirurgical  Anatomy  of  the  Mastoid 
Region  "  ("  Beitrage  zur  Topographisch-Chirurgischen  Anatomic 
der  Pars  Mastoidea  "). 
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Meeting  at  Sheffieid,  Wednesday,  July  29,  1908. 

Oto-Laryngological  Section. 
Abstract  of  Proceedings  hy  Dr.  Dan  McKenzir. 


President,  Dr.  Wilkinson,  Sheffield. 


[Continued  from  page  514.) 

Thursdaxf,  July  30,  1908. 

Discussion  on  Intercranial  Complications  of  Middle-Ear 
Suppuration. 

Opened  by  Mr.  Chas.  A.  Ballance,  M.V.O. 

Mr.  Ballance  read  a  very  exhaustive  paper  which  dealt  with 
the  subject  comprehensive]}'. 

Each  complication  formed  a  fairly  definite  picture  made  up  of 
different  symptoms^  none  of  which  by  itself  could  be  looked  upon 
as  diagnostic. 

Inflammation  of  the  dura  apart  from  abscess  might  cause  no 
symptoms  whatever.  In  extra-dural  abscess  there  was  headache 
on  the  same  side,  and  there  might  be  tenderness  on  the  side  of  the 
skull  over  the  lesion.  Pyrexia  was  usually  present  in  the  form  of  a 
slight  evening  rise.  The  abscess  was  generally  found  over  the 
tegmen,  but  it  might  occur  in  the  neighbourhood  of  the  sinus  or 
petrous  portion.  If  closed  it  became  eventually  an  inter-,  or  intra- 
dural abscess.  It  might  communicate  with  the  middle  ear,  or  in 
the  case  of  the  sinus  might  discharge  into  the  neck,  and  on  the 
posterior  surface  of  the  petrous  portion  occasionally  passed  into 
the  cervical  region  through  the  foramen  lacerum  posticum.  Eetro- 
pharyngeal  abscess  in  like  manner  might  arise  from  extra-dural 
abscess.  In  a  case  recently  under  his  care  there  was  a  sinus  at 
the  angle  of  the  jaw  which  led  to  the  floor  of  the  tympanum. 

Intra-dural  abscess  was  not  distinguishable  from  brain  abscess. 

The  constant  symptom  of  venous  infection  was  fever;  only  in 
rare  cases  was  it  absent.  This  complication  should  be  suspected 
when  fever  appeared  in  acute  suppuration  of  the  middle  ear  wliich 
was  discharging  freely,  or  after  the  discharge  had  cleared  up.    In  the 
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case  of  children  other  causes  of  fever  had  to  be  excluded,  for 
instance,  suppuration  in  the  middle  ear  on  the  opposite  side. 
Among  other  symptoms  of  sinus  infection  he  mentioned  pain  in  the 
ear,  swelling  of  the  mastoid  emissary  vein  and  metastasis.  Early 
diagnosis  was  of  supreme  importance  in  infection  of  the  cavernous 
sinus,  the  symptoms  of  which  were  venous  obstruction  and  ophthal- 
moplegia, oedema  of  the  eyelids,  and  swelling  of  the  retinal  veins. 

Meningitis. — The  general  symptoms  were  headache,  vomiting, 
and  rigidity  of  the  neck,  disturbances  of  the  intellect,  and  perhaps 
convulsions.  Among  other  signs  occasionally  present  were  men- 
tioned Kernig's  sign,  facial  paralysis,  optic  neuritis,  and  irregular 
pulse. 

Lumbar  puncture  was  of  great  importance.  If  the  fluid  coagu- 
lated spontaneously,  or  if  polymorphs  were  present  in  large 
numbers,  then  meningitis  was  certainly  present.  The  absence  of  the 
tubercle  bacillus  or  other  organisms  might  occur  and  yet  meningitis 
be  present.  In  the  case  of  meningitis  serosa  puncture  might  be 
repeated  for  therapeutic  reasons,  but  removal  of  the  focus  was 
imperative.  There  were  two  forms  of  serous  meningitis — malignant 
and  mild.  In  the  former  no  pus  formed  because  there  was  no 
reaction ;  in  the  latter  recovery  followed  operation.  The  usual 
symptoms  were  optic  neuritis,  headache,  etc.,  and  they  were 
frequently  removed  by  lumbar  puncture. 

Brain  abscess. — The  symptoms  were  those  of  increased  intra- 
cranial pressure,  with  focal  symptoms.  In  the  symptoms  of 
temporo-sphenoidal  abscess  he  included  paralysis  of  the  "  naming 
centre,"  optic  neuritis,  and  facial  paralysis  of  the  opposite  side. 
In  cerebellar  abscess  there  were  disturbance  of  equilibration, 
vomiting,  loss  of  flesh,  and  ojDtic  neuritis.  There  were  frequently 
present  homolateral  disturbances  of  the  musculature  and  deep 
reflexes.  Nystagmus  was  frequent  and  deviation  of  the  eyes,  some- 
times skew-deviation.  It  never  caused  sensory  disturbances  nor 
contra-lateral  hemiplegia.  Brain  abscess  might  form  slowly  and 
was  then  encapsuled,  or  rapidly  when  it  possessed  no  capsule. 

The  symptoms  of  acute  abscess  Avere : 

Pyrexia,  headache,  and  vomiting  due  probably  to  circumscribed 
meningitis. 

In  the  so-called  "latent  stage,"  when  there  were  pain  in  the 
head,  signs  of  oppression,  pallor, loss  of  appetite,  giddiness,  vomiting, 
and  a  slight  rise  of  temperature  in  the  evening,  the  blood-count 
showed  leucocytosis. 

Then  followed  the  "  manifest  stage  "  with  symptoms  of  high 
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iurra-cranial  prcssuro,  aiul  liiially  the  "  tenninal  stage"  witli  coma 
from  increasing  pressure  by  the  rupture  into  the  ventricles,  etc. 

The  first  and  hist  stages  occupied  hut  a  few  hours;  the  second 
and  third  stages  were  of  longer  duration. 

Cerebellar  abscess  Avas  occasionally  latent,  as,  for  instance,  in 
typhoid  and  influenza.  In  the  latter  case  there  might  be  no  external 
sign  of  mastoid  inflammation  and  the  patient  might  die  before  a 
correct  diagnosis  was  made.  There  were  two  groups — one  in  which 
the  patient  appeared  to  be  seriously  ill,  and  the  other  in  which  the 
gravity  of  the  case  was  unsuspected.  In  the  first  the  onset  was 
sudden  and  there  was  a  clear  history  of  suppuration  in  the  middle 
ear ;  only  in  very  few  was  there  no  history  of  suppuration,  and  the 
discharge  was  so  slight  as  to  escape  notice.  In  these  cases  question 
arose  whether  the  symptoms  were  due  to  the  ear  disease  alone,  to 
abscess,  or  to  some  acute  illness.  Slight  disease  in  the  temporal  bone 
Avas  frequent,  and  in  children  it  might  often  be  the  case  that  the 
membrane  appeared  normal  and  there  was  no  history  of  purulent 
discharge.  In  the  second  class  the  patient  was  not  dangerously' ill, 
and  the  symptoms  were  those  of  ingravescent  intra-cerebellar  disease. 
Examination  showed  an  alteration  in  the  pulse,  ataxy,  slight  facial 
paralysis,  and  slight  alteration  in  the  deep  reflexes.  Examination 
should  be  made  daily  and  thus  a  correct  diagnosis  would  be  arrived 
at.  There  was  great  danger,  even  when  the  symptoms  were  not 
well  marked,  of  sudden  death,  and  it  might  be  said  that  death  was 
occasionally  hastened  by  incomplete  operations  in  the  region  of  the 
mastoid.  In  some  acute  cases  diagnosis  was  easy,  in  others  it  was 
difficult. 

Blood  examination  and  examination  of  the  cerebro-spinal  fluid 
were  of  great  value,  and  in  many  of  these  cases  vaccine  treatment 
might  be  tried.  Mastoid  operation  should  not  be  delayed  unless  it 
seemed  clear  that  the  symptoms  were  due  to  some  cause  other 
than  the  ear.  It  frequently  happened  that  on  opening  the  mastoid 
it  was  found  necessary  to  extend  the  operation  in  the  direction  of 
the  disease  towards  the  cerebellum,  etc.  Occasionally  acute 
symptoms  arose  which  were  due  to  toxaemia  alone  and  not  to  a  brain 
lesion.  Many  of  the  cerebellar  signs  were  simulated  by  labyrinthine 
disease.  In  the  latter  caloric  nystagmus  Avas  absent  in  the  affected 
ear. 

Among  the  symptoms  Avhich  could  not  be  attributed  to  bone 
disease  alone  were  rigors  Avitli  oscillating  temperature. 

Thrombosis  of  Lateral  Sinus. — It  Avas  at  times  ditHcult  to  settle 
which  ear  Avas  to  blame.     Pain,  tenderness  over  the  mastoid  or 
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jugular  vein,  enlarged  glands  at  one  side  were  guides  of  value^  or 
it  might  be  that  an  examination  of  the  membrane  showed  that  one 
side  was  worse  than  the  other.  In  cases  of  suppuration  of  the 
middle  ear  it  was  at  times  difficult  to  decide  whether  the  acute 
symptoms  were  due  to  the  ear  or  to  the  onset  of  some  other  acute 
disease,  such  as  an  infectious  fever.  In  the  last,  one  looked  for  the 
signs  of  the  disease  in  the  skin,  etc.  But  in  this  case  also  septicemia 
might  supervene,  due  to  lighting  up  of  old  disease  in  the  ear,  in 
which  event  an  operation  was  necessary.  In  the  puerperal  state 
pyaemia  might  occur,  and  the  uterus  be  curetted  in  the  supposition 
that  the  infection  arose  in  that  organ,  and  yet  the  ear  might  be 
responsible  for  the  illness.  Some  difficulty  occasionally  arose  in 
septic  wounds  of  other  regions.  A  case  had  been  reported  where 
the  mastoid  operation  had  been  performed  uselessly  under  the 
impression  that  the  focus  of  infection  was  situated  in  the  ear.  Much 
difficulty  arose  when  the  intra-cranial  complications  were  mixed, 
symptoms  of  one  lesion  being  replaced  by  the  symptoms  of  others. 
In  such  cases  the  early  history  was  of  much  value  in  arriving  at  a 
correct  decision.  It  was  impossible  to  diagnose  when  brain  abscess 
was  multiple.  Tubercular  meningitis  might  resemble  meningitis 
of  otitic  origin  and  marantic  thrombosis  was  also  an  occasional 
cause  of  error,  but  as  a  rule  in  otitic  cases  symptoius  Avere  gradual 
in  their  progress,  while  in  vascular  cases  the  phenomena  appeared 
suddenly. 

Modern  Methods  were  of  value,  but  chiefly  only  in  corrobo- 
rating other  evidence. 

Regarding  leucocytosis  in  the  blood,  when  present  it  was  valuable 
evidence,  but  there  were  some  cases  of  meningitis  in  which  there 
Avas  no  increase  in  the  white  cells.  If  the  leucocytes  were  few  in 
number  and  the  general  symptoms  severe  the  outlook  was  bad, 
and  operation  was  not  very  hopeful ;  possibly  it  might  be  advisable 
to  induce  artificial  leucocytosis  in  such  cases. 

Lriimhar  Puncture. — Cerebro-spinal  fluid  was  examined,  first  for 
cells.  If  mononuclear  leucocytes  Avere  the  more  numerous  the  disease 
was  slow  or  subsiding.  If,  on  the  other  hand,  the  polymorphs  were 
in  excess,  the  disease  process  was  rapid.  Turbid  cerebro-spinal  fluid 
Avith  many  polymorphs  Avas  an  undoubted  indication  of  meningitis. 

Bacteria. — The  tubercle  bacillus  might  be  found  in  flakes  of 
lymph  in  the  cerebro-spinal  fluid. 

Albumen. —  The  presence  of  a  large  quantity  of  albumen  Avas 
a  sign  of  scA'^ere  inflammation,  as  a  case  reported  by  Graham 
Forbes  had  shown. 


October,  1908.J  RhinoIogT/,  and  Otology.  549 

Tlie  discharge  from  the  external  ear  should  be  examined  for 
cells  and  bacteria.  The  most  common  cause  of  acute  suppuration 
was  the  pneumococcus,  especially  in  children. 

In  conclusion  the  speaker  said  that  there  were  undoubtedly 
many  gaps  in  our  knowledge  of  the  general  and  localising 
symptoms  of  the  intra-cranial  complications  of  middle-ear 
disease. 

Mr.  A.  L.  Whitehead  said  that  Mr.  Ballance's  paper  had  left 
little  for  him  to  say.  He  drew  attention  to  the  occasional  occur- 
rence of  sudden  profuse  discharge  from  the  external  ear  in  extra- 
dural or  cerebral  abscess.  He  agreed  with  the  previous  speaker 
that  a  remittent  temperature  was  the  most  prominent  symptom  in 
venous  infection.  A^omiting  was  not  a  frequent  sign  in  children, 
and  rigors  might  be  entirely  absent  if  an  aseptic  clot  bounded  the 
septic  focus.  Pain  was  usually  marked  in  all  complications,  and 
persistent  headache  Avas  a  common  symptom.  Optic  neuritis  was 
most  frequently  present  in  cerebellar  cases,  less  frequently  in  menin- 
gitis, and  least  of  all  in  temporo-sphenoidal  abscess.  Lumbar 
puncture  was  undoubtedly  of  value,  but  unfortunately  it  often  failed 
to  give  information  early  in  the  course  of  a  case  when  information 
was  most  desired.  Later  on,  if  of  less  value  from  the  diagnostic 
view-point,  it  was  nevertheless  helpful  in  the  treatment,  particu- 
larly if  the  case  was  one  of  meningitis  serosa  or  even  of  early 
purulent  meningitis.  In  the  diagnosis  of  temporo-sphenoidal 
abscess  he  had  found  that  paralysis  of  the  naming  centre  was 
more  frequently  present  than  had  been  generally  supposed.  In 
the  case  of  cerebellar  abscess  nystagmus  was  also  of  great  import- 
ance, and  was  also  more  frequently  present  than  had  been  thought. 
Ataxy  of  the  limbs,  especially  of  the  ai-ms,  was  a  symptom  of  much 
value.  He  expressed  the  opinion  that  careful  examination  would 
elicit  symptoms  at  an  early  stage,  and  thus  operation  could  be 
undertaken  before  the  patient  had  passed  into  a  hopeless  con- 
dition. 

In  all  cases  of  typhoid  or  scarlet  fever  in  children  with  otorrhoea, 
suspicion  of  complications  should  arise  if  the  convalescence  were 
protracted  and  the  patient  lost  flesh. 

Regarding  the  blood  examination,  leucocytosis  might  be  present 
when  the  disease  .extended  to  the  bone  and  where  there  were  no 
intra-cranial  complications  at  all,  but  the  presence  of  streptococci  in 
the  blood  was  an  indication  that  the  disease  had  extended  beyond 
the  bone,  usually  to  the  lateral  sinus. 

It  ought   to  be  known   that  it  was  possible   for  the   severest 
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complications   to    arise    without    giving    any    evidence    of    their 
presence  on  the  external  surface  of  the  mastoid. 

Persistent  headache  with  obscure  mental  symptoms  should  in 
all  cases  lead  to  examination  of  the  ear,  because  patients  were 
frequently  ignorant  that  there  was  any  discharge. 

Dr.  Syme  (Glasgow)  had  met  with  difficulties  in  patients  convalescing 
from  diseases  like  enteric,  etc.,  and  related  a  case  in  which  such  a 
difficulty  had  arisen. 

Dr.  StClair  Thomson  (London)  said  that  we  all  knew  of  the  associa- 
tion of  persistent  headache  with  otorrhcea,  but  he  wished  to  draw  attention 
to  the  fact  that  symptoms  referable  to  the  ear  were  occasionally  due  to 
disease  in  the  post-nasal  space  and  to  suppuration  in  the  maxillary 
antrum  or  sphenoidal  sinus.  Mr.  Ballance  had  spoken  of  cavernous 
sinus  thrombosis,  but  surely  this  was  most  frequently  due  to  infection 
from  the  nose,  less  frequently,  he  thought,  to  infection  from  the  ear,  and 
still  less  frequently  to  infection  through  the  ophthalmic  vein.  In  some 
cases  the  mastoid  had  been  opened  under  the  impression  that  the  disease 
was  in  the  ear,  when  it  was  in  the  sphenoidal  sinus.  Those  nasal  com- 
plications should  not  be  forgotten. 

Dr.  Andeew  Wtlie  (London)  said  it  was  difficult  to  decide  whether 
intra-cranial  abscess  was  in  the  middle  or  the  posterior  fossa.  Where 
the  labyrinth  was  affected  the  posterior  fossa  was  the  most  likely  seat  of 
intra-cranial  lesion. 

Mr.  Hunter  Tod  (London)  said  that  it  was  necessary  to  decide,  first 
of  all,  which  side  was  affected,  and,  secondly,  what  lesion  was  present. 
In  acute  mastoiditis  the  most  difficult  cases  were  those  with  no  external 
symptoms,  where  it  might  readily  be  supposed  that  the  illness  was  due 
to  some  other  disease.  If  there  was  no  indication  of  disease  in  the  ear, 
and  fever  was  present,  the  mastoid  process  should  be  opened,  and  it 
would  be  found  that  in  most  cases  the  source  of  the  trouble  was  here. 
We  should  not  wait  too  long  or  until  swelling  appeared  on  the  mastoid. 
If  there  were  rigors  the  lateral  sinus  should  be  exposed.  This  was 
occasionally  infected  through  the  floor  of  the  tympanum.  He  had 
frequently  to  decide  whether  the  symptoms  were  due  to  malignant  endo- 
carditis or  to  disease  of  the  lateral  sinus.  Occasionally  it  happened  that 
uraemia  appeared  in  a  case  of  suppuration  of  the  middle  ear,  and  the 
symptoms  were  ascribed  to  the  disease  in  the  ear. 

Dr.  H.  TiLLEY  (London)  said  diagnosis  in  acute  diseases  was 
difficult,  especially  in  influenzal  cases.  He  narrated  a  case  in  which 
there  were  present  otoi'rhoea,  coma,  and  dilated  pupils,  and  in  which 
operation  disclosed  only  slight  disease  in  the  antrum.  The  lateral  sinus 
was  normal  and  the  patient  got  quite  well.  He  asked  whether  such 
symptoms  ever  passed  off  without  operation.  In  any  case  of  difficulty 
the  local  symptoms  should  be  taken  along  with  the  general  symptoms. 

Mr.  Stuart-Low  (London)  emphasised  the  value  of  repeated  lumbar 
puncture.  He  thought  that  the  general  practitioner  should  learn  to 
employ  this  method  of  diagnosis.  The  most  difficult  cases  were  those 
where  complications  were  multijile,  and  he  narrated  a  case  in  which  the 
symptoms  pointed  to  one  side,  with  the  result  that  the  temporo- 
sphenoidal  lobe  on  that  side  was  opened  and  nothing  found.  The 
patient  died,  and  at  the  2^ost-mortem  a  temporo-sphenoidal  abscess  was 
found  on  the  other  side.     Thus  the  one  side  had  proved  a  decoy.     Optic 
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neuntisj,   he  uiulerstood,  was  uot  a  reliabk'  siL,'u,  as  it  might  occur  in 
meuiugitis  ovor  the  roof  of  the  attic. 

Mr.  Waogett  (Loudou)  asked  if  there  was  any  method  of  diagnosing 
with  certainty  rupture  in  the  lateral  ventricle,  as  he  had  had  a  case 
where  the  lateral  ventricle  on  one  side  had  been  opened  after  rupture 
and  the  patient  did  well  for  ten  days  and  then  died.  At  the  2)ost-viortem 
pus  was  found  in  the  lateral  ventricle  on  the  other  side. 

Dr.  Stoddart  Barr  (Glasgow)  advocated  examination  of  the  fundus 
oculi  in  all  cases  of  suppuration  of  the  middle  ear,  for  thereby  valuable 
information  could  be  obtained  regarding  the  impending  onset  of  intra- 
cranial mischief.  Engoi'gemeut  and  twisting  of  the  retinal  veins  he 
looked  upon  as  an  early  danger  signal  in  otorrha'a.  In  cases  in  which 
these  signs  were  visible  it  would  be  found  that  frequent  attacks  of  head- 
ache, vomiting,  and  sometimes  j^yrexia  occurred. 

Dr.  Logan  Turner  (Edinburgh)  thought  that  the  subject  under 
discussion  in  the  present  debate  might  form  material  for  a  conjoint 
meeting  of  several  sections  of  the  Association,  since  it  was  too  frequently 
supposed  that  the  only  signs  which  attracted  attention  as  indicating- 
serious  aural  disease  were  cedema  and  pain  over  the  mastoid.  Eye  sym- 
ptoms were  more  often  absent  than  present.  In  nine  cases  of  intra- 
cranial complication  under  his  cai'e,  seven  showed  no  evidence  whatever 
in  the  fundus  of  the  eye.  Frontal  pain  was  a  common  symptom  in  cere- 
bellar lesion,  and  paresis  on  the  same  side  was  of  frequent  occun'ence. 
Loss  of  the  naming  power  was  a  valuable  sign  in  distinguishing  between 
temporo-sphenoidal  and  cerebellar  abscess.  In  six  cases  of  temporo- 
sphenoidal  and  subdural  abscess  this  symptom  was  present,  and  in  two 
cases  of  cerebellar  abscess  the  symptom  was  absent.  In  all  these 
instances  the  lesion  was  on  the  left  side. 

Dr.  Bronner  (Bradford)  alluded  to  the  difficulty  of  deciding  when 
papillitis  was  present.  There  were  a  number  of  cases  of  ear  disease  in 
which  rigors  occurred  but  in  which  the  sinus  when  opened  up  was 
apparently  normal.  In  these  cases  the  jugular  should  always  be  tied. 
It  seemed  to  him  that  intra-eranial  complications  were  fewer  nowadays 
than  they  used  to  be,  and  this  he  attributed  to  the  early  and  successful 
treatment  of  ear  disease. 

Dr.  Walker  Downie  (Glasgow)  related  a  case  which  he  had  seen 
with  Sir  William  Macewen,  in  which  there  were  slow  cerebration,  vomit- 
ing, and  vertigo,  with  a  normal  temperature.  The  symptoms  had  been 
getting  worse.  On  examination  of  the  ear  granulations  were  seen 
sprouting  from  the  meatus  close  to  the  membrane,  and  there  had  been 
slight,  but  constant,  dischai'ge.  At  the  operation,  the  mastoid  being 
opened,  a  large  antral  cavity  was  disclosed,  the  walls  of  which  were 
eroded.  After  operation  all  the  symptoms  disappeared,  so  that  cerebellar 
abscess  must  have  been  absent. 

Dr.  William  Hill  (London)  said  that  papillitis  was  uot  invariably 
the  sign  of  intra-cranial  disease,  and  an  intra-cranial  lesion  was  not  always 
a  direct  result  of  the  otitic  condition.  He  narrated  a  case  in  which  puru- 
lent disease  had  spread  from  the  ear  to  the  brain  by  way  of  the  atlanto- 
occipital  articulation.  The  post-mortem  showed  a  track  leading  from  the 
digastric  groove  to  the  joint.  There  were  no  swelliug  or  pain  over  the 
joint,  and  the  only  symptom  the  patient  complained  of,  which  might 
have  attracted  attention  to  this  structure,  was  inability  to  rotate  the 
head. 

Dr.  OusTON  (Newcastle)  said  that  in  the  diagnosis  of  these  conditions 
the  situation  of  the  pain  and  tenderness  was  sometimes  a  trustworthy 
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guide.  In  cerebral  abscess  there  was  pain  on  percussion  all  over  the 
head.  In  intra-dural  or  extra-dural  abscess  pain  on  percussion  "was 
localised  to  the  spot  where  the  abscess  was.  When,  on  lumbar  puncture, 
fluid  did  not  escape  from  the  cannula,  the  possibility  of  tubercular 
disease  should  be  kept  in  mind. 

The  President  pointed  out  that  opening  the  cranium  in  the  presence 
of  sepsis  was  a  dangerous  proceeding,  so  that  an  operation  on  the  brain 
with  a  negative  result  was  a  calamity  ;  thus  too  early  exploration  was  to 
be  deprecated,  for  in  the  case  of  very  small  abscess  much  disturbance 
was  caused  to  the  brain  in  the  course  of  the  operation  to  reach  the  abscess, 
and  there  was  a  tendency  to  the  occurrence  of  spreading  encephalitis. 
Before  proceeding  to  explore,  full  weight  should  be  given  to  the  general 
rather  than  to  the  local  symptoms.  Vomiting,  mental  and  physical 
weakness,  and  a  coated  tongue  were  symptoms  of  importance.  Other- 
wise the  radical  mastoid  alone  should  be  done. 

Mr.  Ballance,  in  reply,  agreed  with  the  President  that  a  negative 
exploration  of  the  brain  was  a  calamity.  Before  attempting  an  opei*ation 
localising  diagnosis  should  be  made.  It  was  not  permissible  to  diagnose 
by  operation.  He  was  aware  that  he  had  omitted  many  points  in  his 
remarks  on  the  subject,  amongst  others  the  simulation  by  malignant 
endocarditis,  uraemia,  and  sphenoidal  sinus  suppuration  of  intra-cranial 
mischief.  He  agreed  that  leucocytosis  might  occur  in  suppuration  of  the 
temporal  bone  without  intra-cranial  suppuration.  With  reference  to  the 
naming  centi'e,  neurologists  could  not  agree  as  to  the  existence  of  this 
centre ;  still,  it  was  a  fact  that  in  early  temporo-spheuoidal  abscess  there 
was  loss  of  this  power.  Nystagmus  was  a  valuable  sign  and  was  always 
present  in  cerebellar  abscess,  no  doubt  from  interference  with  the  vesti- 
bular nerve.  Statistics  were  no  doubt  of  value,  but  it  was  not  wise  to 
operate  under  their  guidance  alone.  The  disease  should  be  followed  up 
from  its  seat  in  the  temporal  bone.  Regarding  the  ophthalmic  appearances 
in  suppuration  of  the  middle  ear,  he  was  sure  that  if  optic  neuritis  was 
present  then  there  was  also  present  an  intra-cranial  complication  (which 
might  be  so  slight  as  only  to  be  visible  on  microscopic  examination  of 
the  meninges,  etc.),  but  when  changes  could  be  observed  in  the  fundus 
the  case  should  be  operated  on,  and  not  merely  watched.  There  was 
usually  headache.  Intra-cranial  complications  were  more  frequent  in 
acute  cases  than  in  chronic.  The  symptoms  of  the  bursting  of  the 
abscess  into  the  lateral  ventricles  were  high  fever,  rapid  pulse,  squint, 
and  very  rapid  respiration. 


The  Eesults  op  Testing  for  Nystagmus  in  Deaf-mutes. 

By  Dr.  Tweedie. 

Tlie  te-sts  undertaken  comprised  the  caloric  and  rotatory 
methods,  and  the  investigation  proved  that  a  remnant  of  hearing 
was  present  in  a  considerable  number  of  the  individuals  tested. 

Dr.  Dan  McKenzie  (London)  expressed  his  indebtedness  to  Mr. 
Tweedie  for  having  brought  the  subject  of  aural  nystagmus  before  the 
section.  With  B/irany's  work  on  the  subject  all  were  familiar,  and  he 
referred  to  a  paper  by  Brockh,  who  had  taken  up  the  same  line  of  inves- 
tigation as  Mr.  Tweedie,  and  with  very  much  the  same  results.     The 
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speaker  hoped  tliat  the  paper  woukl  stimulate  others  to  pursue  tlie 
investi£,'atious  into  these  phenomena,  since  there  could  be  no  doubt  that 
we  ha<l  hitherto  only  touched  the  fringe  of  a  very  large  subject.  He 
himself  had  been  interested  for  some  time  in  the  matter,  and  although 
he  had  made  many  tests  he  had  not  arrived  at  any  definite  conclusions. 
The  methods  he  had  hitherto  adopted  had  been  rotatory,  but  Barany  had 
shown  that  the  caloric  method  was  more  accurate  than  the  rotatory,  since 
by  the  former  it  was  possible  to  interrogate  each  side  separately.  The 
speaker  had  found  in  one  case  of  well-marked  hysterical  deafness,  and  in 
another  case  of  suspected  hysterical  deafness,  that  after  rotation  in  both 
directions  nystagmus  was  entirely  absent  and  there  was  no  giddiness. 
He  wished  to  draw  attention  to  this  finding,  because  it  might  be  that  by 
means  of  this  test  we  had  a  means  of  deciding  when  deafness  was  due  to 
hysteria,  and  if  so  the  test  would  be  of  gieat  value  in  the  diagnosis  of 
what  was  frequently  a  very  obscure  condition. 

A  Demonstration  of  his   Osteoplastic  Method  op  Operating  on 
THE  Frontal  Sinus. 

By  Dr.  Watson  Williams. 

Remarks  on  Paralysis  op  the  Sixth  Cranial  Nerve  consequent 
upon  Chronic  Purulent  Middle-Ear  Disease,  with  Reports 
OF  Two  Cases. 

By  J.  Stoddart  Barr,  M.B.,  Ch.B. 

The  first  case  w^as  that  of  a  lad,  aged  seventeen,  with  purulent 
disease  in  the  right  ear  of  sixteen  months'  duration.  He  suffered 
from  the  following  urgent  symptoms  :  (1)  Severe  headache  over  the 
frontal  and  occipital  regions  for  a  fortnight;  (2)  several  slight 
shiverings,  accompanied  by  vomiting  for  nine  days  ;  and  (3)  double 
vision  and  squinting  of  the  right  eye  for  five  days.  In  addition, 
there  was  found  on  examination  marked  double  optic  neuritis,  and 
paralysis  of  the  right  sixth  cranial  nerve.  The  radical  mastoid 
operation  was  performed,  the  antrum  being  deeply  situated  and 
filled  with  pus  and  cholesteatoma.  The  vertical  cells  were  also 
extensively  involved.  Posteriorly  the  bone  Avas  soft,  and,  on 
exposing  the  sinus,  a  small  peri-sinuous  abscess  was  found  and 
evacuated,  the  wall  of  the  sinus  being  covered  with  a  thick  layer 
of  granulation  tissue.  The  paralysis  of  the  sixth  nerve  passed  off 
in  three  months,  and  the  optic  neuritis,  which  increased  in  intensity 
during  the  first  month  after  operation,  gradually  improved,  and  in 
six  months  had  entirely  disappeared,  leaving  normal  vision.  The 
wound  cavity  was  completely  epithelialised  in  four  months. 

The  second  patient  was  a  boy,  aged  thirteen,  suffering  from 
purulent  discharge  from  the  left  ear,  originating  in  babyhood.     He 
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Avas  treated  by  the  usual  conservative  methods,  with  no  apparent 
improvement.  After  six  months'  treatment  his  eyes  were  examined 
by  Dr.  Rowan,  ophthahnic  surgeon,  who  reported  that  vision  was 
perfect  in  both  eyes,  that  the  eye  movements  were  normal,  also 
the  responses  to  light  and  accommodation.  Ophthalmoscopic 
examination  showed  fulness  of  the  veins,  especially  those  in  the 
left  eye.  For  quite  a  year  after  this  he  did  not  appear  at  the 
clinic  and  neglected  treatment  at  home,  but  on  March  8,  1907, 
he  was  admitted  to  the  wards  of  the  Glasgow  Hospital  for  Diseases 
of  the  Ear,  Nose,  and  Throat  on  account  of  urgent  symptoms,  con- 
sisting of  pain  and  swelling  behind  the  ear,  headache,  vomiting, 
bleeding  from  the  nose,  diplopia  with  external  strabismus  and  facial 
paralysis.  Profuse  and  foul -smelling  discharge  was  observed  to 
come  from  the  left  ear,  and  after  syringing,  the  meatus  was  found 
to  be  full  of  granulation  tissue.  The  tick  of  a  watch  was  only 
heard  on  contact  with  the  left  ear,  and  the  tuning-fork  tests  (Rinne 
and  AVeber)  showed  bone-conduction  to  be  markedly  in  excess  on 
that  side.  The  soft  parts  behind  the  left  auricle,  which  protruded 
from  the  side  of  the  head,  were  swollen,  tender,  and  fluctuant  to 
touch,  and  on  firm  pressure  pus  flowed  in  increasing  amount  from 
the  ear.  The  right  ear  was  normal.  Dr.  Rowan  again  examined 
the  eyes  and  reported  marked  double  optic  neuritis  and  paresis  of 
the  left  external  rectus  muscle.  Two  days  after  admission  the 
radical  mastoid  operation  was  performed,  and  extensive  disease 
(cholesteatoma)  of  the  antrum  and  vertical  cells,  extending  to  the 
tip  of  the  mastoid,  was  found  in  addition  to  a  fairly  large  peri- 
sinuous abscess.  The  subsequent  course  showed  continuous  im- 
provement ;  the  paralysis  of  the  sixth  and  seventh  nerves  slowly 
passed  off,  and  four  months  afterwards  no  trace  of  either  was 
found ;  the  optic  neuritis,  although  not  entirely  gone  at  that  time, 
was  much  less  marked ;  the  cavity  in  the  bone  had  become  prac- 
tically completely  covered  with  a  skin  lining.  Eight  months  after 
the  operation  Dr.  Rowan  found  that  the  optic  neuritis  had  quite 
passed  off,  leaving  perfect  vision  in  both  eyes. 

Remarks. — These  two  cases  presented  many  points  in  common. 
In  both  there  was  long-standing  purulent  disease,  limited  to  one 
ear,  with  extensive  mastoid  mischief  including  both  antrum  and 
vertical  cells.  In  both  there  were  symptoms  pointing  to  intra- 
cranial involvement,  viz.  headache,  sickness  and  vomiting,  diplopia, 
and  external  strabismus ;  in  both  there  was  paralysis  of  the  sixth 
cranial  nerve  and  marked  double  optic  neuritis ;  in  both  an  extra- 
dural abscess  over  the  sigmoid  sinus  Avas  found  at  the  operation; 
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and  lastly  in  both  cases  there  eventuated  complete  recovery  from 
the  sixth  paralysis  and  the  optic  neuritis.  The  only  symptom  not 
common  to  the  two  cases  was  paralysis  of  the  facial  nerve  in  the 
second,  wliich  happily  disappeared  after  a  time. 

It  is  not  too  nuich  to  say  that  Professor  Uradenigo's  investi- 
gations and  his  records  of  cases^  form  the  most  valuable  contri- 
bution to  this  subject  which  has  hitherto  been  published.  There 
is  no  doubt  that  paralysis  of  the  sixth  cranial  nerve  in  the  course 
of  a  middle-ear  suppuration,  uncomplicated  by  brain  abscess,  lepto- 
meningitis, or  sinus  thrombosis  is  comparatively  rare.  Although 
both  of  these  cases  were  associated  Avith  chronic  ear  disease  one 
conspicuous  fact  brought  out  by  Grradenigo's  paper  is  the  very 
much  greater  frequency  of  this  form  of  paralysis  in  acute  middle- 
ear  suppuration.  Out  of  the  large  number  of  53  cases,  the  details 
of  which  he  has  carefully  collected,  47  were  associated  with  acute 
conditions,  and  only  6  with  chronic  conditions,  one  of  these  being 
Dr.  Barr's  own  first  case. 

How  is  this  paralysis  of  the  sixth  nerve  brought  about  in  these 
cases  ?  Gradenigo  offers  an  explanation  in  support  of  which  he 
presents  considerable  pathological  evidence.  As  is  well  known,  in 
certain  temporal  bones  the  system  of  air-filled  spaces,  usually  con- 
fined to  the  mastoid  process  and  the  neighbourhood  of  the  antrum, 
extends  much  more  widely^  involving  the  petrous  p^^ramid,  in  the 
apex  of  which  cellular  spaces  may  be  found  (apical  pyramidal 
cells).  The  sixth  cranial  nerve  as  it  courses  forwards  to  enter  the 
cavernous  sinus,  lies  close  to  the  tip  of  the  petrous  bone,  in  a  space 
or  canal  partly  formed  of  bone  and  partly  of  ligamentous  bands 
from  the  tentorium  cerebelli.  In  this  osteo-fibrous  canal  (space  of 
Dorello)  the  sixth  nerve  is  isolated  from  other  cranial  nerves,  is 
extra-dural  in  position  and  lies  alongside  of,  or  it  may  even  be  in 
contact  with,  the  apex  of  the  petrous  pyramid.  The  contention  of 
G-radenigo  is  that  inflammation  or  suppuration  extending  to  the 
apical  pyramidal  cells  affects  the  sixth  nerve  in  the  space  of 
Dorello.  We  have  an  analogous  case  in  the  seventh  nerve  which 
is  so  often  involved,  as  it  lies  in  the  Fallopian  canal  duriug  the 
course  of  a  middle-ear  suppuration.  Gradenigo  brings  forward 
important  pathological  evidence  in  the  shape  of  ijost-mortftii 
records  of  several  cases,  in  which  disease  in  these  apical  pyramidal 
cells  had  extended  to  the  space  of  Dorello  where  the  sixth  nerve 
was  found  actually  lying  in  pus.  How  does  the  infective  process 
extend  to  the  apical  pyramidal  cells  ?  Gradenigo  is  of  opinion  that 
^  Archivfiir  Ohrenheilkunde,  vol.  Ixxiv. 
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the  most  frequent  pathway  is  from  the  anterior  part  of  the  tym- 
panum to  cellular  spaces  in  the  inner  wall  or  floor^  and  from  there 
by  direct  extension  from  cell  to  cell  through  partition  walls  or 
defects  in  these  to  the  apex  of  the  petrous  pyramid.  Another 
probable  route  begins  in  the  tympanum  or  the  air-cells  in  its  floor 
or  around  the  Eustachian  tube,  extending  to  the  carotid  canal  and 
thence  to  the  apical  pyramid  cells ;  or  the  extension  may  take  place 
along  the  carotid  canal  direct  to  the  spot  where  the  sixth  nerve 
passes  forward  alongside  of  the  carotid  artery. 

Dr.  Barr  then  showed  a  temporal  bone  illustrating  how  the 
infection  may  spread  from  the  tympanum  to  the  carotid  canal. 
It  Avas  removed  from  a  patient  whose  symptoms  were  typically 
those  of  thrombosis  of  the  sigmoid  sinus.  Operation  disclosed  no 
disease  of  the  sinus,  and  the  patient  died.  'I\\e  post-morttm  examina- 
tion disclosed  an  acute  cerebellar  abscess,  but  no  thrombosis  of  the 
sigmoid  or  other  sinus.  A  large  collection  of  pus  was  found,  how- 
ever, surrounding  the  carotoid  artery  in  the  carotid  canal.  On 
careful  examination  of  the  temporal  bone  after  its  removal,  a  large 
cavity  filled  with  pus  was  discovered  in  the  substance  of  the  bone, 
below  and  internal  to  the  carotid  canal,  from  which  it  was  separated 
by  a  thin  but  intact  partition  of  bone.  A  minute  tracts  admitting 
a  fine  wire,  was  found  to  pass  backwards  and  outwards  from  this 
pus-filled  cavity  to  the  tympanic  end  of  the  Eustachian  tube.  In 
addition  there  existed  a  small  perforation  in  the  transparently  thin 
wall  separating  the  tymj^anum  and  the  inner  wall  of  the  Eustachian 
tube  from  the  carotid  canal.  The  infective  process  may  therefore 
have  travelled  from  the  middle  ear  either  direct  to  the  carotid 
canal  through  this  tiny  perforation,  or,  by  the  more  circuitous 
route,  through  the  narrow  tunnel  leading  to  the  pus-filled  cavity 
in  the  bone  alongside  of  the  carotid  canal.  Both  routes  may  have, 
however,  transmitted  infected  germs.  Paralysis  of  the  sixth  nerve 
was  suspected  in  this  case  a  few  hours  before  death,  but,  owing  to 
the  condition  of  the  patient,  it  could  not  be  definitely  verified. 

In  neither  of  the  two  cases  was  there  at  the  operation  any 
indication  upon  the  inner  wall  of  the  tympanum  or  aditus  of  the 
route  along  which  the  infection  may  have  travelled.  Two  circum- 
stances were,  however,  suggestive  of  the  pneumatic  mastoid,  the 
type  which  predisposes  to  involvement  of  the  sixth  nerve:  (1)  in 
both  cases  the  vertical  cells  as  well  as  the  antrum  were  extensively 
involved ;  in  one  the  disease  extended  quite  to  the  tip  of  the 
mastoid,  and  (2)  in  one  of  the  cases  (No.  2)  there  was  facial  para- 
lysis, which  may  have  indicated  a  dehiscence  in  the  Fallopian  canal 
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suggesting  bony  defects  or  abnormalities  elsewhere  in  the  temporal 
bone.  The  co-existence  with  the  paralysis  of  the  sixth  nerve  of 
double  optic  neuritis,  headache  and  vomiting,  denoting  increased 
intra-cranial  pressure,  was  a  striking  feature  in  these  cases,  and 
was  also  noted  in  Gradenigo's  series.  It  is  therefore  highly  prob- 
able that  the  suppuration  in  the  space  of  Dorello  gives  rise  in  many 
instances  to  a  serous  meningitis,  localised,  it  may  be,  to  the  anterior 
cisterna,  and  that  this  accounts  for  the  frequency  with  which  double 
optic  neuritis,  lieadache,  vomiting,  slow  pulse,  etc.,  are  observed  in 
association  with  this  form  of  paralysis  of  the  sixth  ci'anial  nerve. 

Dr.  Watson  Williams  thought  this  explanation  seemed  feasible. 
He  narrated  a  case  in  which  paralysis  of  the  sixth  nerve  had  given  rise 
to  grave  anxiety  before  operation ;  after  operation  it  passed  off  spon- 
taneously.    He  asked  Dr.  Barr  how  paralysis  was  pi'oduced  in  these  cases. 

Dr.  Stoddart  Barr.  in  reply,  said  that  Dr.  Williams's  case  was  by 
no  means  unusual,  and  had  been  described  by  Gradenigo  as  occurring  in 
acute  suppuration  of  the  middle  ear  with  perfoi"ation.  The  paralysis 
came  late  in  the  disease,  and  was  due  to  the  transitory  inflammation  in 
the  space  of  Dorello. 

A  New  Operation  foe  Depressed  Fracture  of  the  Nose. 
By  Mr.  T.  G.  Odston. 

Friday,  July  31,  190S. 

disccssion'  on  the  methods  op  dealing  with  suppuration  in  the 
Maxillary  Antrum. 

Dr.  StClair  Thomson  (London),  in  introducing  the  discussion, 
said  that  simple  acute  cases  nearly  all  got  Avell  of  their  own 
accord.  Nasal  washes  should  be  avoided,  but  benefit  could  be 
received  by  the  use  of  benzoiue  vapours,  etc.  If  necessary  the 
cavity  could  be  washed  through  by  the  nasal  route,  or  in  some 
cases  through  the  alveolar  border.  The  acute  form  might  last 
several  weeks  or  even  months  and  resolve  without  operation.  If 
the  case  was  a  recent  one  interference  could  be  withheld  for  some 
time  without  any  harm  resulting.  In  uncomplicated  cases  nasal 
lavage  was  adopted.  He  had  found  that  lavage  through  the 
ostium  maxillare  was  not  so  successful  as  through  the  other  routes. 
He  Avas  not  satisfied  with  Killian^s  hollow  needles  but  preferred 
the  Lichtwitz  cannula.  By  this  method  cure  frequently  resulted, 
even  of  long-standing  acute  cases. 

Buccal  Lavage  through  the  canine  fossa  or  a  tooth  socket  was 
adopted  for  uncomplicated  chronic  cases,  and  led  to  cure  in  many 
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cases  of  suppui-ation  lasting  for  years.  Recurrence,  however, 
might  lead  to  disappointment. 

Operation  throtigh  the  Antral  Wall. — Operation  through  the 
canine  fossa  alone  was  seldom  practised  nowadaj^s.  In  the 
Caldwell-Luc  operation  the  speaker  did  not  sew  up  the  wound  in 
the  mouth  because  it  closed  of  itself.  He  made  a  free  opening  in 
the  nose,  avoiding  the  inferior  turbinal.  He  curetted  very  sparingly 
and  did  not  use  caustics  or  packing.  Failure  might  occur  in  these 
cases  where  the  cavity  was  re-infected,  especially  from  the  ethmoidal 
cells.  For  this  reason  he  made  a  practice  of  removing  the 
ethmoidal  cells  and  middle  turbinal.  Infection  might  proceed  also 
from  the  sphenoidal  or  frontal  sinuses.  Failure  might  also  arise 
from  anatomical  causes,  as  when  the  antral  floor  was  below  the 
level  of  the  floor  of  the  nose.  It  was  important  to  carry  the  nasal 
opening  as  far  forward  as  possible  in  order  to  obtain  access  to  the 
acute  anterior  wall  of  the  antrum. 

Operation  through  the  Antral-nasal  Wall  only. — This  method 
was  first  suggested  by  John  Hunter.  The  objection  to  it  Avas  that 
the  contents  of  the  cavity  could  not  be  inspected.  It  was  a 
simplification  of  the  Caldwell-Luc  operation  but  could  not  be 
considered  as  anything  but  an  incomplete  method.  He  questioned 
Avhether  it  were  any  more  successful  than  the  radical  operation. 
He  practised  permanent  lavage  through  the  alveolus  when  patients 
refused  the  severe  operation.  In  cases  where  the  maxillary  antrum 
was  a  reservoir  the  other  sinuses  should  be  treated.  In  the  case 
of  frontal  sinusitis,  the  frontal  sinus  operation  should  precede  the 
operation  on  the  antrum. 

The  speaker  summed  up  his  conclusions  as  follows  : 

(1)  In  cases  which  come  under  observation  while  in  the  acute  or 
subacute  stage,  spontaneous  resolution  may  be  expected.  If  cure 
is  delayed,  puncture  and  lavage  through  the  antro-nasal  wall  is 
indicated.  If  a  suitable  tooth  socket  is  available,  lavage  through 
the  alveolar  border  might  be  employed  instead.  All  suspected 
teeth  should  be  removed. 

(2)  In  chronic  uncomplicated  maxillary  sinusitis  the  best  hope 
of  complete  cure  is  effected  by  the  Caldwell-Luc  operation. 

The  intra-nasal  route  requires  full  consideration,  and  discussion 
is  invited  on  its  indications,  methods  and  results. 

Permanent  lavage  through  the  alveolus  is  reserved  for  patients, 
where  more  radical  measures  are  objected  to,  and  when  age  or 
health  do  not  permit  them.  The  drawbacks  of  this  method  must 
not  be  forgotten. 
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(3)  In  complicated  cases  a  complete  diagnosis  should  be  formed 
before  starting  surgical  measures.  Alveolar  drainage,  when  avail- 
able, should  first  be  instituted,  both  to  facilitate  diagnosis  and  to 
diminish  the  septic  intensity  of  the  retained  contents.  The  ethmoid 
next  demands  treatment,  and  the  sphenoidal  orifice  should  be 
enlarged.  A  frontal  sinus  operation  should  take  precedence  of  the 
maxillary.  If  the  latter  is  being  drained  through  a  tooth  socket, 
the  radical  operation  can  be  deferred  until  (by  progress)  it  is 
determined  tliat  the  antrum  is  really  diseased  and  not  simply  a 
reservoir. 

If  alveolar  drainage  is  not  available,  then  an  intra-nasal  open- 
ing should  be  made  at  the  time  of  the  frontal  operation. 

A  sound  tooth  should  never  be  sacrificed,  as  the  curative  effect 
of  alveolar  drainage  is  uncertain. 

Free  drainage  being  of  prime  importance,  plugs  should  be 
avoided. 

Dr.  Logan  Turner  (Edinburgh)  had  investigated  180  cases  of 
uncomplicated  disease  of  the  antrum  under  his  own  care  in  order  to 
discover  if  possible  the  most  suitable  method  of  treatment.  Simple 
lavage  through  the  inferior  meatus  was  adopted  in  168  cases  with 
about  50  per  cent,  of  cures.  It  was  always  the  method  to  be 
preferred  in  old  people  because  of  the  slight  shock.  In  12  cases  he 
had  performed  the  radical  operation  as  a  primary  measure. 

Regarding  the  duration  of  the  disease,  recent  cases  (that  is,  with 
a  duration  of  less  than  one  year)  showed  84  per  cent,  of  cures  by 
lavage,  while  old-standing  cases  (exceeding  one  year's  duration) 
showed  58  per  cent. 

Regarding  the  aetiology,  in  only  117  cases  of  the  180  could  this 
be  accurately  established.  The  bacteriological  test  was  adopted 
for  discriminating  cases  of  dental  origin  from  those  of  nasal  origin. 
In  71  nasal  cases  there  were  69  per  cent,  of  cures.  In  46  dental 
cases  68  per  cent,  of  cures. 

Nasal  Polypi  and  Lavage. — Eighteen  of  the  180  showed  definite 
polypi.  Fifteen  of  these  were  treated  by  lavage  and  10  Avere 
cured.  For  this  reason  it  did  not  seem  that  the  presence  of  polypi 
meant  that  the  radical  operation  should  be  at  once  done.  Indeed, 
it  would  be  more  correct  to  say  that  when  polypi  were  present  the 
other  sinuses  should  be  investigated. 

Cytological  and  Bacteriological  Examination. — In  recent  cases 
the  staphylococcus  was  the  organism  most  frequently  found  in 
pathogenic  form,  and  streptococci  Avere  less  frequent.  In  chronic 
cases,  on  the  other  hand,  the  numbers  were  reversed,  streptococci 


560  The  Journal  of  Laryngology,        [Octoter,  i908. 

being  more  frequently  pathogenic  than  staphylococci.  In  chronic 
cases  he  had  found  that  the  presence  of  streptococci  Avith  lympho- 
cytes and  squamous  epithelium  was  an  indication  for  the  immediate 
radical  operation.  If  streptococci  were  absent  or  present  only  in 
small  numbers  lavage  should  be  adopted  in  the  first  instance. 
Even  in  cases  having  a  short  history  the  association  of  streptococci 
with  lymphocytes  and  squames  was  a  sign  that  the  disease  had 
extended  into  the  submucous  tissue  and  that  radical  operation  was 
necessary. 

Results  of  Lavage. — 106  treated  with  67  per  cent,  of  cures;  81 
per  cent,  of  cures  resulted  from  nasal  lavage,  and  60  per  cent,  of 
cures  from  alveolar  lavage. 

In  recent  cases  of  those  treated  by  nasal  lavage  all  recovered, 
and  of  those  treated  by  alveolar  lavage  73  per  cent. 

Of  the  chronic  cases  69  per  cent,  of  those  treated  by  nasal 
lavage  recovered,  and  51  per  cent,  of  those  treated  by  alveolar 
lavage.  These  numbers  showed  that  the  nasal  operation  was  the 
more  successful. 

In  the  case  of  the  alveolar  opening  the  wearing  of  a  plug  was  a 
great  drawback,  and  it  frequently  happened  that  long-standing- 
cases  where  a  plug  Avas  worn  could  be  cured  simply  by  removal  of 
the  plug. 

Dr.  H.  TiLLEY  (Londou)  had  found  that  simple  lavage  in  acute  cases 
was  frequently  very  useful  in  relieving  the  intense  pain  of  the  early 
stages.  It  might  be  performed  every  day  for  a  week,  and  would  be  found 
to  hasten  recovery.  The  point  of  the  needle  should  be  directed  well 
upwards  so  as  to  avoid  the  thick  bone  near  the  floor  of  the  nose.  He 
had  found  in  the  Caldwell-Luc  operation  that  it  was  of  great  value  to 
remove  the  anterior  end  of  the  inferior  turbinal  by  which  thorough 
drainage  and  ventilation  could  be  secured.  Intra-nasal  drainage  might 
be  relied  upon  when  the  other  sinuses  were  not  affected,  and  when  it  was 
considered  unnecessary  to  curette  the  mucous  membrane.  Most  cases 
could  be  treated  in  this  way  because  the  swollen  mucous  membrane 
usually  recovered  after  opening.  < 

Mr.  C.  A.  Parker  (London),  of  the  two  methods  of  radical  operation 
supported  the  intra-nasal  route.  The  Caldwell-Luc  operation  was  success- 
ful only  when  a  large  opening  was  made  in  the  nose.  The  simple  intra- 
nasal method  was  an  operation  quickly  and  easily  performed.  It  avoided 
the  risk  of  infection  of  the  cheek,  but  it  was  open  to  this  drawback,  that 
we  were  unable  to  make  local  applications  to  the  wall  of  the  antrum. 
Results,  however,  had  been  sufficiently  satisfactory  to  justify  this  opera- 
tion. If  necessary  the  Caldwell-Luc  operation  could  be  performed  later. 
He  thought  that  the  technique  of  making  an  opening  in  the  antrum 
through  the  nose  might  be  improved. 

Dr.  R.  H.  Woods  (Dublin)  said  that  it  should  be  remembered  that 
there  was  a  difference  between  suppuration  in  the  antrum  and  abscess  in 
the  soft  tissues.     The  wall  of  the  former  was  not  collapsible,  and  the 
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cavity  was  liueJ,  not  with  granulations  but  with  epithelium  ;  thus  simple 
drainage  was  of  less  value  than  in  abscesses  elsewhere,  hence  the  epi- 
theliarsurface  shoukl  be  removed,  and  a  granulation  surface  substituted 
for  it.  It  was  quite  unnecessary  to  i-emove  the  inferior  turbinal  bone, 
for  which  we  ought  to  have  great  respect.  He  doubted  the  value  of 
Mr.  Logan  Turner's  figures,  and  asked  what  lie  had  meant  by  a  "  cure." 
Dr.  Dan  McKenzie  (London)  condemned  the  alveolar  puncture  as 
ineffective  and  uusurgical.  Either  the  patient  had  to  wear  a  plug,  when 
the  cavity  was  not  drained,  or  the  opening  was  left  patent,  when  pus 
pt>ured  into  the  mouth  and  was  swallowed.  He  had  obtained  successful 
results  by  the  intra-uasal  method,  making  an  opening  in  the  antro-nasal 
wall  sufficiently  free  to  permit  of  thorough  washing  out  by  means  of  a 
wide-bored  cannula.  He  did  not  agree  that  information  as  to  the  state 
of  the  lining  of  the  cavity  could  not  be  obtained  by  the  simple  intra-nasal 
method,  for  it  was  possible  to  interrogate  the  antrum  by  digital  palpation. 
Another  point  in  favour  of  the  simple  intra-nasal  opening  was  that  the 
radical  could  be  performed  if  necessary  at  a  later  date  without  that  step 
being  prejudiced  by  the  previous  treatment. 

Dr.  Watson  Williams  (Bristol)  avoided  curetting  the  antrum. 
He  also  asked  what  Dr.  Logan  Turner  meant  by  a  "cure,"  because 
re-infectiou  was  common.  There  was  a  simplified  method  of  performing 
radical  operation  which  was  not  serious  or  dangerous.  An  opening  could 
be  made  by  trephining  through  the  canine  fossa,  and  a  similar  opening 
made  through  the  inferior  turbinal  into  the  nose.  The  drawback  to  the 
intra-uasal  method  was  that  one  could  not  tell  what  one  had  to  deal  with. 
Mr.  Haring  said  it  was  difficult  to  say  when  a  case  was  cured. 
There  were  many  latent  cases  in  which  discharge  appeared  only  when 
the  disease  was  revived  by  catarrh.  In  those  cases  he  had  found  that 
the  internal  demonstration  of  iodides  and  bromides  was  of  great  value. 
In  the  operation  removal  of  the  anterior  end  of  the  inferior  turbinal  was 
his  routine  method,  and  he  had  come  across  a  case  where  the  neglect  to 
do  so  had  been  responsible  for  prolongation  of  the  suppuration.  He 
considered  the  intra-uasal  method  unscientific  because  it  was  impossible 
to  obtain  thereby  full  information  as  to  the  lining  of  the  cavity.  His 
results  with  alveolar  lavage  had  been  very  unsatisfactory. 

Mr.  Stuart-Low  (London)  asked  for  an  application  of  general 
surgical  principles  to  the  disease  under  consideration.  If  it  was  acute 
it  should  be  drained  through  the  nose.  He  had  found  Killian's  instru- 
ments very  useful.  He  agreed  with  previous  speakers  in  condemning 
the  alveolar  puncture.  In  chronic  cases  he  performed  the  Caldwell-Luc 
operation.  He  also  did  not  sviture  the  opening  in  the  canine  fossa,  and 
was  very  pai'ticular  to  remove  the  lining  thoroughly,  for  it  was  quickly 
regenerated,  as  Dr.  Wyatt  Wingrave's  examination  of  the  scrapings  had 
shown.  It  was  unwise  to  mutilate  the  inferior  turbinal  any  more  than 
was  necessary,  and,  like  Killian,  he  himself  removed  only  the  middle 
third. 

Mr.  GrEORGE  Jackson  (Plymouth)  said  that,  in  his  opinion,  the 
presence  of  polypi  in  the  nose  was  due  to  caries  of  the  ethmoidal  region, 
as  he  had  shown  in  a  paper  read  by  him  at  Exeter. 

Dr.  JoBsoN  HoRNE  (London)  thought  Dr.  Logan  Turner's  paper  of 
the  greatest  importance  because  it  dealt  with  bacteriology  and  cytology 
of  this  nasal  disease.  After  evacuating  the  cavity  the  fluid  drawn  off 
should  be  examined  in  order  to  decide  which  operation  should  be 
adopted.  His  results  had  been  very  much  the  same  as  Dr.  Logan 
Turner's.    He  was  against  the  intra-nasal  opei'ation,  which  he  compared 
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to  operating  on  the  middle  ear  tlirougli  the  meatus  instead  of  through 
the  mastoid. 

Dr.  StClaie  Thomson,  in  reply,  asked  Dr.  Logan  Turner  whether 
transillumination  or  foetor  of  the  discharge  was  of  any  value  in  deciding 
the  operation  to  be  preferred.  He  was  astonished  at  the  success 
Dr.  Logan  Turner  had  obtained  by  alveolar  lavage.  Mr.  Parker's  notes 
were  encouraging. 

Dr.  Logan  Turner,  in  reply,  said  that  it  was  not  always  possible 
to  tell  what  cases  should  be  treated  by  irrigation  and  what  cases  should 
be  treated  by  curetting,  but  in  all  scientific  methods  should  be  adopted. 
The  inspection  of  the  cavity  was  only  possible  by  the  Caldwell-Luc 
method.  He  had  entirely  given  up  the  alveolar  puncture.  He  had 
found  that  opacity  on  transillumination  was  present  even  after  cure  of 
the  disease. 

Accessory  Air-cells  in  the  Septum  Nasi  an  Unusual  Develop- 
ment OF  the  Sphenoidal  Sinuses. 

By  Mr.  C.  A.  Parker. 

Having  recently  met  with  two  instances  of  air-cells  contained 
in  the  bony  part  of  the  septum  near  the  base  of  the  sphenoid,  and 
having  heard  of  two  other  cases,  one  in  the  practice  of  Dr.  Otto 
Freer,  the  other  in  that  of  Mr.  Harmer,  investigations  were  carried 
out  to  try  and  explain  their  occurrence.  From  an  examination  of 
500  skulls  in  the  Eoyal  College  of  Surgeons  of  London  it  has  been 
found  that  in  about  2'2  per  cent,  of  skulls  one  or  other  of  the 
sphenoidal  sinuses,  and  sometimes  both,  are  prolonged  downwards 
between  the  alas  of  the  vomer.  The  bulging  thus  caused,  Avliich 
may  be  called  the  spheno-vomerine  bulla,  descends  forwards  and 
downwards,  and  may  be  encountered  during  a  submucous  resection, 
when  it  is  necessary  to  remove  any  considerable  portion  of  the 
vomer. 

This  unusual  development  of  the  sphenoidal  sinuses  is  of  some 
clinical  importance  in  cases  of  chronic  suppuration,  for  if  it  is 
overlooked  and  the  anterior  wall  of  the  sinus  is  removed  to  the 
usual  extent,  there  ■svould  still  be  left  a  pocket  measuring  from  one 
third  to  one  half  of  an  inch  from  above  downwards  in  which  pus 
might  collect  and  keep  up  suppuration.  In  such  cases  the  possi- 
bility of  a  counter-opening  in  the  floor  of  the  sinus  is  sitggested  as 
a  method  of  affording  a  good  drainage  and  providing  for  free 
irrigation. 

Dr.  Logan  Turner  referred  to  the  occasional  occurrence  of  au 
accessory  cell  in  the  crista  galli  communicating  with  the  anterior 
ethmoidal  cells. 

Dr.  StClair  Thomson  had  come  across  a  similar  case  of  an  accessory 
cell  in  the  crista  galli  which  had  been  demonstrated  by  the  X  ravs. 
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On  the  Permanence  of  the  Improvement  in  the  Shape  of  the 
Nose  obtained  by  the  Subcutaneous  Injection  of  Molten 
Paraffin,  based  ox  200  Cases. 

By  Dr.  Walker  Downie. 

Dr.  Andrew  Wylie  had  fouud  that  hot  pai'affiu  injected  iu  the 
uose  migrated  occasionally  towards  the  forehead  and  the  eyelids. 

Dr.  Walker  Downie  said  that  cold  paraffin,  when  injected,  went  in 
in  a  mass,  but  when  warm  it  spread  through  the  sj^aces  and  broke  up 
into  fine  particles.  It  never  wandered  after  it  had  set.  He  used 
celloidin,  and  during  the  injection  limited  the  spreading  of  the  paraffin 
by  the  pressure  of  the  fingers. 

The  Theories,  Pathology,  and  Treatment  of  Atrophic  Rhinitis, 
based  on  a  Clinical,  Histological,  and  Bacteriological  Study 
of  Twenty-nine  Cases. 

By  Dr.  James  Adam  (Hamilton). 

These  cases  arranged  themselves  into  three  groups  :  (a)  Three 
families  in  which  the  older  members  (three  mothers  and  their 
sisters)  showed,  after  suppurative  disease  for  a  lifetime,  the  typical 
atrophic  disease,  while  several  children  in  the  different  families 
have  marked  hyperplastic,  purulent  rhinitis.  (6)  More  than  half 
the  cases  have  sinusitis,  (c)  In  less  than  half  sinusitis  has  not 
been  detected.  Sinusitis  is  present  much  oftener  than  is  suspected, 
and  till  definitely  excluded  by  a  systematic  and  repeated  examina- 
tion should  always  be  suspected. 

Atrophic  rhinitis  is  mostly  the  end  stage  of  hyperplastic  puru- 
lent rhinitis  for  these  reasons:  (1)  Hyperplastic  processes,  such 
as  polypi,  etc.,  are  frequently  found,  especially  abont  the  middle 
turbinal,  and  in  the  sinuses,  along'side  inferior  atrophy ;  (2)  the 
family  group  with  the  older  members  atrophic,  the  younger  hyper- 
plastic, suggests  the  sequence ;  (3)  the  tissues  from  these  hyper- 
plastic cases  show  changes  that  are  characteristic  of,  or  are 
recognised  as,  the  precursors  of  atrophy ;  (4)  such  changes  may 
be  found  in  the  inferior  turbinals  of  cases  that  are  regarded  as 
pure  chronic  sinusitis  without  atrophy ;  osteoporosis  of  inferior 
turbinate  Avas  found  in  one  such. 

Consanguinity  appeared  in  half  the  cases,  and  was  connected 
with  a  skeletal  formation  which,  alone  or  together,  with  an 
accompanying  weakened  resistance  of  the  mucous  membrane  to 
niicrobic  invasion,  helped  to  induce  the  disease. 

There  is  a  small  group  of  cases  in  Avhich  either  the  atrophy  is 
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primary  or  is  more  readily  induced  than  in  the  large  group 
beginning  frankly  as  hyperplasia.  Many  cases  date  back  to 
the  eruj)tiYe  fevers  in  childhood.  Abel's  bacillus  is  the  most 
frequent  cause  of  foetor,  but  is  not  specific.  Atrophy,  not  foetor, 
is  the  central  fact. 

The  most  important  treatment  is  that  of  the  hypei'plastic 
stage,  especially  in  children ;  next,  that  of  sinusitis.  Paraffin 
injection  and  irrigation  are  useful  in  properly  selected  cases. 

Brain   Complications  of  Nasal  Diseases. 
By  Prof.  Onodi. 

Preparations  showing  Method  or  Development  of  Nasal  Polypi. 
By  Dr.  J.  S.  Fraser. 


PROCEEDINGS    OF    THE    PARISIAN     SOCIETY    OF 
LARYNGOLOGY,   OTOLOGY,   AND   RHINOLOGY. 


June,  1908. 


(Translated  by  Mr.  CLAi'TON  Fox.) 
Epithelioma  of  the  Left  Nasal  Fossa. 

M.  Guisez  showed  a  patient  operated  on  for  epithelioma  which 
filled  the  whole  left  nasal  fossa;  the  tumour,  inserted  on  the  inner 
wall  of  the  nasal  fossa,  was  visible  on  simply  raising  the  nostril. 
The  patient  had  neither  complained  of  pain  nor  epiphora.  She 
consulted  simply  for  stiffness  and  obstruction.  Operation  was 
carried  out  according  to  Faure-Moure's  method  :  resection  of  the 
nasal  bone  and  ascending  process  of  the  superior  maxilla.  Complete 
cure  at  present,  three  months  after  operation. 

M.  Castex  operated  two  months  ago  on  an  exactly  analogous 
case,  except  that  the  disease  was  situated  on  the  right  side.  The 
subject  was  a  Avoman,  aged  forty,  whose  right  nasal  fossa  was 
obstructed  by  a  growth  which  the  histological  examination  demon- 
strated to  be  cylindrical  epithelioma.  An  incision  was  made  over 
the  inner  half  of  the  eyebi'ow  and  continued  along  the  outer  border 
of  the  nose;  the  ala  nasi  was  detached  and  the  whole  of  the  nasal 
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bone  removed.  Accordiug  to  Moure's  method  the  tumour  Avas 
removed  Avith  a  curette  ;  tliere  was  no  recurrence^  and  the  nose 
was  not  deformed. 


Two  Cases  of  Direct  Laryngoscopy  and  Tracheoscopy. 

M.  GuiSEz  shoAved  (1)  a  child  on  Avhom  he  had  operated  for 
multiple  papillomata  by  direct  laryngoscopy,  by  means  of  the  tube- 
spatula,  Avhich  rcA'ealed  that  the  polypi  had  invaded  the  subglottic 
area.  The  polypi  Avere  remo\-ed  with  a  straight  forceps.  Respira- 
tion had  now  become  quite  normal  again,  and  tracheoscopy  per- 
formed again  recently  shoAved  that  the  patency  of  the  larynx  and 
trachea  Avas  normal.  (2)  A  Avoman,  aged  forty-six,  presenting  a 
double  A'ah^e  in  the  trachea.  It  Avas  congenital  in  nature,  ha\ang 
necessitated  tracheotomy  at  the  age  of  fiA'e  years,  and  having 
latterly  induced  intense  dyspnceic  trouble  Avith  stridor  ;  tAvo  attacks 
of  suffocation.  Tracheoscopy,  performed  a  month  ago,  enabled  one 
to  obserA'e  a  kind  of  large  valve  on  the  left  side  of  the  trachea ; 
behind,  on  the  posterior  surface,  was  a  round  swelling  arising  from 
protrusion  of  the  Avail,  Treatment  consisted  in  dividing  in  situ  the 
left  vah^e  Avith  the  oesophagotome  and  subsequently  dilating  Avith 
bougies.  The  trachea  had  now  almost  regained  its  normal  dimen- 
sions, and  all  dyspnoea  had  disappeared. 

Fistula    of     the     Right     External    Semi-cikcular     Canal  ; 
Experimental  Vestibular  Nystagmus, 

M.  A.  Hautant  showed  a  patient  AA'hose  right  mastoid  process 
had  been  trephined,  and  Avhich  exhibited  an  area  of  osteitis  at  the 
le\'el  of  the  aditus.  As  soon  as  pressure  Avas  applied  OA'er  the 
neighbourhood  of  the  external  semi-circular  canal  with  a  cotton- 
tipped  probe,  introduced  through  the  mastoid  opening  and  directed 
from  behind  forwards  toAvards  the  tympanum,  smart  horizontal 
nystagmoid  jerks  toAvards  the  affected  ear  Avere  induced.  This 
phenomenon  bears  out  in  man  the  theories  noAv  accepted,  on  the 
connections  between  irritation  of  the  external  semi-circular  canal 
and  the  direction  of  the  nystagmoid  reflex  thus  iuA'oked.  In  this 
case  there  Avas,  besides,  lessening  of  excitability  of  the  right 
A'estibular  mechanism  to  the  thermic  and  rotary  tests.  The 
cochlea  nerve  AA^as  intact.  The  case  Avas  probably  one  of 
tubercular  osteitis  Avhicli  commenced  to  invade  the  petrous  bone 
at  the  leA^el  of  the  semi-circular  canals. 
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Epithelioma  of  the   Left  Vocal  Cord;  Laryngo-fissure  withodt 
Tracheotomy  and  with  Local  Anjisthesia. 

M.  Luc  exhibited  a  man,  aged  fifty-four,  operated  on  by  lar jngo- 
fissure  for  epitbelioma  of  the  left  vocal  cord  under  local  anaes- 
thesia, without  tracheotomy.  The  wound  was  closed  immediately. 
Some  ten  days  later  a  pre-laryngeal  abscess  formed,  which  opened 
spontaneously  at  the  site  of  the  cutaneous  cicatrix,  and  also  intra- 
laryngeally  at  the  level  of  the  incision  of  the  thyroid  cartilage.  Li 
spite  of  a  free  opening  of  this  focus,  followed  by  tamponings 
practised  a  fortnight  ago,  a  fistula  leading  down  to  bare  cartilage 
still  persists.  It  was  therefore  an  abscess,  symptomatic  of  thyroid 
chondritis.      The  operated  cord  appeared  cicatrised. 

M.  Georges  Laurens  said  it  was  his  practice  to  insert  a  drain 
for  the  first  few  days  at  the  level  of  the  wound  and  in  the  pre- 
laryngeal soft  tissues. 

M.  Castex  does  not  incise  the  cricoid,  for  the  gaping  of  the 
larynx  is  not  increased  by  so  doing.  He  employs  curved  scissors 
for  removing  the  neoplasm.  These  glide  along  the  thyroid  without 
wounding  it.  He  always  inserts  a  drainage-tube  in  the  pre- 
laryngeal soft  tissues,  and  removes  it  on  the  fourth  or  fifth  day. 

Chronic  Frontal  Antritis  ;  Frontal  Fistula  ;  Eesection  of  the 
Posterior  Wall  of  the  Antrum,  under  which  a  Subdural 
Abscess  was  Situated. 
M.  Luc  showed  a  young  man,  aged  sixteen,  previously  operated 
on  by  a  provincial  colleague  for  chronic  frontal  antritis.  A  frontal 
fistula  persisted  since  this  intervention  at  the  reopening  of  the  part ; 
an  extensive  sequestrum  of  the  front  wall  of  the  sinus  was  discovered, 
and  beneath  it  a  subdural  abscess.  All  the  suspicious  bony  parts 
were  most  carefully  resected ;  an  incomplete  disinfection  of  the 
deep  surface  of  the  periosteo-cutaneous  flap  prevented  the  attempt 
to  procure  union  by  first  intention,  notwithstanding  a  large  fronto- 
nasal communication.  At  a  second  intervention,  Luc  resected  all 
the  thickness  of  the  infected  soft  parts  and  applied  the  flap  directly 
on  to  the  newly-bared  osseous  surface,  leaving  the  wound  open  at 
its  lower  part ;  the  antral  cavity  was  thus  obliterated,  and  only  a 
small  surface,  scarcely  suppurating,  remained  where  the  wound  had 
not  united. 

Acute    Fronto-ethmoido-maxillary    Suppuration    following 

Measles. 
M.  Luc  showed  a  young  girl,  aged  eleven,  operated  on  May  9  last. 
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on  account  of  urgency,  for  acute  fronto-etlimoido-maxillai*y  sup- 
puration of  the  right  side,  which  had  already  opened  outwardly 
and  was  complicated  by  a  subperiosteal  abscess  at  the  level  of  the 
nasal  process  of  the  superior  maxilla.  At  the  same  sitting,  under 
chloroform,  the  frontal  sinus  was  opened  and  placed  in  free  com- 
nmnication  with  the  nasal  fossa,  by  breaking  down  the  ethmoidal 
labyrinth,  which  was  completely  infiltrated  Avith  pus,  and  the 
maxillary  antrum  was  next  dealt  with  by  the  Caldwell-Luc 
method.  On  account  of  infection  of  the  soft  tissues,  immediate 
closure  of  the  frontal  wound  could  not  be  entertained.  Moist 
dressings  were  applied  for  more  than  a  week.  Only  a  fortnight 
after  the  operation  secondary  union  of  the  wound  was  obtained, 
after  revivifying  its  edges,  without  disfigurement. 

A  Case  of  Sub-glottic  Tubercular  Perichondritis. 

M.  Pasquier  showed  a  Avoman,  aged  thirty-eight,  affected  with 
very  advanced  pulmonary  and  laryngeal  tuberculosis,  in  whom  a 
fluctuating  SAvelling,  the  size  of  a  lien's  egg',  had  formed  in  front  of 
the  first  rings  of  the  trachea.  The  swelling-,  punctured  several 
times,  gave  vent  to  thick  yellow  pus.  Some  weeks  later  the 
SAvelling  opened  spontaneously  into  the  trachea.  At  the  present 
time  the  suppurative  perichondritis  is  discharging  pus  by  an  intra- 
tracheal fistula.  M.  Pasquier  is  not  inclined  in  such  cases  to 
intervene  surgically  on  account  of  the  advanced  lesions  of  the 
larynx  and  lung. 

A  Case  of  Botryomycosis  op  the  Auricle. 

M.  Pasquier  reported  the  case  of  a  youth,  aged  sixteen,  who 
developed  a  small  swelling  on  the  crus  helicis  of  the  right  pinna, 
having  the  shape  of  a  mulberry  or  raspberry,  that  is  to  say,  made 
up  of  an  ag-areo-ation  of  little  rounded  beads  of  reddish  colour ; 
the  surface  was  oozing,  the  swelling  Avas  slightly  mobile  on  its  base, 
that  is,  inclined  to  be  pedunculated  and  not  broadly  implanted  as  a 
wart  Avould  be.  The  size  reached  at  the  end  of  six  months  Avas  that 
of  a  large  lentil.  The  SAvelling  gave  rise  to  some  itching,  suppurated 
slightly,  and  bled  easily.  In  three  sittings  Avith  the  galvano- 
cautery  the  growth  Avas  destroyed.  NotAvithstanding  the  absence 
of  histological  examination,  Avhich  M.  Pasquier  regretted  not 
having  been  able  to  practise,  all  the  objective  symptoms  justified 
one  in  asserting  the  case  to  be  one  of  botryomycosis. 
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Theombo-Phlebitis  OF  THE  Lateral  Sinus  in  a  Child  aged  foue; 
Opening  and  Deainage  of  the  Sinus,  without  Ligatuee  of 
THE  Jugulae  ;  Protracted  Septicemia.  ;  Recovery. 

Dr.  Cornet  :  Thrombosis  of  the  lateral  sinus  followed  an 
acute  otitis  which  supervened  during  measles.  The  author  freely 
exposed  the  lateral  sinus,  evacuated  a  peri-sinusal  abscess,  resected 
the  outer  Avail  of  the  sinus,  thickened  and  proliferating,  and  re- 
moved a  firm  and  adherent  clot,  which  filled  the  lumen  of  the 
vessel.  The  limits  of  the  thrombus,  overstepped  above,  could  not 
be  reached  below.  Oscillations  of  temperature  persisted  for  a 
month  after  the  intervention,  without  the  formation  of  metastatic 
abscess.  The  fever  disappeared  progressively.  The  observation 
seems  to  confirm  the  opinion  of  otologists,  who  reserve  ligature  of 
the  vein  to  cases  where  thrombosis  has  involved  the  vein,  but 
shows  that  it  is  necessary  to  clear  out  the  thrombosed  sinus  com- 
pletely. 

M.  Luc  observed  that  the  interpretation  of  this  very  interest- 
ing case  which  M.  Cornet  had  communicated  was  not  devoid  of 
difficulty,  given  that  the  intervention  revealed  the  presence  of  pus 
around  the  sinus  and  a  grey  fibrous  clot  in  the  interior  of  the 
vessel,  it  was  feasible  that  one  was  confronted  with  a  thrombo- 
phlebitis passing  on  to  purulent  transformation  of  the  clot,  but 
that  the  change  was  not  yet  accomplished  when  the  vessel  Avas 
opened.  It  was  evident  that  if  an  intra-sinusal  abscess  had  already 
existed  in  the  portion  of  the  sinus  not  reached  by  the  operation, 
phlebitis  Avould  have  ultimately  extended  to  the  jugular  vein.  It 
was  regrettable  that  a  bacteriological  examination  of  the  sinus  con- 
tents had  not  been  practised  ;  it  would  have  surely  revealed  the 
presence  of  bacteria  there.  After  all,  thanks  to  his  promptness, 
M.  Cornet's  intervention  had  been  successful.  If  its  effects  on 
the  course  of  the  infection  had  not  been  decisive,  it  was  due  to  the 
fact  that  the  operation  not  having  been  complete,  a  small  portion 
of  infected  clot  was  left  in  the  opened  sinus,  which  for  some  days 
gave  evidence  of  its  presence  by  febrile  attacks  of  pyasmic  tj-pe 
but  with  diminishing  intensity,  the  infective  process  having  ended 
by  wearing  itself  out. 
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lilLATEKAL  GkOWTHS,  HaRD   AND    SYMMETRICAL,  OF    THE    FlOOR  OK    THE 

Nasal  Foss.T':  :  Cysts  or  Osteomata. 

M.  K(ENiG  showed  a  patient,  aged  thirty,  with  hard  tumours  ou 
the  floor  of  the  nasal  fosste,  the  size  of  a  cherry,  completely  filling 
the  inferior  meatuses,  touching  the  septum  and  pressing  the  in- 
ferior turbinated  bodies  upwards.  The  growths  were  pale,  regular 
and  nuiform  on  both  sides.  Diaphanoscopy  was  in  favour  of 
maxillary  cysts. 

M.  MoNNiER  remarked  that  this  case  resembled  that  of  the  patient 
seen  by  him  eight  or  ten  years  ago  and  on  whom  M.  Picque  had 
operated.  He  had  seen  her  five  years  before  the  operation  and 
was  able  to  observe  the  progressive  obstruction  of  the  nose.  One 
had  to  perform  a  resection  of  the  superior  maxillae  to  remove  the 
growths,  as  no  instrument  could  get  at  them. 


Pyj:mia  of  Otitic  Origin  Without  Thrombo-Phlebitis. 

M.  Paul  Laurens  :  Following  a  chronic  middle-ear  otitis,  rekindled, 
a  woman,  aged  twenty-eight,  showed  at  first  some  indications  of 
labyrinthine  irritation;  then  the  temperature  rose  to  41^0., 
followed  successively  by  anti-brachial  phlegmon,  suppuration  of 
the  knee-joint,  sterno-clavicular  arthritis,  and  suppurative  arthritis 
of  the  left  elbow.  The  lateral  sinus,  opened,  was  normal;  no  trace 
of  thrombus.  Pus  from  the  joints  contained  streptococci  like  that  of 
the  tympanum.  The  affection  evolved  without  rigors.  The 
patient  was  well  on  the  I'oad  to  recovery. 

M.  Mahu  quoted  a  case  of  g-eneralised  streptococcal  infection 
which  also  recovered.  It  was  that  of  a  woman,  aged  thirty-three, 
who,  attacked  by  puerperal  infection,  contracted  a  suppurative 
otitis  media,  which  was  followed  in  a  few  da3's  by  mastoiditis. 
M.  Mahu  performed  a  very  free  autrotomy,  but  there  appeared 
simultaneously  a  bilateral  suppurative  cervical  adenitis  which  had 
to  be  opened,  then  a  very  extensive  erysipelas  of  the  face  and  scalp, 
and  lastly  empyema  thoracis,  which  had  to  be  dealt  with 
surgically.  The  patient  battled  with  a  very  high  temperature  and 
exhaustion,  and  all  trouble  by  degrees  disappeared. 

G.  Veillari). 
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AMERICAN     LARYNGOLOGICAL    ASSOCIATION. 


Thirtieth  Amnuil  Meeting  held  at  Montreal,  May  11,  12,  and  13,  1908. 
(By  courtesy  of  the  Medical  Record.) 


Dr.  Herbert  S.  Birkett,  of  Montreal,  President. 


{Continued  from  i")-  524.) 
Tuesday,  May  12 — Second  Day. 

Methods  of  Opening  the  Maxillary  Antrum. 

Dr.  John  0.  Roe^  of  Rocliester,  read  a  paper  with  this  title, 
and  enumerated  the  various  operations  which  have  come  into 
vogue  during  the  last  few  years.  He  emphasised  the  advantages 
of  the  nasal  route  over  all  others.  The  success  of  this  latter 
method,  no  matter  what  special  modification  of  it  was  followed, 
depended  on  the  freedom  of  the  opening  which  allowed  perfect 
drainage  and  gave  free  access  to  every  portion  of  the  cavity.  The 
lower  portion  of  the  turbinate  was  removed  first  with  either  knife 
or  scissors.  An  incision  was  then  made  through  the  periosteum 
down  to  the  bone  from  behind  forward,  covering  the  entire  length 
of  the  antrum.  The  first  puncture  should  be  made  over  the 
forward  projection  of  the  antrum,  and  at  this  point  the  incision 
through  the  periosteum  was  turned  downward  as  far  as  the  floor  of 
the  nose.  This  flap  was  then  raised  from  the  bone,  carrying  the 
periosteum  with  it,  throughout  this  subturbinal  portion  of  the  wall 
and  rolled  into  the  centre  of  the  nose  out  of  the  Avay.  An  opening 
was  then  made  into  the  anterior  portion  of  the  septum  as  close  to 
the  floor  as  possible.  This  was  enlarged  with  any  instrument 
preferred,  the  cavity  was  carefully  explored,  curetted  and  dried 
out.  The  periosteum,  which  had  been  raised  from  the  inner  wall, 
was  ti'immed  and  then  turned  down  over  the  stump  of  the  wall  and 
held  there  by  iodoform  gauze  packing.  Thus  a  uniform  mucous 
surface  was  left  and  a  perfectly  free  opening  into  the  cavity.  The 
patient  could  easily  irrigate  through  such  an  opening  himself  and 
absolutely  free  drainage  was  maintained.  Danger  of  recurrence 
Avas  avoided,  even  in  face  of  infection,  and  there  was  no  necessity 
for  an  external  operation.  A  ncAV  model  of  antral  perforator  was 
exhibited. 

Dr.  Harmon  Smith  described  the  instrument  which  he  was 
accustomed  to  use  in  perforating  the  antrum.  He  did  not  believe 
it  very  practicable  to  attempt  to  save  the  antral  mucosa,  because  we 
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often  pulled  it  away  entirely  in  making  the  first  change  in  tlio 
dressing.     Dry  packing  was  best. 

Dr.  W.  E.  Casselberry  believed  that  the  best  instrument  was 
one  which  would  cut  forward  after  it  had  entered  the  antrum. 

Dr.  J.  Price-Brown,  of  Toronto,  believed  that  such  an  instru- 
ment as  Dr.  Roe  had  presented  was  useful  in  chronic  cases,  but 
thei'e  was  some  danger  of  atrophy  resulting  if  a  permanent  connec- 
tion between  the  antrum  and  nasal  fossa  was  made  in  young 
patients.  In  the  latter  class  the  operation  by  the  canine  fossa 
route  was  preferable. 

Dr.  Emil  Mayer  was  in  general  strongly  in  favour  of  the  intra- 
nasal route,  and  wished  to  protest  vigorously  against  the  unclean 
habit  of  having  the  patient's  mouth  bathed  with  antral  pus,  as  was 
the  case  when  the  buccal  route  was  taken.  It  Avas  possible  to 
cure  chronic  cases  by  intra-nasal  drainage,  and  he  had  had  much 
satisfaction  in  using  the  chisel  devised  by  Dr.  Myles,  which  had  a 
large  end  and  pulled  forward,  thus  meeting  the  desideratum 
mentioned  by  Dr.  Casselberry. 

Dr.  J.  H.  Bryan  named,  as  an  objectionable  feature  of  the  intra- 
nasal operation,  the  fact  that  if  the  opening  was  made  in  the 
inferior  meatus  or  in  the  region  of  the  anterior  extremity  of  the 
inferior  turbinal,  the  opening  thus  left  might  prove  of  great 
embarrassment  to  the  patient.  This  operation  would  not  cure  all 
cases,  for  we  could  not  curette  the  entire  antrum  through  the 
inferior  meatus.  Only  through  an  anterior  opening  could  we 
remove  all  the  diseased  mucosa. 

Dr.  T.  P.  Berens,  of  New  York,  said  we  must  determine 
whether  the  antrum  was  merely  a  pus  reservoir  or  the  actual  seat 
of  disease.  The  discharge  might  come  from  above  and  our  pro- 
cedure would  depend  on  the  finding  as  to  this  matter  in  each 
individual  case.  Dr.  Roe  had  not  made  it  clear  to  the  speaker 
just  how  he  decided  this  point  in  diagnosis  and  selected  his  cases 
for  the  intra-nasal  operation. 

Dr.  J.  W.  Gleitsjiann  was  in  accord  with  Dv.  Bryan,  and  said 
that  what  we  needed  was  a  more  thorough  knowledge  of  the 
Eetiology  and  diagnosis  of  these  conditions  and  as  simple  methods 
of  treatment  as  possible. 

Dr.  L.  A.  Coffin  said  that  his  custom  Avas  to  do  a  radical 
frontal  or  ethmoidal  operation  on  one  side  and  treat  the  antrum 
secondarily,  and  do,  as  had  been  suggested  by  Dr.  Bryan,  the 
radical  operation  through  the  canine  fossa  opposite  the  middle 
turbinate. 
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Ur.  B.  Fletcher  Ingals  spoke  of  the  excessive  zeal  of  some 
men  in  the  line  of  operating  on  sinus  cases.  One  did  not  need  a 
sledge  hammer  to  drive  a  tack.  He  believed  that  80  per  cent,  of 
antral  cases  and  more  than  that  number  of  frontal  cases  could  be 
cured  by  a  comparatively  mild  operation  through,  the  nose.  It 
was  better  to  act  mildly  at  first,  for  we  still  had  the  radical  pro- 
cedure in  reserve. 

Dr.  J.  H.  Bryan  believed  it  impossible  to  cure  a  chronic  antral 
suppuration  without  a  radical  operation. 

Dr.  W.  L.  Ballenger,  of  Chicago,  believed  that  a  lai-ge  per- 
centage of  inflammations,  even  chronic,  of  the  cells  draining 
anteriorly  into  the  infundibulum  could  be  cured  without  a  radical 
operation.  The  ends  to  be  attained  were  free  drainage  and  venti- 
lation, and  even  in  the  presence  of  granulation  and  bare  bone  cure 
would  result  if  we  could  establish  the  two  conditions  named.  He 
had  found  radical  operations  necessary  in  only  about  3  per  cent, 
of  a  group  of  200  cases. 

Dr.  Berens  would  admit  that  80  per  cent,  of  all  the  cases  we 
saw  would  recover  without  radical  treatment,  but  the  objection  to 
intra-nasal  surgery  in  these  cases  was  that  we  could  not  always 
see  what  we  were  doing.  The  dropping  of  pus  into  the  mouth 
was  not  a  necessary  consequence  of  the  canine  fossa  operation,  for 
the  canine  opening  could  be  stitched  so  as  to  prevent  this. 

Dr.  Roe  said,  in  closing,  that  he  was  accustomed  to  make  a 
small  opening  through  the  nasal  wall  and  then  explore  with  a 
probe  in  order  to  determine  whether  the  antral  wall  was  lined  with 
mucous  membrane  or  whether  the  cavity  was  full  of  granulations 
and  the  mucosa  spongy.  Through  this  opening  lie  inserted  a  small 
cannula  and  made  further  explorations.  One  could  medicate  every 
portion  of  the  antrum  by  means  of  remedies  applied  on  a  cotton- 
tipped  bent  probe.  He  did  not  believe  in  scraping  out  the  antrum 
and  leaving  on  its  surface  a  great  scar.  We  should  give  the  mem- 
brane time  to  recover. 


Abscess  of  the  Larynx  following  Pneumonia. 

Dr.  T.  Melville  Hardie,  of  Chicago,  reported  the  case  of  an 
Italian  labourer,  aged  forty-three,  admitted  to  hospital  with  pneu- 
monia. Resolution  came  in  nine  days,  but  he  still  coughed  fre- 
quently, and  had  some  pain  in  the  throat.  Next  day  there  was 
considerable  dyspnoea  and  laryngeal  oedema  could  be  made  out. 
Two  days  later  tracheotomy  under  local  antesthesia  was  called  for. 
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After  exposure  of  the  cricoid  and  upper  trachea  an  irregular 
enlargement  was  made  out  on  the  left  side  of  the  larynx  and 
excisiou  of  it  evacuated  some  pus.  Diplococci  (probably  pneumo- 
cocci)  were  found  in  pure  culture.  After  a  serious  illness  the  man 
recovered. 

Dr.  H.  L.  Wagnek  said  it  was  interesting  to  note  the  different 
effects  the  pneumococcus  had  on  mucous  membranes  and  adjacent 
structures.  In  one  instance  in  a  case  of  pneumonia  an  acute 
swelling  was  found  on  the  inside  of  the  nose  and  both  sides  of  the 
septum,  and  then  going  externally,  giving  the  picture  of  erysipelas. 
From  this  inflamed  area  a  pure  culture  was  obtained  similar  to  that 
from  the  nose  and  septum. 

Further  Beport  of  a  Case  of  Tracheal  Scleroma. 

Dr.  EiiiL  Mayer,  of  New  York  City,  gave  the  further  history 
of  the  case  reported  by  him  in  1906.  Ten  months  later  the 
patient  presented  herself  with  hoarseness  and  dyspnoea,  and  it 
could  be  seen  that  the  growth  had  recurred.  She  was  submitted 
to  X-ray  treatment  through  an  extensive  tracheotomy  wound  made 
for  the  purpose,  the  incision  being  three  and  a  half  inches  long, 
from  the  lower  edge  of  the  thyroid  cartilage  to  about  three- 
quarters  of  an  inch  above  the  sternal  notch.  The  isthmus  of  the 
thyroid  was  divided  between  ligatures.  Exposure  was  made  under 
chloi'oform  at  first,  but  without  it  later.  Six  weeks  of  this  form  of 
treatment  had  a  most  happy  result,  and  she  left  the  hospital 
apparently  cured.  Seen  one  year  later  she  reported  that  she  had 
continued  well,  without  dyspnoea,  hoarseness  or  cough.  Examina- 
tion of  the  larynx  and  trachea  showed  perfectly  normal  conditions, 
with  no  trace  of  recurrence.  In  case  of  later  recurrence  the 
author  thought  that  application  of  the  X  ray  over  the  cicatrix  of 
the  tracheotomy  wound  would  promise  good  results,  as  this  would 
not  present  the  same  resistance  as  the  normal  tissue  would;  or 
this  failing',  it  would  be  easy  to  reopen  the  former  wound  and 
renew  the  direct  exposure. 

Subglottic  Pajnlloma ;    Branchiogenetic  Cyst. 

Dr.  Thomas  .J.  Harris,  of  New  York  City,  reported  these  cases. 

Case  1  was  that  of  a  boy,  aged  eleven,  with  subglottic  papil- 
loma, which  Avas  attached  under  the  surface  of  the  right  cord. 
Attempts  at  endo-laryngeal  removal  were  unsuccessful  owing  to  the 
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extreme  irritability  of  the  throat,  au  overhanging  epiglottis  and  a 
very  poor  general  condition.  He  was  admitted  to  hospital  and 
another  attempt  made  with  the  tube-spatula.  In  this  way  a  part 
of  the  growth  only  could  be  taken  off,  and  laryngo-fissure  was 
decided  on  with  a  preliminary  tracheotomy.  There  was  consider- 
able reaction,  but  this  finally  subsided,  and  it  was  proposed  to 
insert  an  intubation  tube  on  account  of  persistent  swelling  of  the 
cords,  though  all  traces  of  the  papilloma  had  disa^Dpeared.  The 
child  was  intubated,  but  in  a  few  hours  he  began  to  have  severe 
dyspnoea,  and  the  tracheotomy  tube  was  introduced.  The  intuba- 
tion tube  could  not  be  seen  in  the  larynx,  and  events  proved 
that  it  had  been  dislodged  and  swallowed,  as  it  came  through  in 
the  stools.  After  a  while  another  intubation  tube  was  introduced 
and  remained  in  place  for  a  few  days  and  then  disappeared,  nor 
was  any  trace  of  it  found  afterwards.  The  boy  did  well,  however, 
and  eventually  made  a  good  recovery. 

Case  2  was  that  of  a  bronchiogenetic  cyst  occurring  in  a 
Russian  woman,  aged  thirty,  who  complained  of  a  feeling  of  dis- 
comfort and  occlusion  in  the  region  of  the  naso-pharynx.  Digital 
examination  revealed  a  growth  suggesting  a  cyst  and  filled  with 
pulpy  material  like  adenoids.  The  mass  was  easily  removed  with 
the  forceps.  Sections  showed  the  tissue  to  be  made  up  mainly  of 
lymphadenoid  structure.  One  surface  showed  the  normal  strati- 
fied epithelium  of  the  pharynx.  There  were  a  few  mucous  glands, 
and  scattered  through  the  section  in  several  places  were  tubules 
lined  with  ciliated  columnar  epithelium.  Beneath  this  epithelium 
the  tissue  had  the  appearance  of  embryonal  connective  tissue  and 
the  growth  was  evidently  the  remains  of  a  bronchiogenetic  cleft. 

Some  Surgical  Emergencies  Associated  ivith  the  Tuherculous  Larynx. 

Dr.  Charles  P.  Grayson,  of  Philadelphia,  made  in  this  paper  a 
plea  for  a  more  hearty  and  earlier  association  of  the  family 
physician  with  the  specialist  in  caring  for  the  laryngeal  lesions 
arising  in  the  ordinary  course  of  pulmonary  tuberculosis.  There 
should  be  no  such  thing  as  emergency  surgery  in  laryngeal 
tubercle.  Much  could  be  done  to  prevent  certain  complicating 
lesions,  but  it  must  be  done  by  one  accustomed  to  intra-laryugeal 
manipulations.  Several  personal  cases  were  detailed  illustrating 
the  points  made  by  the  writer.  In  one  case  a  hurried  tracheotomy 
was  done  to  prevent  asphyxiation.  In  a  second  an  abscess  was 
threatening  life  and  called  for  evacuation.     In  a   third  a  tracheo- 
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tomy  was  called  for  on  account  of  sudden  ccdema.  Such  experiences 
were  liappeuin(>-  frequently  not  only  in  the  couuti-y  districts  but  in 
large  cities,  where  the  aid  of  the  lai-nygologist  could  be  easily 
secui'ed. 

Dr.  W.  E.  Casselbekey  said  that  it  was  not  always  possible  to 
prevent  such  complications  as  had  been  mentioned  by  Dr.  Grayson. 
They  would  come  on  in  spite  of  every  precaution  the  specialist 
might  take. 

Dr.  Price-Brown  avouM  emphasisethe  value  of  rest  in  laryngeal 
tuberculosis.  In  one  instance  he  had  been  obliged  to  do  a  tracheo- 
tomy, but  the  rest  afforded  the  larynx  by  the  operation  had 
suflSced  to  keep  the  patient  alive  for  over  five  years.  One  half  of 
the  epiglottis  was  gone  and  the  upper  orifice  of  the  larynx  was 
greatly  contracted.  Yet  the  man  was  able  to  work  eight  hours  a 
day  and  the  local  process  had  been  brought  to  a  standstill. 

Dr.  J.  0.  Roe  would  regard  tracheotomy  only  as  an  emergency 
measure,  but  functional  rest  could  be  obtained  by  abstinence  from 
conversation.     Nothing  less  than  absolute  silence  was  efficient. 

Dr.  J.  W.  Gleitsmann  called  attention  to  the  dangers  arising 
in  the  use  of  tuberculin.  He  had  been  very  careful  in  selecting 
the  dose,  had  always  had  his  patient  under  close  observation,  and 
had  never  seen  any  bad  effects.  He  always  examined  the  chest 
and  eyes  after  each  injection.  He  believed  there  was  some  chance 
of  relieving  these  cases  if  the  patient  could  live  and  Avork  in  a 
hygienic  environment  with  an  abundance  of  good  food. 

Papilloma  of  the  Larynx  in  Children. 

Dr.  J.  Payson  Clark,  of  Boston,  reported  the  later  history  of 
four  cases  which  he  had  presented  to  the  Association  in  a  paper 
read  three  years  ago.  He  also  reported  four  new  cases  and 
reviewed  the  literature  of  the  last  three  years.  The  entire  number 
of  cases  reported  was  eighteen.  In  ten  tracheotomy  had  been 
done  with  five  fatalities.  The  author  was  of  the  belief,  however, 
that  in  the  prolonged  and  obstinate  cases  a  preliminary  tracheo- 
tomy offered  a  better  chance  of  permanent  recovery  and  avoidance 
of  recurrence  than  does  a  laryngo-fissure.  Desiderata  of  treatment 
were  (1)  that  Ave  should  get  rid  of  the  groAvth  as  soon  as  possible 
and  with  the  least  risk  to  the  patient;  (2)  that  the  voice  should  not 
be  impaired,  and  (3)  that  (in  girls  at  least)  there  should  be  no 
external  scar.  The  author  dismissed  laryngo-fissure  as  never 
applicable.     A  new  case  should  be  watched  for  a  feAV  weeks,  and 
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if  no  increase  in  size  took  place  one  might  try  removal  without 
tracheotomy,  using  straight  instruments  and  direct  vision.  Such 
neoplasms  would  not  yield  to  any  form  of  treatment  until  their 
period  of  active  growth  had  been  passed,  or  until  they  had  lost 
their  power  of  reproduction.  There  were  no  data  on  which  to 
estimate  the  duration  of  this  period,  hence  the  wisdom  of  the 
above-named  course  of  action.  In  all  our  manipulations  the 
utmost  care  must  be  taken  not  to  wound  the  mucosa,  as  this  trauma 
may  be  the  site  of  a  new  papilloma.  The  advisability  of  operating 
without  a  previous  tracheotomy  in  cases  with  dyspnoea  must  be 
decided  in  each  individual  instance.  Apart  from  the  curative 
value  of  tracheotomy  there  could  be  no  question  that  it  made  the 
subsequent  removal  of  the  growth  easier  and  safer.  The  risk  of 
broncho-pneumonia  following  (immediately  or  eventually)  tracheo- 
tomy was  a  real  one,  but  in  case  of  a  large  and  rapidly-growing 
papilloma  or  one  recurring  rapidly  after  removal  without  tracheo- 
tomy, the  only  alternative  was  suffocation. 

Dr.  A.  CooLiDGE,  Jun.,  coincided  in  every  respect  with  the  views 
of  Dr.  Clark.  As  regarded  treatment,  cases  of  papilloma  could  be 
divided  roughly  into  two  classes :  (1)  Those  which  occurred  in  young- 
children,  and  (2)  those  occurring  in  children  old  enough  to  allow 
one  to  put  in  any  instrument  for  inspection  and  treatment.  This 
age  might  be  between  seven  and  ten  years.  Before  that  age, 
a  tube  having  once  been  inserted,  it  should  stay  in  till  all 
traces  of  the  papilloma  had  disappeared.  Frequent  operating  and 
laryngo-fissure  are  to  be  condemned.  Children  might  die  from 
many  causes  if  the  tube  was  removed  too  early. 

Dr.  D.  Bryson  Delavax  referred  to  the  tube  devised  by  Dr. 
John  Rogers,  of  New  York.  He  was  in  general  accord  with  the 
views  expressed  in  the  paper,  and  called  special  attention  to  the 
dangers  of  ill-fitting  tubes. 

Dr.  Harmon  Smith  believed  that  there  must  be  some  patholo- 
gical difference  between  a  single  papilloma,  even  when  large,  and 
the  multiple  variety.  The  former  were  not  so  apt  to  recur.  Tin- 
more  the  latter  were  removed  the  more  they  seemed  to  recur.  If, 
however,  we  could  put  the  larynx  at  rest,  the  growths  might  cease 
to  reproduce  themselves. 

Dr.  Emil  Mayer  asked  if  anyone  present  had  had  experience 
with  the  IochI  application  of  alcohol  in  these  cases. 

Dr.  H.  L.  Swain  had  seen  some  success  follow  the  use  of  alcohol 
as  suggested.  He  had  had  no  experience  with  either  iodine  or 
carbolic  acid,  which  had  been  suggested  by  some  writers. 
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Dr.  E.  Fletciik'K  Ingals  would  foel  likt'  ur<>;in<>'  a  tracliootoniy 
in  all  cases  in  wliicli  there  was  dyspnoea  before  attempting  an 
operation  for  removal.  He  had  seen  no  benefit  from  the  nse  of 
alcohol,  but  had  seen  one  papilloma  cease  to  recur  following  the 
n.so  of  iodine  and  cai'bolic  acid. 

Dr.  F.  E.  HorKiNS  had  seen  pressure  from  an  intubation  tnbe 
cause  the  papilloma  to  disappear,  but  irritation  of  the  region 
resnlted  with  ulceration  of  the  vocmI  cord.  A  hard  rubber  tube 
instead  of  a  metal  one  might  have  afforded  better  results. 

Dr.  Clark  said,  in  closing,  that  in  none  of  his  cases  was  the 
dyspnoea  so  severe  as  to  prevent  him  from  doing  a  tracheotomy. 
He  had  never  been  called  on  to  insert  an  intubation  tube  to  prevent 
suffocation.  Tracheotomies  done  at  leisure  left  less  conspicuous 
scars  than  those  done  hurriedly. 

Essentials  in   Voice  Productio)i. 

Prof.  Wesley  Mills,  of  the  McGill  University  Medical  Faculty 
and  a  guest  of  the  Association,  delivered  a  shoi-t  addi'ess  on  this 
subject.  The  larjaigologist  must  show,  in  order  to  inOnence  his 
patients,  a  sjnnpathy  with  them  and  some  knowledge  of  musical 
sound  as  far  as  it  went.  There  were  so  many  methods  of  vocal 
teaching  now  before  the  public  that  one  was  at  a  loss  to  know 
what  plan  to  adopt.  Prof.  Mills  laid  down  as  essentials  the 
following  points  :  Speaking  and  singing  are  in  reality  the  same. 
The  physiological  adjustment  of  the  various  parts  of  the  vocal 
organs  is  the  keynote  of  the  whole  question.  Practically  all 
respiration  exists  for  the  expiratory  blast.  The  princijDal  adjust- 
ment is  between  the  expiratory  action  of  the  respiratory  mechanism 
and  the  vocal  bands,  known  as  the  "attack."  This  is  completed 
by  a  further  adjustment  of  the  upper  or  resonance  chambers  to 
the  parts  below.  One  speaks  with  the  tongue,  and  should  on  no 
account  speak  with  the  throat.  He  must  speak  from  the  throat 
into  the  resonance  or  upper  chambers — that  is,  he  must  speak 
towards  his  face.  He  must  especially  speak  and  sing  with  that 
part  of  his  mouth  cavity  lying  between  the  soft  palate  and  the 
teeth.  He  must  keep  the  back  of  the  throat  and  the  front 
boundaries  of  the  mouth  cavity  out  of  the  way.  He  must  never 
strain  or  use  more  force  in  phonating  than  the  organ  can  bear 
without  suffering.  Artistic  speaking  and  singing  are  always 
physiological.  Vowels  alone  are  musical  and  consonants  are 
necessary  nuisances,  but  deserving  of  close  attention.     The  speaker 
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pei'formed  some  simple  experiments  illustrating  resonance.  He 
deploi'ed  the  prevailing  slip-sbod  methods  of  pronunciation  in 
daily  life,  on  the  stage  and  in  the  concert-hall.  The  present 
generation  was  given  to  a  nasal  tone  owing  to  the  laziness  that 
allowed  the  tongue  to  roll  up  and  back  and  the  soft  palate  to  drop 
and  meet  it  so  that  the  breath  stream  must  pass  through  the  nose. 
Prof.  Mills  would  lay  great  stress  on  exclusive  mouth-breathing  in 
phonating.  In  mouth  breathing  the  tongue  flattened,  the  soft 
palate  tended  to  rise,  and  the  totality  of  the  mouth  parts  were 
put  into  the  best  form  for  the  utterance  of  pure  vocal  sounds. 
Under  such  circumstances  nasality  became  relatively  diflficult,  and 
in  absence  of  mouth  breathing  it  was  very  difficult  to  cure.  All 
faulty  methods  of  voice  production  tended  to  produce  venous  con- 
gestion with  a  corresponding  starvation  and  poisoning  of  the 
tissues  of  the  vocal  organs  owing  to  the  fact  that  the  blood  was 
kept  too  long  in  the  capillaries. 

Essentials  of  Speech  Production. 

Dr.  Gr.  Hudson  Makden,  of  Philadelphia,  spoke  of  the  method 
of  voice  formation  and  of  the  differences  of  the  voices  for  speech 
and  song  respectively.  He  then  took  up  the  matter  of  articulation 
and  considered  the  central  mechanism  of  speech  as  distinguished 
from  the  peripheral  mechanism.  The  chief  receptive  avenue  for 
speech  was  of  course  through  the  hearing;  but  vision  also  played 
an  important  part.  The  chief  motor  centre  was  Broca's  centre  as 
it  was  called,  at  the  posterior  portion  of  the  third  frontal  convolu- 
tion, and  in  it  were  stored  the  memories  for  the  varied  movements 
used  in  the  production  of  speech.  Modern  theories  suggested  that 
the  Broca  centre  was  really  sensory  rather  than  motor,  as  it  shared 
with  the  visual  and  auditory  centres  the  function  of  serving  as 
a  storehouse  for  sensory  impressions.  On  this  theory  the  motor 
centre  for  spoken  words  lay  in  the  medulla.  The  order  of  cerebral 
activities  in  the  production  of  speech,  therefore,  was — first,  the 
revival  of  word  images  in  the  auditory  centre  (and  in  some  cases  in  the 
visual  centre)  by  means  of  afferent  impulses  from  without  through 
the  special  senses,  or  by  means  of  impulses  from  the  higher 
intellectual  centres  from  within  the  brain;  second,  a  transmission 
of  these  impulses  from  revived  images  in  the  auditory  and  visual 
centres  through  commissural  fibres  to  the  Broca  centre;  and  third, 
a  revival  of  the  kin;i3sthetic  word  images  which  in  turn  incited  to 
action  tlie  motor  centres  in  the  bulb.     For  such  physiological  results 
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wi'  must  have  tlic  followiiisj;'  conditions:  (1)  The  meclianisnis  must 
bo  structurally  noi-iu;il  and  free  from  pathological  encumbrances, 
such  as  dental,  alveolar,  and  palatal  irregularities,  enlarged  tonsils, 
nasal  obstructions,  and  cerebral  tumours;  (2)  the  various  parts  of 
the  individual  mechanisms  must  be  accurately  co-ordinated;  (3) 
there  nnist  be  a  similar  co-ordination  of  the  mechanisms  themselves  ; 
(4)  this  accuracy  of  vocal  and  articulatory  musculature  must  be 
largely  automatic,  and  this  in  turn  was  brought  about  mainly 
tlirougli  psycho-physical  development  and  training.  The  speaker 
said  that  he  always  advised  the  removal  of  enlarged  tonsils  in 
singers  and  had  never  seen  any  bad  effects  follow.  Children 
inherited  bad  speech  tendencies,  and  a  bad  environment  in  this 
respect  encouraged  bad  speech.  He  believed  that  the  diaphragm 
should  be  confined  entirely  to  expiration  and  never  used  for  inspira- 
tion. What  he  meant  by  diaphragmatic  breathing  was  not  to  use 
the  diaphragm  at  all  for  inspiration  but  to  use  it  artistically  in  the 
production  of  voice. 

Dr.  J.  W.  Farlon  remarked  that  one  difficulty  in  instructing 
patients  in  the  use  of  the  voice  was  that  they  did  not  hear  the 
sound  of  their  voices  as  it  appeared  to  other  people.  This  was 
easily  realised  by  anyone  who  spoke  into  the  recording  apparatus 
of  a  phonograph  and  then  listened  to  his  own  voice  as  recorded. 
on  the  cylinder.  He  would  lay  stress  on  the  importance  of  careful 
attention  to  the  use  of  the  voice  by  children.  Comic  operas  and 
stage  darkies  with  all  their  slang  and  loud  talking  Avere  most 
demoralising  to  the  ordinary  listener,  and  were  responsible  for 
much  of  the  modern  abominable  vocal  metliods  of  every-day  life. 

Prof.  i\[iLLs  said  that  occasional  joint  conventions  between 
teachers  of  singing  and  laryngologists  would  be  of  great  service. 
The  voice  teachers  differed  much  in  their  use  of  terms  and  much 
confusion  was  caused  thereby.  The  influence  of  great  teachei-s 
was  after  all  but  a  tradition.  He  was  not  prepared  to  admit  fully 
that  the  Broca  centre  was  a  sensory  affair.  The  recent  experi- 
ments of  Sherrington  and  Griinbaum  seemed  to  prove  that  all  this 
region  was  motor.  There  was  a  tendency  also  to  recast  the  entire 
subject  of  aphasia,  for  it  was  not  believed  that  the  present  system 
of  localisation  was  at  all  satisfactory.  His  ideal  of  a  voice-teacher 
was  one  who  would  in  a  large  measure  combine  in  himself  the 
physiologist,  physician,  laryngologist  and  musician.  He  had 
found  that  the  throats  of  singers  were,  as  a  rule,  comparatively 
dry,  and  believed  that  too  much  moisture  was  a  distinct  disad- 
vantage, especially  when  occurring  on  the  vocal  bands.    Childhood 
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was  not  too  early  to  begiu  correct  instruction  in  speaking.  He 
did  not  believe  that  the  removal  of  the  tonsils  affected  the  pitch  of 
the  voice,  and  in  the  case  of  a  patient  who  might  claim  that  it  did, 
he  would  say  that  the  patient  had  not  learned  how  to  sing  correctly. 
Contrary  to  the  view  expressed  by  Dr.  Makuen  in  the  discussion 
he  must  insist  that  the  diaphragm  was  an  inspiratory  and  not  an 
expiratory  muscle. 

(To  he  contiiined.) 


Jibs  tracts. 

PHARYNX. 

Magne,   P. — A   Case  of  Benign    Tumour   of  the    Lower    Pharynx,    ivith 

BeniarJcs.    "  Eev.  Hebd.  de  Larvngol.,  d'Otol ,  et  de  EhinoL,"  April 

4,  1908. 

A  man,  aged  seventy-three,  had  found  trouble  in  swallowing  for  nearly 

three  years.     This  proved  to  be  due  to  a  pedunculated  growth  the  size  of 

a  small  pigeon's  egg,  attached  below  the  right  posterior  pillar.     It  was 

removed  without  diflBculty  by  the  gal vano- cautery  snare.     The  tumour 

proved  to  be  a  tibro-myxoma.  Chicliele  Nourse. 

Sylvester,  C.  P.  (Boston). — The  Tonsils  and  their  Relation  to  the  General 
Health.  "Boston  Med.  and  Surg.  Journ.,"  August  6,  1908. 
This  paper  includes  the  faucial  and  pharyngeal  tonsils,  and  is  valuable 
as  touching  upon  the  important  relations  of  these  structures  with  rheu- 
matic fever,  tubercle,  streptococcic  and  other  infections.  It  insists  that 
in  the  treatment  of  acute  tonsillitis,  the  administration  of  full  doses  of 
sodium  salicylate  should  never  be  neglected,  as  by  that  means  "  an  attack 
of  acute  rheumatic  fever  may  be  cut  short  and  a  sevei-e  heart  lesion 
averted  or  favourably  modified.''  Macleod  Yearsley. 

THROAT. 

Ker,  Claude  B,,  and  Croom,  David  H. — Formic  Acid  in  the  Treatment  of 
Diphtheria.     "  Edin.  Med.  Journ.,"  June,  1907. 

Considering  that  the  asthenia  so  characteristic  of  diphtheria  might  be 
favourably  influenced  by  the  use  of  formic  acid,  Croom  administered  it 
in  100  cases  admitted  to  the  Edinburgh  City  Hospital  in  the  early  months 
of  1906.  His  results  were  so  encouraging  that  during  the  remainder  of 
the  year  all  cases  of  diphtheria  admitted  were  systematically  treated  with 
formic  acid.  Formerly  all  cases  were  treated  with  small  doses  of  strych- 
nine ;  the  formic  acid  was  now  administered  instead  of  the  strychnine. 
Five  to  twenty  minims  of  a  25  per  cent,  aqueous  solution  Avere  adminis- 
tered by  mouth  every  four  hours.  The  dosage  was  graduated  more 
according  to  the  severity  of  the  case  than  to  the  age.  No  effect  was 
produced  till  after  forty-eight  hours,  when,  broadly  speaking,  less 
irregularity  of  rhythm  and  strength  of  pulse  were  observed  than  is  usual, 
and  the  general  nutrition  seemed  to  benefit,  the  patient's  colour  being 
strikingly  improved. 

The  broad  statistical  results  of  this  treatment  are  shown  in  a  table 
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coinpariiiL,'  the  l!>00  cases  treated  with  foniiif  aeid  with  1005  cases  treated 
with  strychuiue  : 

-,       ,    „  PerceutHdo  f?,'''^r,''""?  I'urccntage  I'crccMta^o 

\ciir.  No.  of  coses.  deaths  tiitul  henrl  pnmlysis.  aUiuiuiiuirm. 

li)05     .      507  80  ;K)7'  909  237 

IDOG     .      412       .         6-2  l;»4  29  157 

The  death-rate  of  hiryugeal  cases  fell  from  18  to  16,  aud  the  death- 
rate  of  tracheotomy  aud  iutubatiou  cases  from  35'28  to  275  per  eeut^. 

The  authors  consider  the  ett'ect  on  fatal  heart  failures'  rate  disap- 
poiutiug.  but  they  are  convinced  that  a  few  cases  recovered  with  the 
formic  acid  that  otherwise  Avould  have  died. 

The  most  striking  result  was  the  great  reduction  in  the  percentage  of 
paralysis  cases,  and  the  reduction  in  albuminuria  cases  is  also  worth 
noting. 

The  authors  regard  these  results  as  due  to  the  treatment  and  not  to 
any  change  in  type  of  disease.  Arfhiir  J.  Hutchison. 

NOSE    AND   ACCESSORY    SINUSES. 

Turner.  Logan  A. — Mucocele  of  the  Accessory  Nasal  Siiutses.  "  Edin. 
Med.  Journ.,''  November  and  December,  1907. 

In  this  paper  Turner  records  seven  cases  of  mucocele  of  the  frontal 
sinus  and  three  of  the  ethmoidal  labyrinth  which  have  come  under  his 
observation  since  the  date  of  publication  of  his  paper  on  bone  cysts  in 
the  nose,  viz.  1904.  Of  the  ten  patients  seven  were  females,  three  were 
males.  The  condition  seemed  to  have  commenced  at  an  early  age  in 
some,  viz.  ten,  twelve,  aud  sixteen  aud  a  half  years  old,  and  in  at  least 
seven  of  the  whole  series  it  had  begun  before  the  age  of  forty. 

For  details  of  the  cases  see  the  original  paper. 

Clinical  Features. — Orbital  swelling  is  generally  the  first  feature  that 
draws  the  patient's  attention  to  the  existence  of  some  abnormal  condition. 
The  swelling  progresses  very  slowly,  and  is  not  accompanied  by  any  pain 
or  tenderness.  It  is  usually  confined  to  the  upper  eyelid,  but  may 
spread  on  to  the  forehead  and  the  root  of  the  nose.  Its  exact  position  is 
not  of  much  value  in  the  differential  diagnosis  between  frontal  and 
ethmoidal  mucoceles.  The  skin  over  the  swelling  is  normal  in  appear- 
ance unless  the  mucocele  has  been  infected  by  pyogenic  organisms 
(one  case),  when,  of  course,  acute  inflammation  alters  the  conditions 
entirely. 

On  palpation  there  is  no  tenderness.  The  swelling  is  soft,  elastic, 
and  fluctuating,  with,  in  some  cases,  a  distinct  bony  margin,  which  may 
be  of  the  natiire  of  an  exostosis.  In  none  of  these  ten  cases  could  egg- 
shell crackling  be  made  out.  Cystic  dilatation  of  the  tear-sac,  dermoid 
cysts  of  the  orbit,  aud  malignant  growths  of  the  frontal  sinus  may  all 
simulate  mucocele. 

Displacement  of  the  eyeball  occurred  in  seven  of  these  cases,  aud  was 
forwards,  downwards  and  outwards  in  five,  forwards  and  downwards  in 
one,  outwards  and  downwards  in  one.  Displacement  forward  may  occur 
with  both  frontal  aud  ethmoidal  mucoceles;  downward  displacement  is 
usually  present  in  frontal,  but  is  less  common  in  ethmoidal  cases. 

Notwithstanding  the  disi)lacemeut,  movements  of  the  eyeball  may  be 
interfered  with  but  little  or  not  at  all. 

The  most  common  disturbance  of  vision  is  diplopia,  but  that  is  not 
always  present.  In  two  of  Turner's,  and  in  a  number  of  other  cases, 
epiphora  was  the  earliest  symptom  noticed. 


582  The  Journal  of  Laryngology,        [October.  i908. 

Intra-uasal  examination  is  negative  in  many  cases,  but  in  some  aids 
the  diagnosis. 

Turner's  cases  apparently  throw  no  light  on  the  setiology  of  the 
condition. 

Of  the  frontal  sinus  cases  absorption  of  a  part  or  of  the  wliole  of  the 
bony  floor  of  the  sinus  had  taken  place  in  six,  of  part  of  the  posterior  or 
cerebral  wall  in  two,  but  in  none  was  there  any  absorption  of  the  anterior 
wall. 

In  the  three  ethmoid  cases  the  os  planum  oi-  lamina  papyracea  had 
been  more  or  less  destroyed.  Turner  doubts  whether  distension  of  the 
sinus  occurs  ;  the  walls  are  eroded  and  thinned,  but  probably  distension 
is  more  appai'ent  than  real. 

The  contents  of  a  mucocele  are  usually  of  a  thick  tenacious  mucoid 
consistence,  but  may  be  clear  like  serum  or  cerebro-spinal  fluid,  or  may 
look  pui-ulent  although  microscopically  they  are  not  pus. 

Operation  may  in  a  few  ethmoid  cases  be  carried  out  intra-nasally, 
but  in  most  cases  external  operation  is  to  be  preferred.  Turner  estab- 
lishes a  large  free  opening  between  the  cavity  and  the  nose,  puts  a  rubber 
drain  through  the  said  opening,  packs  the  cavity  lightly  with  gauze, -and 
closes  the  external  wound,  except  where  the  end  of  the  gauze  strip  ]iro- 
trudes.  The  strip  is  removed  after  four  or  five  days,  and  if  the  drain  is 
actino-  well  the  skin  incision  is  allowed  to  close.  The  patient  is  taught 
to  wash  oiit  the  cavity  through  the  rubber  drain,  the  latter  being  left 
in  situ  five  or  six  weeks.  Arthur   J.  Hutchison. 


EAR. 

Gilbert,  Paul. — Abscess  of  the  Bi<jht  Temjyoral  Lohe  of  Otitic  Origin; 
Operation ;  Recovery.  "  Anoales  des  Mai.  de  I'Oreilledu  Larynx, 
du  Nez,  et  du  Pharynx,"  February,  1908. 

A  seamstress,  aged  fourteen,  had  suiiered  from  purulent  otitis  in 
the  right  ear  as  long  as  she  could  remember.  Otoscopy  revealed  that 
the  whole  of  the  drumhead  except  Shrapnell's  membrane  and  the 
annulus  fibrosus  had  disappeared.  The  manubrium  hung  bare  in  the 
atrium.  The  promontory  was  covered  with  granulations  which  bled 
easily,  but  there  was  no  lesion  of  the  underlying  bone.  Bare  bone  was 
felt  in  the  attic  above  and  internally.  Hearing  was  much  impaired, 
w-atch,  contact.  Kinne  negative,  Weber  positive.  The  labyrinth  was 
not  involved.  The  left  ear,  nasal  fosi^a,  i>osterior  nares,  and  oro-pharvux 
were  normal.  Three  months'  palliative  treatment  being  ineffectual  and 
there  being  evidence  of  infection,  temperature  38°  C.,  etc.,  Stacke's 
oi)eratiun  was  perforined  on  April  9.  Whilst  curetting  the  attic  the 
roof  was  detached  in  a  condition  of  osteitis.  Tiie  dura  thus  exposed 
ai)peared  healthy.  Diseased  bone  was  found  in  the  aditus  and  antrum. 
During  the  succeeding  four  weeks  the  temperature  did  not  descend  beL.w 
38°  C.     There  were  anorexia  and  temporo-parietal  headache. 

The  operated  cavity,  however,  epidermiscd  well,  and  the  patient  left 
hospital  on  May  11.  Headache  still  continued,  and  by  May  11  there  was 
an  appreciable  falling  off  in  health  attended  by  i)allor  and  wasting.  A  few 
days  afterwards  drowsiness  set  in.  Pulse  55,  temperature  37-4°  C. 
Meningeal  symptoms  were  absent.  Brain  abscess  was  diagnosed.  On 
May  25  the  osseous  opening  where  the  membranes  had  been  previously 
exposed  was  enlarged,  the  duia  mater,  which  was  red  and  bulging,  was 
opened  in  an   antero-posterior  direction;   gray   matter  immediately  pru- 
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triuleil.  Tl\(>  latter  was  iucised  with  the  point  of  the  bistoury  to  the  depth 
of  3  mm. ;  some  drops  of  pus  escaped  under  pressure.  A  gi-oove- 
(lirector  was  next  passed  upwar<ls  aud  iuwards  to  a  depth  of  3  cm.  An 
abscess  was  found  contaiuju;^  about  a  talde-spoonful  of  pus.  A  draiu- 
tulx^  was  inserted.  During  the  next  fifteen  minutes-  the  pulse-rato 
ra])idlv  increased  to  80.  For  the  followiiii,^  forty-eis^ht  liours  the  patient 
remained  drowsy  and  then  gradually  brightened  up.  During  the  first  two 
dressings  there  was  almost  a  cC'Uiplete  absence  of  pus,  but  on  May  26, 
when  the  tract  was  explored,  a  large  quantity  of  pus  welled  out.  A 
similar  discha-rge  occurred  on  May  30  and  June  9.  From  the  latter  date 
onward  no  discharge  followed  exploration  of  the  cerebral  wound,  and  by 
June  21  the  abscess  cavity  had  healed.  On  June  27  the  patient  was  dis- 
charged with  the  retro  auricular  wound  closed  and  the  cerebral  state 
normal. 

In  conclusion  the  writer  remarks  that  the  symptomatology  in  this 
case  was  for  a  while  ambiguous  and  its  evolution  slow.  Multiple  brain- 
abscesses,  as  experience  shows,  are  rare.  Methodical  daily  exploration 
of  the  cerebral  wound  is  advised.  During  the  early  period  of  the  dress- 
ing drainage  should  be  maintained,  not  only  so  long  as  discharge 
persists,  but  till  granulation  has  proceeded  so  far  as  not  to  admit  a  drain- 
tube.  "  H.  Clayton  Fox. 


REVIEWS. 


On  Treatment.  Bv  Harry  Campbkll,  M.D.,  B.S.,  F.E.C.P.  London: 
Baillii-re,  Tindall  A:  Cox,  1907. 
The  writings  of  this  broad-minded  and  philosophic  physician  can 
never  be  read  without  profit,  and  the  present  volume  is  the  most  recent 
evidence  in  support  of  this  opinion.  Some  of  the  characteristics  set  forth  as 
desirable  in  the  physician  ai'e  equally  important  in  the  specialist,  and  this 
book  contains  many  hints  which  we  may  well  take  to  heart.  In  regard  to 
medical  education  Dr.  Campbell  deplores  the  disproportionate  amount  of 
the  student's  time  which,  for  examination  purposes,  is  devoted  to  such 
minute  details  in  anatomy  and  physiology  as  the  average  student  dis- 
misses from  his  mind  as  soon  as  his  ordeal  is  past,  and  which  the  average 
practitioner  scarcely  ever  finds  applicable  to  his  everyday  therapeutics. 
He  asks  for  the  devotion  of  more  time  to  the  study  of  clinical  methods 
aud  to  the  acquisition  of  a  knowledge  of  mueh  which  is  apt  to  be  rele- 
gated entirely  to  the  specialist.  The  student  is  advised  not  to  lose  the 
opportunity  of  clerking  in  the  special  departments.  In  this  we  heartily 
ni^vee  with  him.  The  student  will  in  practice  find  his  work  invested  with 
greater  interest  and  certainty,  and  he  will  be  in  a  position  to  treat  by 
himself  many  cases  which  he  would  otherwise  have  lo  sulmiit  to  the 
specialist.  The  latter  will  also  find  that  his  services  will  be  called  into 
requisiticm  at  an  earlier  period  in  the  case  than  is  visual,  and  that  the 
results  will  be  more  certainly  and  more  speedily  obtained.  Dr.  Campbell 
.advises  moderation  in  exercise,  and  points  out  that  undue  muscular 
exertion  must  be  followed  by  an  increase  in  muscle- katabolism  (p.  271). 
The  various  kinds  of  exercise  are  discussed,  tiie  best  being  walking  or 
horse-exercise  (p.  277,  etc.).  Food  in  relation  to  health  is  one  of  the 
authoi''s  favourite  subjects,  and  the  chapter  on  "  Proteids,  Saccharids  and 
Fats,"  which  ought  to  be  dry  reading,  is   quite  fascinating,  as  is  also  the 
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one  dealing  with  "  the  successive  changes  which  man's  diet  has  under- 
gone during  his  evolution  from  the  ape."  Mastication  has  three  chapters 
devoted  to  its  consideration,  and  great  importance  is  attached  to  the 
necessity  of  exercising  the  masticatory  apparatus  on  hard  food.  It  is  to 
pa]>-feeding  that  he  attributes  the  frequency  of  adenoids  among  the 
children  of  civilised  communities,  and  he  submits  that  a  child  whose  nasal 
apparatus  and  naso-pharyux  are  well  grown  (active  mastication  favours 
their  development)  and  habitually  bathed  in  a  stream  of  pure  blood  and 
lymph,  this  stream  being  periodically  accelerated  by  an  ample  and 
vigorous  use  of  the  masticatory  muscles,  is  imlikely  to  contract  adenoids 
(p.  344).  It  is  interesting  to  find  the  expression  of  the  opinion  that,  "  it 
is  often  possible  greatly  to  improve  health  by  restricting  the  carbo- 
naceous food  and  allowing  an  abundance  of  proteids  "  (p.  389)  as  a 
change  from  the  faddists'  parrot  cry  of  '  cut  down  or  avoid  animal  diet," 
which  for  so  long  has  grated  on  the  ears  of  the  reasonable  searcher  for 
physiological  truth.  Reasonableness  is  the  key-note  of  Dr.  Harry 
Campbell's  teaching,  and  those  who  wish  to  study  "  treatment  "  in  its 
light  will  read  every  page  of  this  work  with  pleasure  and  profit. 

Corps  Thyroide,  Myxoedemes,  Thyroidites  et  Strumites,  Goitres,  Cancers 
Thyroidiens  {Thyroid  Body,  My.rcedema,  Thyroiditis  and  Struma- 
titis,  Goitres,  Thyroid  Cancer).  By  Leon  Bkrard.  Paris  : 
Bailliere  et  Fils,  1908. 
If  the  authors  of  the  other  sections  of  the  "  Nouveau  Traite  de 
Chirurgie,"  edited  by  MM.  le  Dentu  and  Delbet,  acquit  themselves  of  the 
task  allotted  to  them  as  fully  and  instructively  as  M.  Leon  Berard  has 
done  in  the  one  before  us,  the  "  Traite  "  must  be  a  work  of  the  very  highest 
value.  There  is  very  little  information  about  the  thyroid  gland  which 
M.  Berard  fails  to  afford  us.  Among  his  most  interesting  chapters  are 
those  dealing  with  the  various  forms  of  thyroiditis,  strumitis,  cancers  of 
the  thvroid  body  or  of  goitres,  and  particularly  the  surgical  aspects  of 
exophthalmic  goitre.  The  objections  to  tracheotomy  in  cases  of  pressure 
exercised  by  the  diseased  thyroid  body  on  the  trachea  are  vigorously 
stated,  in  view,  particularly,  of  the  tendency  to  fatal  broncho-pneumonia 
already  existing  and  likely  to  be  provoked  by  the  operation  (pp.  278,  285). 
He  is  more  in  favour  of  dislocation  (exothyropexy)  or  partial  extirpation. 
The  diagnosis  of  goitres  from  other  cervical  swellings  and  the  various 
forms  from  each  other  are  excellently  schematised  (pp.  249,  etc.).  In 
regard  to  exophthalmic  goitre  attention  is  drawn  to  the  difference  between 
the  genuine  Basedow's  disease  and  the  "  false  "  forms,  secondary  or  reflex. 
The  "  secondary  "  forms  are  those  in  which  a  pre-existing  ordinary  goitre 
comes  to  press  on  the  cervical  sympathetic  and  thereby  to  excite  the 
symptoms  of  "  Basedowism."  It  is  in  them  that  surgical  interference  is 
calculated  to  be  beneficial  (p.  402).  In  true  exophthalmic  goitres 
everything  medical  and  hygienic  should  be  tried  for  months,  but  if  cir- 
cumstances prevent  this,  the  ligature  of  the  arteries  and  subsequently 
partial  ablation  are  advised  as  the  operations  to  be  selected.  If  the 
"  Basedowism"  is  present  with  little  or  no  goitrous  swelling  the  resection 
r)f  the  upper  sympathetic  ganglion  is  recommended.  The  details  of  this 
operation  are  given  as  carried  out  by  Jaboulay  and  Lorenz  (p.  400,  foot- 
note). The  work  winds  up  with  the  quotation  of  Kocher's  postulate  : 
"  Physicians,  send  us  your  patients  with  Basedow's  disease  early  an<l  we 
will  return  them  to  you  in  a  condition  to  derive  benefit  from  medical 
treatment." 
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LARYNGOSTOMY    FOR    LARYNGEAL    STENOSES. 

Only  those  of  our  readers  who  have  not  had  to  deal  with  cases  of 
stenosis  and  atresia  of  the  larynx  following  diphtheria  and  other 
infectious  disorders  will  fail  to  appreciate  the  subjects  dealt  with 
in  the  recent  articles  in  this  Journal,  notably  one  by  Professor 
Navratil,  entitled,  "A  Contribution  to  the  Surgical  Treatment  of 
Laryngeal  Stenosis "  (Journ.  op  Lartngol.,  Rhinol.,  and  Otol., 
May,  1908,  p.  238),  and  another  by  Drs.  Sargnon  and  Barlatier 
(July,  1908,  p.  365,  August,  p.  411,  September,  p.  475), 
on  the  operation  of  laryngostomy,  to  which  reference  was 
made  in  Professor  Navratil's  lecture.  Those,  however,  who  have 
had  to  deal  with  such  cases,  will  realise  the  difficulty  in  treating 
them  and  the  almost  impossibility  of  effecting  a  successful  result. 
We  feel,  therefore,  that  we  have  rendered  a  service  in  placing 
these  two  veiy  valuable  communications  at  their  disposal,  and  that 
the  article  by  Drs.  Sargnon  and  Barlatier,  giving  the  details  of 
the  operation  and  after-treatment,  will  be  highly  valued  by  the 
class  of  readers  we  have  referred  to.  The  operation  consists  in  the 
slitting  up  of  the  trachea,  cricoid  and  thyroid  cartilages,  and  the 
stitching  of  the  skin  to  the  mucous  membrane  so  as  to  form  an 
elongated  gutter  in  the  middle  line  of  the  neck.  By  an  ingenious 
device  an  india-rubber  drainage-tube  smeared  with  vaseline  and 
plugged  with  gauze  is  placed  in  this  gutter  so  as  to  keep  it  open 
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and  to  lead  to  a  still  wider  dilatation  where  desirable.  The  French 
authors  attribute  very  remarkable  efficacy  to  this  method  of 
dilatation  caoutchoutee,  and  in  their  paper  "vvill  be  found  a  descrip- 
tion of  many  ingenious  little  devices  to  which  they  have  been  led 
as  the  result  of  experience  in  the  conduct  of  such  cases.  The 
operation  on  paper  looks  fairly  simple,  but  when  the  structui-es 
are  embedded  in  cicatricial  tissue  resulting  from  former  unsuccessful 
opei^ations,  and  Avhen,  moreover,  the  lumen  is  so  entirely  occluded 
as  to  prevent  the  introduction  of  even  the  finest  director,  the 
difficulty  is  necessarih^  enormous,  but  in  the  less  extreme  conditions 
it  is  comparatively  eas}^.  One  very  anxious  class  of  case  is  that  in 
which  the  cartilages  have  shrunken  and  the  fi-amework  of  the 
larynx  has  atrophied,  or  at  least  failed  to  develop  owing  to  the 
absence  of  function,  and  the  question  arises  as  to  the  ultimate 
results  in  such  cases  after  laryngostomy  is  performed.  Dr. 
Barlatier,  however,  in  a  monograph  on  the  subject  {"  La  Laryngo- 
stomie  dans  le  Traitement  des  Retrecissements  du  Larynx,"  Pai-is, 
1908,  p.  47),  tells  us  that  actually  the  cartilages  have  been  observed 
to  undergo  remarkable  development  after  the  operation  has  been 
carried  out.  The  same  author,  in  considering  the  results  as  regai-ds 
the  voice,  reports  (p.  87)  that  out  of  eleven  cases,  in  six  the  voice 
was  good,  or  at  all  events  satisfactory,  and  in  three  of  them  the 
patient  was  able  to  sing.  Much,  of  course,  depends  upon  the 
condition  of  the  vocal  element  in  the  larynx  at  the  time  of  the 
operation,  but  such  results  are  eminently  encouraging  in  a  condi- 
tion which  was  previouslj-  scarcely  within  the  reach  of  practical 
treatment.  It  need  hardly  be  said  that  the  operation  is  ultimately 
completed  by  closure  of  the  cervical  opening  b}^  means  of  the 
plastic  operation.  We  recommend  the  study  of  these  articles  to 
all  our  readers,  whether  familiar  or  not  with  the  class  of  case  to 
Avhich  they  refer. 


DEATH  OF  PROFESSOR  BEZOLD. 

Our  readers  will  hear  with  great  regret  of  the  death  of  the 
renowned  Professor  of  Otology  of  the  University  of  ^lunich.  We 
hope  to  publish  a  short  review  of  his  work  and  career. 
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LABYRINTHINE    TESTS. 

Mi:.  TwKEDiE  has  (Iruwn  our  attention  to  the  fact  that  in  our 
otherwise  excellent  abstract  of  the  Proceedinijs  of  the  Oto-Laryngo- 
logical  Section  of  the  l^ritish  Medical  Association,  the  report  of 
iiis  paper  entitled,  "  Some  Observations  on  the  Results  of  the 
Application  of  B.inmy's  Tests  to  'Deaf-Mutes'/'  failed  to  convey 
to  the  readers  the  points  which  he  meant  especially  to  accentuate. 
He  says :  "My  paper  was  a  description  of  the  results  to  Barany^s  tests 
which  I  carried  out  on  denf-mutes  with  the  view  of  establishing  or 
confuting  the  fact  that  '  vestibular '  nystagmus  was  dependent  on 
experimental  stimulation  or  pathological  lesions  of  the  eighth  nerve, 
and  not  in  any  way  to  prove  that  children  in  a  '  deaf-mute  '  school 
were  not  all  totally  deaf,  which,  of  course,  is  known  well  to  all,  etc., 
etc."  We  regret  this  defect  in  the  report,  and  have  much  pleasure 
in  producing  in  full,  by  permission  of  the  Editors  of  the  British 
Medical  Journal,  his  paper  as  read  at  the  meeting.  In  addition 
we  gladly  append  to  that  paper  the  tabulated  statement  of  the  tests 
as  carried  out  by  him.  We  are  sure  thfit  the  details  of  this 
objective  investigation  will  be  highly  appreciated  by  our  readers. 

Dr.  Pike's  valuable  contribution  on  the  labyrinthine  tests  as 
applied  to  subjects  who  Avere  not  necessarily  deaf-mutes,  in  our 
present  number,  will  be  found  most  instructive  in  regard  to  the 
use  of  the  caloric,  rotatory,  and  other  tests  introduced  by  Barany, 
and  the  tabulated  details  which  will  be  given  in  our  issue  for 
December  will  complete  a  valuable  record. 


RECENT     METHODS    OF     EXAMINATION     OF     THE     NOSE 

AND    THROAT. 

A  CROWDED  audience,  numbering  over  a  hundred  and  fifty  members 
of  the  profession,  attended  to  hear  the  address  by  Dr.  John 
Macintyre,  F.R.S.E.,  on  the  occasion  of  the  opening  of  the  winter 
course  of  lectures  at  the  Central  London  Throat  and  Ear  Hospital. 
Dr.  Macintyre  chose  for  his  subject  "The  Recent  Methods  of 
Examination  of  the  Nose  and  Throat,"  and  explained  that  he  had 
done  so  because  of  the  great  advances  which  had  been  recorded  in 
history  of  this  special  branch  of  surgery  since  the  year  1895.  W^e 
hope  to  publish  in  full  detail,  with  illustrations,  Dr.  Maciutyre's 
account  of  many  of  the  methods  which  are  described  cursorily  in 
the  present  report. 


588  The  Journal  of  Laryngologfy,     [November,  iqos. 

By  way  of  comparison  he  first  of  all  referred  to  the  difficulties 
which  men  had  experienced  in  the  examination  of  some  parts  of 
the  respiratory  tract  before  the  ever-memorable  discovery  of 
Garcia,  and  pointed  out  the  tremendous  influence  which  the  work 
of  the  latter  had  upon  the  history  of  surgery  when  taken  up  by 
Turck  and  Czermak. 

Looking  back  upon  the  fact  it  seems  a  strange  thing  now  that 
the  simple  arrangement  of  a  reflecting  mirror  placed  at  a  suitable 
angle  to  the  stem  should  so  long  have  remained  undiscovered. 
Much  as  the  laryngoscope  had  done,  however,  it  had  its  limitations, 
and  it  had  now  been  found  that  it  was  only  by  direct  inspection  of 
the  passages  that  we  were  able  to  make  a  complete  examination  of 
the  nose,  throat,  windpipe,  bronchial  tubes  and  gullet. 

The  advance  here  indicated  could  not  have  taken  place  had 
Reichert  long  ago  not  pointed  out  that  it  was  possible  to  clear 
away  the  apparent  obstruction  of  the  epiglottis  and  base  of  the 
tongue.  When  this  was  realised  operators  like  Kirstein  showed 
that  the  larynx  and  part  of  the  trachea  could  be  seen,  thus  paving 
the  way  for  the  work  of  Killian,  who,  by  means  of  straight  tubes, 
was  able  to  explore  a  large  portion  of  the  lower  respiratory  tract. 
The  same  difficulty  was  not  experienced  in  connection  with  the 
oesophagus,  but  on  much  the  same  principle  Mikulicz,  v.  Hacker  and 
others  had  made  the  way  clear  for  the  thorough  inspection  of  the 
gullet. 

Dr.  Macintyre  showed  a  series  of  instruments  and  stated  the 
various  stages  in  developments  of  these  methods,  and  also  showed 
a  number  devised  by  Chevalier  Jackson,  Briinings,  and  himself 
whereby  the  matter  could  be  simplified.  The  question  might  be 
asked,  how  did  it  take  us  until  the  end  of  the  last  centui-y  before 
this  work  became  thoroughly  practical  ?  Dr.  Macintyre  ascribed 
the  delay  to  several  facts.  In  the  first  place,  dextrous  as  special 
surgeons  had  become  in  the  use  of  the  laryngoscope,  it  required 
time,  patience,  and  perseverance  in  the  development  of  the  instru- 
ments and  also  their  use  by  the  surgeon.  In  the  second  place, 
the  introduction  of  local  anaesthesia  had  made  things  much  easier 
for  the  laryngologist  and  greater  progress  was  made  possible. 
Even  now  Ave  had  to  remember  that  in  the  most  serious  work 
general  anaesthetics  had  sometimes  to  be  employed.  Last  of  all, 
science  had  to  await  the  developments  in  physical  science  which 
gave  us  the  electric  light  in  a  practical  form.  For  this  special 
work  stationary  sources  of  illumination  were  useless,  and  nothing 
had   contributed   more  to   the   success   of   the    methods  of   direct 
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inspection   of  these  passages  tliiiii   well-constructed  incandescent 
surgical  lamps. 

Dr.  Macintyre  showed  a  number  of  pictures  of  electric 
laryngoscopes  and  rhinoscopes  which  he  himself  had  devised,  the 
first  instruments  of  the  kind  ever  made  in  this  country,  and  which 
were  published  in  January,  1886,  but  owing  to  the  heating  and 
short  life  their  use  in  general  practice  was  impossible.  It  took 
ten  years  after  the  date  mentioned  before  the  present  useful  lamps 
were  taken  seriously  up  by  instrument  makers  and  brought  to  a 
stage  of  perfection. 

The  lecturer  also  referred  to  the  influence  in  diagnosis  of  the 
accessory  cavities  of  the  head  and  larynx  by  the  methods  of 
transillumination,  and  referred  to  the  recent  advance  made  in  this 
department. 

Dr.  Macintyre  pointed  out  the  second  great  agent  which  had 
been  employed  of  late  in  these  regions,  namely.  X-rays.  Here 
there  had  been  no  process  of  gradual  evolution,  but  in  the  year 
1895  Professor  Eontgen's  great  discovery^  came  as  something 
entirely  new  and  placed  a  new  agent  at  the  disposal  of  the 
surgeons  and  physicians,  because  while  it  was  the  first  employed 
in  surgery  its  development  in  medicine  was  only  a  question  of 
time. 

By  this  new  agent,  either  by  a  photographic  process  or  by  the 
indirect  method  of  the  fluorescent  screen  which  enables  us  actually 
to  see  the  shadows  of  the  organs,  or  by  means  of  the  ortho- 
diagraph, an  apparatus  for  recording  diagrammatically  what  the 
screen  shows  us,  results  can  now  be  obtained  of  immense  value  to 
the  physician  as  well  as  to  the  surgeon.  In  some  directions, 
especially  in  the  earlier  stages  of  the  discoveries,  examination  of 
the  respiratory  tract  and  the  oesophagus  by  direct  vision,  and  the 
investigation  of  the  same  regions  by  means  of  the  X-rays,  were 
thought  to  be  two  methods  which  to  an  extent  rivalled  each  other. 
That  is  not  the  case,  however.  They  are  in  the  strictest  sense 
complementary  the  one  to  the  other,  because  while  by  the  direct 
methods  of  observation  we  can  only  see  the  surfaces  of  the  mucous 
membranes  or  what  is  lying  in  the  cavity,  by  the  application  of 
the  other,  the  radiograph,  or  the  fluorescent  screen,  we  judge  of 
conditions  in  the  tissues  themselves  or  in  the  large  cavities  of  the 
body.  It  need  hardly  be  said  that  the  examination  of  the  chest, 
the  neck,  the  pharynx,  nose,  and  accessory  sinuses  must  be  of 
the  greatest  importance  to  any  one  engaged  in  our  special 
department. 
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Dr.  Macintyre  traced  the  development  of  the  application  of 
X  rays  in  our  special  department,  and  showed  a  large  number  of 
photographs  of  his  own  work  taken  as  early  as  1896.  These 
included  the  first  photographs  taken  of  the  larynx,  foreign  bodies 
in  the  cavities,  the  nose,  throat  and  its  accessory  cavities,  and 
gullet.  He  next  traced  the  steps  in  improvement  by  means  of 
which  he  was  able  to  take  instantaneous  photographs  of  the  chest 
and  other  parts  of  the  body,  and  a  large  number  of  photographs 
were  shown  on  the  screen  and  otherwise,  simple  and  stereoscopic, 
of  inter-thoracic  conditions.  Thanks  to  Mr.  Schall  he  showed  them 
the  most  recent  improved  apparatus  taking  X-ray  photographs,  as 
suggested  by  Dr.  Groedel  and  Mr.  Home. 

In  conclusion  Dr.  Macintyre  said  :  Briefly  stated,  therefore, 
what  is  meant  more  particularly  by  recent  methods  of  diagnosis 
includes  for  the  most  part  what  has  taken  place  from  1895  as  con- 
trasted with  what  took  place  after  the  introduction  of  the  laryn- 
goscope and  before  that  year.  It  might  be  summed  up  by  saying 
we  mean  the  methods  of  direct  inspection  of  the  cavities  and 
passages  with  which  we  have  dealt ;  to  a  certain  extent  also  with 
transillumination,  and  lastly,  the  X  rays,  whether  by  means  of  the 
radiogram  or  fluorescent  screen. 

With  regard  to  the  first  mentioned,  namely,  direct  inspection 
of  the  passages,  at  first  it  was  thought  that  its  great  use  would  be 
found  in  the  detection  of  foreign  bodies,  but  recent  work  has 
shown  that  not  only  will  this  be  the  case,  but  it  is  certain  to 
reveal  much  hitherto  unknown  about  the  morbid  conditions  present 
in  inflammatory  affections,  neoplasms,  simple  and  malignant, 
tubercle,  specific  disease  and  their  sequelae.  No  one  who  has 
perused  what  will  become  a  classical  work,  namely  that  of 
Dr.  Hermann  von  Schrotter,  of  Vienna,  can  fail  to  subscribe  to  this 
statement,  and  the  same  may  be  said  of  the  work  of  many  of  those 
whose  names  have  been  already  mentioned  in  this  address. 

Speaking  of  transillumination,  Dr.  Macintyre  was  convinced 
that  in  the  nasal  cavities  at  least,  and  in  conjunction  with  the 
X-rays,  it  will  play  a  more  important  part  in  our  studies  than  we 
have  hitherto  suspected. 

With  regard  to  the  X-rays  it  is  not  too  much  to  say  that  their 
importance  has  not  yet  been  fully  realised.  That  they  have  done 
much  and  will  do  more  in  the  study  of  normal  anatomy  no  one  can 
doubt,  whether  we  regard  the  subject  from  the  embryological  or 
mature  structure;  and  the  study  of  diseased  condition  of  the 
bones  and  injuries  has  alreadj' reached  a  level  not  hitherto  attained. 
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Further,  during  lite,  tlie  exploratiou  of  the  cavities  by  means  of 
dense  tluids,  such  as  bismuth  ur  metallic  sounds,  will  yield  great 
important  results  in  the  study  of  the  nose,  trachea,  and  oesophagus. 
Not  only  has  anatomy  gained  much,  and  may  gain  more,  but 
much  will  be  done  to  facilitate  the  study  of  physiology,  as  shown 
by  the  work  of  Mei'kel  and  Briicke  in  the  study  of  the  movements 
of  the  parts  in  speaking  ;  also  by  the  work  of  Zwaardemaker, 
Scheier,  Mandelschon,  Gutmann,  and  others  in  the  function  of 
deglutition.  The  study  of  the  movements  by  means  of  the 
fluorescent  screen  of  the  diaphragm,  the  heart  in  normal  conditions 
as  well  as  in  morbid,  also  in  pleurisy,  emphysema,  empyema, 
aneurysm,  and  new  growths,  by  comparison  has  already  helped 
much  in  the  study  of  physiology. 

In  detecting  the  formation  of  pus  in  cavities,  the  photographs 
shown  to-day  will  prove  that  in  the  regions  of  the  frontal  sinus, 
antrum  and  thoracic  cavities  much  valuable  information  can  be 
obtained.  With  regard  to  the  chest,  it  need  only  be  said  that  ever 
since  Buchert,  in  1896,  published  the  results  of  his  study  of 
tuberculosis  in  the  lungs  physicians  and  surgeons  have  been  much 
indebted  to  numerous  experimenters,  and  the  early  diagnosis  of 
tubercle  is  often  made  by  this  method  when  it  would  be  almost 
impossible  to  do  so  without  its  aid.  Again,  pleurisy,  emphysema, 
empyema,  enlarged  heart,  aneurysm,  malignant  disease  in  the 
mediastinal  and  thoracic  conditions  are  now  detected  and  recorded 
with  a  facility  and  success  which  few  could  have  expected  a  fevv 
years  ago. 

When  we  come  to  the  question  of  foreign  bodies  no  one  has  the 
slightest  doubt  that  direct  inspection  of  the  passages  and  the 
complementary  method  of  investigation  by  means  of  the  X  rays  have 
yielded  results  hitherto  quite  unattainable.  The  work  of  many 
workers  in  every  clinical  centre  in  the  world  proves  this.  Within 
the  last  twenty  montlis  over  150  c^ses  of  foi-eign  bodies  have  been 
sent  to  the  Glasgow  Royal  Infirmary. 

Dr.  Macintyre  said  it  had  been  his  good  fortune  and  privilege 
for  a  number  of  years  to  have  much  assistance  from  the  late  Lord 
Kelvin,  who,  in  conversation  with  him  one  day,  said  nothing  gave 
him  greater  pleasure  than  to  reflect  upon  the  efficient  condition  of 
medical  training  in  the  present  day,  because  no  sooner  was  a 
discovery  made  in  the  physical  or  any  other  laboratory  than  it 
became  evident  that  in  every  school  of  medicine  we  had  a  number 
of  workers  ably  educated  and  capable  of  applying  it  at  the  bed- 
side.    Indeed,  in  many  instances,  he  added,  it  appeared  as  if  the 
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medical  men  took  the  discovery  out  of  the  hands  of  the  physicist  and 
applied  it  to  the  relief  of  human  suffering  before  the  discoverer 
himself  had  time  to  appreciate  its  importance  or  to  investigate  its 
nature.  Dr.  Macintyre  repeated  that  in  our  special  depai'tment  so 
great  has  been  the  change  that  many  of  the  chapters  in  our  text- 
books would  have  to  be  re-written,  and  when  these  were  read  it 
Avas  to  be  hoped  that  the  judgment  of  the  surgeons  of  the  future 
would  justify  the  claim  that  in  the  regions  of  the  respiratory  tract 
and  upper  alimentary  canal,  those  engaged  in  these  special 
departments  have  shown  that  they  were  desirous,  at  least,  of 
taking  advantage  of  any  and  every  scientific  advance  which  the 
collateral  sciences  placed  at  their  disposal. 


SOME  OBSERVATIONS  ON  THE  RESULTS  OF  THE  APPLICA- 
TION OF  BARANY'S  TESTS  TO  "  DEAF-MUTES."  ^ 

By  Alex.  R.  Tweedie,  F.R.C.S., 

Nottingham. 

Since  there  is  considerable  uncertainty  as  to  the  relation  of  the 
results  of  these  tests  to  both  the  pathological  and  physiological 
conditions  of  the  semi-circular  canals,  it  seems  desirable  to  investi- 
gate as  many  known  existing  lesions  of  the  eighth  nerve  as 
possible.  With  this  object  in  view  I  examined  the  thirty-three 
children  attending  the  Nottingham  Board  of  Education  Deaf-Mute 
Centi'e,  for  which  opportunity  I  must  acknowledge  my  indebted- 
ness to  Dr.  Gray,  the  aural  surgeon  in  charge,  and  to  Mr.  Green, 
the  schoolmaster,  who  rendered  me  every  possible  assistance. 

My  idea  was  that  if  positive  ^'normal  "  results  to  these  tests 
were  dependent  on  a  functional  labyrinth,  no  response  would  be 
elicited  in  those  cases  in  which  hearing  was  completely  lost  or 
undeveloped.  The  tests  adopted  were:  Thermic:  syringing  the 
ear  with  cold  water;  that  is  at  the  temperature  at  which  it  came 
from  the  tap  ;  Electric :  application  of  the  anode  and  cathode 
immediately  in  front  of  the  tragus  of  each  ear  with  a  continuous 
current  of  from  20  to  30  volts,  and  1  to  2  milli-amperes  via  a 
resistance  from  the  main ;  and  Rotatory  :  rotation  of  a  patient  on 
a  stool  in  both  directions  with  the  head  ei*ect  and  e3^es  closed. 

As  many  of  these  so-called  "  deaf-mutes  "  have  some  power  of 

'  Read  in  the  Section  of  Laryngology  and  Otology  of  the   British  Medical 
Association,  Sheffield,  July,  1908,  by  kind  permission  of  the  editors. 
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hearing  remaining,  this  function  was  lirst  also  tested  both  as 
regards  their  perception  via  the  air  and  via  the  bone.  In  this  way 
eight  were  eliminated,  but  were  subjected  to  all  the  tests  as  well 
as  the  remaining  twenty-five  who  were  found  absolutely  deaf. 

The  outer  cars  were  also  examined  on  each  side,  cleansed  if 
necessary,  and  the  condition  of  tlie  membrane  and  middle  ear 
noted.  The  accompanying  table  is  a  digest  of  the  results  found. 
It  will  be  seen  that  of  the  eight  in  whom  some  power  of  hearing  was 
still  present  none  responded  ''normally''  to  all  these  tests.  All 
i-esponded  to  the  thermic  except  one,  all  to  the  rotatory  tests  except 
two,  whilst  none  afforded  "  normal  "  positive  results  to  the  electric 
stimulation.  In  one  patient  who  had  a  very  considerable  amount  of 
hearing  no  response  could  be  elicited  to  any  of  the  tests — the 
reason  for  which  I  was  unable  to  determine.  Six,  however,  out  of 
the  eight  reacted  "  normally  "  to  the  thermic  and  rotation  tests.  As 
to  these  patients  who  were  judged  totally  deaf — twenty-five  in 
number — twelve  were  found  quite  irresponsive  to  all  the  tests,  and 
none  of  the  remaining  thirteen  responded  ''  normally,"  indeed, 
only  one  afforded  possibly  "  normal "  results  to  only  two  of  the  tests 
(thermic  and  rotatory),  all  the  others  that  did  react  showing- 
irregular  or  "  abnormal  "  results. 

Only  two  of  the  whole  thirty-three  responded  "  normall}^ "  to 
the  electric  tests. 

Thus  the  thermic  and  rotatory  tests  would  appear  to  be  pro- 
bably the  most  reliable,  and  certainly,  in  the  case  of  deaf  children, 
the  most  easily  applied. 

I  would  refer  those  who  are  further  interested  in  this  means  of 
diagnosis  to  an  excellent  monogi-aph  by  Dr.  Neumann,  of  Vienna 
{Die  otitische  Kleinhirnabszess,  1907). 

Obviously,  the  few  data  on  which  I  have  based  this  paper  are 
insufficient  in  themselves  for  the  purpose  of  forming  any  definite 
conclusions  or  making  any  dogmatic  statements,  and  too  much 
caution  cannot  be  exercised  in  determining  their  import;  but  I 
think,  on  the  whole,  the  results  may  be  considered  corroborative 
of  the  view  that  so-called  "vestibular"  nystagmus  is  dependent 
on  some  lesion  of  the  eighth  nerve  and  the  experimental  elicitation 
of  these  phenomena  on  its  functional  integrity. 

I  have  ventured  to  submit  these  results  of  my  observations  in 
the  hope  that,  in  conjunction  and  by  comparison  with  other 
observations,  some  progress  will  be  made  towards  establishing 
their  value  and  moi'e  accurate  significance,  thus  affording  some 
help  in  the  differential  diagnosis  between  labyrinthine  lesions  and 
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Investigations  on  "  Deaf  Mutes  " 

Name  and  age. 

Hearing. 

Thei-mic. 
Cold  water  only  used. 

Anode,  left. 

Anode,  right. 

Kathode, 
left. 

Kathode, 
right. 

Arthur  B.  (13) 
Bernards.  (12) 

Fair 
Very  fair 

L.  ear = Nyst.  to  E. 
L.  ear  =  Eot.  nyst.  to  E. 

1 
0          Not  tested 

0 

Eotatory 

to  left 

0 

Not  teste 

Will.  T.  (15) 
Will.  Y.  (12) 

Mabel  M  (10) 

Fail- 

L.  ear  =  Lat.  nyst.  to  E. 

L.  ear  =  Lat.  and  rot. 
nyst.  to  E. 

L.  ear  =  Eot.  nyst.  to  E. 

Lat  nyst. 
toE.andL. 
Not  tested 

0 

Lat.  nyst. 

toE.andL. 

0 

0 

Nyst.  to  E. 
and  L. 

Not  tested 

0 

Nyst.  to  I 

and  L. 

Nyst.  rot 

and  lat. 

to  L. 

?  Slight  t. 

E. 

0 

0 

0 

Amy  B.  a6) 
Euth  C.  (15) 
John  B.  (15) 

SUght 
Very  fair 

L.  ear  =  Lat.  nyst.  to  E. 

E.  ear = Lat.  nyst.  to  L. 

0 

0 

Eot.  to  E. 

0 

0 

Eot.  to  L. 

0 

0 
0 
0 

Ernest  H.  (7) 

0 

0 

0 

Not  tested 

0 

Not  teste 

PatienceD.(ll) 
Lilly  M.  (10) 
Horace  W.  (6) 

0 
0 

0 
0 
0 

0 
0 
0 

0 
0 
0 

0 

0 

Not  tested 

0 
0 

Not  teste 

Mary  L.  (5) 

0 

0 

0 

Not  tested 

0 

" 

Percy  S.  (15) 
Jesse  G.  (12) 
Fred.  C.  (11) 

0 
0 

0 

0 
0 
0 

0 
0 
0 

0 
0 
0 

0 
0 
0 

0 
0 
0 

Dorris  S.  (9) 

0 

0 

0 

0 

0 

0 

Elsie  W.  (7) 

0 

0 

0 

0 

0 

0 

Eliza  C.  (12) 

0 

0 

0 

Not  tested 

0 

Not  teste( 

G.  W.  (15) 

0 

0 

0 

0 

0 

0 

Dorothy  C.  (8) 

0 

0 

Eot.  to  E.    Eot.  to  L. 

Eot.  to  L. 

Eot.  to  E. 

Ethel  B.  (10) 

0 

0 

0                   0 

0 

0 

Maggie  P.  (11) 

0 

0 

0          i          0 

0 

0 

Jesse  M.  (16) 

0 

0 

0                    0 

0 

0 

Tom  M.  (9) 

0 

0 

Irregular  movements 

with  all  ap 

plications 

J.  W.  (11) 
Elsie  S.  (10) 
Jo.  D.  (12) 

0 
0 
0 

0 
0 
0 

0 

Very  slight 

toE. 
Irregular : 

0 

Very  slight 

to  L. 
novements 

SUght  lat. 

to  L. 
Eot.  both 

ways 
with  all  ap] 

?toE. 
Eot.  to  L. 
)lications 

CissieM.  (12) 

Lilly  M.  (14) 

Maggie  W.  (10) 

Will.  T.  (14) 

0 

0 
0 
0 

E.  ear  =  Lat.  and  rot. 

toE. 

L.  ear  =  E.  nyst. 

Eot.  to  E. 

Unaffect 
0 
0 

Eot.  to  L. 

ed  by  the  a 

0 
Not  tested 

Eot.  to  L. 

^plication  o 
0 
0 

Eot.  to  K 

f  battery 

0 
Not  tested 

Elsie  H.  (10) 

0 

L.  ear  =  Eot.  to  E. 

Slight  rot. 
toE. 

0 

0 

0 
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AS  TO  "  LAr.YKiNTiiiN'i:  Xysta(;mus. 


totation  to 
riKbt. 


Normal 


Rotation  to 
left. 


Remarks. 


Noi-niiil  "Both  iiiidcllo  ears  disor^auistnl ;  but  membranes  apparently 
I     intaet.     Has  two  deaf  mute  xmcles. 

'Both  middle  ears  disorganised;  membranes  apparently  in- 
I     tact ;  very  nervous  ;  lupus  of  face. 
!"  Born  deaf." 


Born  so."    ?  A  large  element  of  middle  ear  deafness. 


0 

Normal ' 

0 

0 

0 

0 

0 


0 
Normal " 
0 

0 

0 

0 


0 

o 
0 

0 

0 

0 

0 

1) 

Lat.  and 

rot.  to  E. 

0 

0 

0 


0 

Lat.  and 
rot.  to  L. 
ery  slight 
lat.  to  L. 
Normal " 

0 

0 

Lat.  and 
rot.  to  L. 
syst.  to  L. 

'  Normal " 

To  left 

'  Normal " 

0 


NoiTual "  "  Normal 


Conviilsions"  at  15  mos.  old.     Mentally  deficient;   very 

poor  memory. 

Congenital." 
i"  Born  deaf."     Adenoids.  [deficient 

I  Both   membranes   intact ;    measles    in   infancy  ;    mentally 
I 

"Inflammation  of  brain"  at  16  mos. ;  convulsions;  never 
!     spoken  or  heard ;  membranes  intact ;  mid.  ears  disorganised 
Deaf  since  measles  at  2  years  ;  followed  by  pneumonia. 
"  Born  deaf."     Only  child. 

Parents    1st    cousins.      "Brain   fever"    at  18   mos.     Half 
I     nephew  to  J.  W.  (11).*     Fuie  infra. 

!"  Deaf   always."      Not  attributed   to   any   illness.     Mem- 
'     branes  intact ;  some  disorganisation  of  mid.  ears. 
Scarlet  fever  at  -4  years. 
,"  Born  deaf." 

j"Born  deaf."     ?  H.  S. ;  16  born,  10  alive  ;  one  other  with 
I     "  ear  trouble  ;"  2  died  in  infancy  of  "  brain  trouble." 
Scarlet  fever  at  4  years  ;   membranes  ?  present ;  mid.  ears 
I     disorganised. 

"Gradxially  became  deaf  from  IS  mos."     Only  deaf  child 
!     out  of  a  family  of  "  several." 
'"  Born  deaf."     "  Other  "  children,  but  not  deaf,  but  two  of 

them  bad  stammerers. 
"  Deaf  at  2  years."     ?  Cause. 

l"  Totally  deaf  from  meningitis  at  6  nics."     Only  one  other 

I     child,  and  that  not  deaf. 

"Born  deaf."     Only  child.     "Mother  deaf  till  this  child 

was  born,  and  then  heard  well." 
"  Brain  fever  "  at  4  years. 

"  Attribvxted  to  a  fall  at  1  year  and  5  mos." 


Summary. 


All  responded 
I  to  thermic  ex- 
!  cept  one  ;  all  to 
f  rotatory  except 
two ;  none  to 
electric. 


Deaf  at  IS  mos.  "  from  vaccination ;"  E.  eyeball  disorganised 
at  the  same  time. 
Slight  to   Measles  at  6  mos.     Has  a  half  nephew  deaf.*     Vide  supra. 
R.         ' 
Both  ways  "  Born  deaf."     No  other  deaf  child  in  the  family. 

;Nyst.  to  R. 


Deaf  at  4  years ;  slow  fever."  Has  spontaneous  nyst. ; 
staggers  in  gait.     Past  healed  middle  otitis. 

"  Normal  "Disorganisation  of  both  mid.  ears  and  membranes.  Has 
I     spontaneous  nyst. 

Both  waysiTyphoid  at  li  years.     Has  spontaneous  nj'st. 

"  Normal ""  Congenital " :  6  in  family,  3  deaf. 

Nyst.  to  E.|"  Pneumonia  "  at  9  mos. ;  mid.  ears  disorganised  ;  mem- 
bi'anes  intact.  "  Never  heard  or  spoken."  Mouth  breather, 
Born  deaf."  Only  child.  Mother  said  to  be  deaf  till  this 
child  was  born,  and  then  to  hear  normally. 


J 


None 

responded  to 

any  test. 


Only 

responded  to 

one  test. 


All  responded 
"  irregularly ;" 
three  of  these 

had 

"  spontaneous  " 

nystagmus 
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possible  coincident  cerebellar  disease;  and  also  to  help  in  decid- 
ing to  which  side  certain  inti*a-cranial  symptoms  are  due  in  cases 
of  bilateral  affections  of  the  internal  ear. 

By  "normal"  reaction  is  meant,  in  this  paper,  those  results 
which  these  tests  are  supposed  to  afford  physiologically ;  namely, 
under  the  influence  of  an  "excitant"  affecting  either  labyrinth  a 
"jerky  "  nystagmus  is  produced,  composed  of  a  quick  movement 
of  the  eyes  towards  the  same  side,  and  a  slow  return  in  the  opposite 
dix-ection,  whilst  "  depressants  "  produce  a  similar  nystagmus,  but 
"  directed  "  to  the  opposite  side. 

The  "  excitants "  include  the  application  of  hot  water,  the 
cathode  of  a  galvanic  battery,  and  rotation  of  the  body  and  head 
in  the  opposite  direction  to  the  side  tested. 

The  "  depi-essants "  are  cold  water,  the  application  of  the 
anode  of  a  galvanic  battery,  and  rotation  in  the  same  direction  as 
the  side  in  question. 


AN  EXAMINATION  INTO  THE  CONDITION  OF  THE  VESTI- 
BULAR APPARATUS  IN  A  SERIES  OF  CASES  OF 
DEAFNESS    OF    NON-SUPPURATIYE    ORIGIN. 

By    Normak    H.    Pike,    M.B.,    B.S.Loxd. 

Now  that  we  have  at  our  disposal  definite  clinical  methods  for 
examining  the  functions  of  the  vestibular  apparatus  as  distinct 
from  the  cochlear,  this  investigation  has  been  undertaken  with  the 
object  of  inquiring  into  the  condition  of  the  vestibular  apparatus 
in  cases  of  deafness  in  which  there  has  been  110  middle-ear 
suppuration. 

I  have  been  especiall}'  fortunate  in  having  received  instruction 
in  this  subject  from  Dr.  Barany,  and  I  must  take  this  opportunity 
to  thank  him  for  all  his  kindness  and  help. 

My  thanks  are  also  due  to  Professor  Urbantschitsch  for 
allowing  me  to  work  in  his  clinic  in  Vienna  and  for  the  use  of  very 
valuable  material.  The  explanation  of  the  actions  resulting  from 
the  clinical  methods  employed  are  those  given  in  Barany's  book 
"  Physiologie  und  Pathologie  des  Bogengang  Apparates,"  and  to 
him  is  due  the  credit  of  having  made  clear  much  that  before  was 
dark  in  this  subject. 

By  the  vestibular  apparatus  is  meant  the  membranous  parts  of 
the  semi-circular  canals  with  the  utriculus  and  sacculus  and  the 
coiitained  endolyniph. 
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I  shall  not  go  into  the  anatomy  of  these  parts,  but  the  followin^^ 
simple  means  employed  by  B/miny  will  quickly  give  the  relative 
positions  of  the  three  semi-circular  canals  when  the  head  is  upright. 

Lay  the  arms  against  the  sides  of  your  body,  and  then,  bending 
the  elbows  at  right  angles  palms  upwards,  bring  the  hands  so  that 
they  meet  in  the  middle  line,  the  middle  fingers  touching  and 
enclosing  an  angle  of  90°.  Now,  if  you  wish  to  represent  the 
canals  of  the  right  side  you  must  leave  the  right  hand  in  its 
position,  and,  bending  the  lingers  of  the  left  hand  at  right  angles  to 
the  palm,  place  the  hand  thus  bent  on  the  right  hand,  so  that  the 
ulnar  borders  of  the  palms  will  lie  together  and  the  little  finger  of 
the  left  lays  at  right  angles  to  the  joints  of  the  right  hand. 

Now,  in  this  position  the  palm  of  the  right  hand  will  represent 
the  plane  of  the  right  horizontal  canal,  the  fingers  of  the  left  hand 
the  plane  of  the  anterior  vertical  canal,  and  the  palm  of  the  left 
hand  the  plane  of  the  posterior  vertical  canal  of  the  right  side. 
The  convexity  of  the  three  canals  is  turned  towards  the  free 
borders  of  the  hands,  i.  e.  the  horizontal  outwards,  the  anterior 
vertical  upwards,  and  the  posterior  vei'tical  upwards  and  back- 
wards. From  this  scheme  it  is  clear  also  that  neither  the 
anterior  or  posterior  vertical  canals  lie  in  the  sagittal  plane. 
the  anterior  enclosing  an  angle  of  45°  open  anteriorly  with 
the  sagittal  plane,  the  posterior  a  similar  angle  opening  pos- 
teriorly. Also  if  you  compare  the  relations  of  the  positions  of 
the  canals  of  the  right  and  left  side  you  will  at  once  notice 
the  right  anterior  vertical  and  left  posterior  vertical  canals  lay 
in  the  same  plane,  while  at  right  angles  to  them  lie  the  left 
anterior  vertical  and  right  posterior  vertical  canals. 

The  ampullre  of  the  horizontal  and  anterior  vertical  canals  will 
lie  at  the  base  of  the  first  finger  of  the  right  hand.  The  ampulla 
of  the  posterior  vertical  canal  will  lie  at  the  base  of  the  metacarpal 
bone  of  the  little  finger  of  the  left  hand.  It  is  obvious  that  the 
planes  of  the  canals  alter  with  each  movement  of  the  head  ;  for 
instance,  if  the  head  is  bent  forward  90°  the  horizontal  canals 
become  vertical  and  so  on. 

The  ampullqp  contain  the  special  nerve-endings  of  the  vestibular 
portion  of  the  eighth  nerve  with  their  special  hair-cells  and 
cupula.  The  cupula  is  a  homogeneous  mass  and  moves  with  each 
movement  of  the  endolymph,  and  so  draws  the  hair-cells  and 
stimulates  the  nerve. 

Whenever  the  cupula  is  moved  reflex  vestibular  nystagmus  is 
produced,  provided  the  rest  of  the  reflex  path  is  intact. 
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Ewald,  of  Strassburg,  showed  this  in  1892  by  an  expei'iment  he 
did  on  the  right  horizontal  canal  of  a  pigeon.  An  opening  was 
made  in  the  bony  canal  some  way  from  the  ampulla,  and  in  this 
a  small  piece  of  lead  was  pushed,  thus  completely  blocking  the 
canal.  Another  opening  was  bored  between  this  point  and  the 
ampulla,  to  which  the  nozzle  of  a  syringe  was  fixed  by  which  com- 
pression or  suction  could  be  made.  By  compression  the  cupula 
would  be  pushed  aAvay  from  the  canal,  and  in  this  case  Ewald  con- 
stantly found  a  slow  horizontal  movement  of  the  head  and  eyes  to 
the  left.  By  suction,  through  the  cupula  being  moved  in  the 
opposite  direction  there  was  a  slow  horizontal  movement  of  head 
and  eyes  to  the  right. 

When  there  is  a  slow  horizontal  movement  of  the  eyes  to  the 
left  there  is  a  quick  return  to  the  right,  and  we  speak  of  this  as 
horizontal  nystagmus  to  the  right.  So  in  the  case  of  compression 
Ewald  obtained  horizontal  nystagmus  to  the  right  when  expei'i- 
mentiug  on  the  right  horizontal  canal. 

It  is  mainly  by  observing  the  nystagmus  after  employing  cer- 
tain clinical  methods  that  we  judge  of  the  condition  of  the 
vestibular  apparatus. 

There  are  two  forms  of  nystagmus  to  be  distinguished  : 

(1)  In  this  form  there  is  a  quick  undulating  movement  of  the 
eyes,  both  movements  following  equally  quickly  and  so  one  cannot 
distinguish  a  direction  of  the  movement. 

(2)  In  which  there  is  a  slow  movement  with  a  quick  return. 
To  this  class  nystagmus  of  vestibular  origin  always  belongs. 

Vestibular  nystagmus  has  another  peculiarity,  it  becomes  most 
distinct  when  one  looks  in  the  direction  of  the  quick  movements, 
but  becomes  weakened  or  altogether  stops  when  one  looks  in  the 
opposite  direction. 

Nystagmus,  Form  (1),  does  not  alter  in  this  way.  We  always 
speak  of  the  direction  of  the  quick  movement  as  the  direction,  of 
the  nystagmus,  therefore  horizontal  nystagmus  to  the  left  is  a 
nystagmus  which  strikes  towards  the  left  side  of  the  patient  and 
which  becomes  stronger  on  the  patient's  looking  towards  the  left, 
weaker  or  stopped  altogether  if  the  patient  looks  to  the  right. 

It  is  convenient  to  write  the  various  forms  of  nystagmus  as 
follows  : 

>■  r     meaning  horizontal  nystagmus  to  the  right  on  looking 

to  the  right, 
meaning  rotatory  nystagmus  to  the  left  on  looking 
I     f^  to  the  left. 
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The  clinical  methods  employed  have  been  : 

(1)  The  turning  reaction,  i.e.  an  observation  of  the  nystaguius 
produced  after  turning  the  patient  and  counting  the  duration  of 
the  same. 

(2)  The  caloric  reaction,  i.e.  the  observation  of  the  nystagniiis 
produced  by  syringing  the  affected  ear  with  cool  water. 

(1)  The  Turning  Reaction. — This  is  elicited  in  the  following- 
manner  :  'i'he  patient  is  placed  in  a  revolving  chair  to  the  back  of 
which  a  vertical  bar  is  fixed  in  order  to  facilitate  turning.  He  sits 
with  the  head  in  the  upright  position  and  the  eyes  are  covered  with 
opaque  spectacles.  He  is  then  turned  ten  times  to  the  right,  i.  e. 
in  the  direction  of  the  hands  of  a  clock,  and  the  duration  of  the 
nystagmus  produced  to  the  left,  with  the  patient  looking  steadily 
into  the  opaque  spectacles,  is  counted  by  means  of  a  stop  watch. 
He  is  then  turned  to  the  left  in  the  same  manner.  The  turning 
should  always  be  done  at  a  uniform  rate  and  the  stopping  should 
be  done  suddenly. 

The  result  is  written  as  follows  :  10  X  R  =  25",  meaning  that 
turning  to  the  right  10  times  produced  nystagmus  to  the  left 
lasting  25  seconds. 

The  explanation  of  why  turning  ten  times  to  the  right  should 
produce  nystagmus  to  the  left  is  as  follows.  If  one  turns  a 
patient  with  the  head  in  the  upright  position  ten  times  to  the  right, 
at  the  beginning  of  the  movement  there  will  be  a  displacement  of 
the  endolymph  in  the  right  horizontal  canal  from  the  canal  towards 
the  ampulla  (remember  the  ampulla  lies  at  the  anterior  end  of  the 
horizontal  canal),  just  the  same  as  if  you  are  standing  on  a  tram 
which  suddenly  starts  you  tend  to  fall  backwards,  so  at  the 
beginning  of  turning  the  endolymph  in  the  canal  remains 
stationary  for  a  moment,  and  does  not  at  first  participate  in  the 
turning  movement.  At  the  beginning,  then,  of  turning  to  the 
right  there  will  be  a  movement  of  the  endolymph  in  the  right 
horizontal  canal  from  the  smooth  end  towards  the  ampulla  moving 
the  cupula,  and  producing,  as  proved  by  Ewald's  experiments, 
nystagmus  of  the  eyes  to  the  right.  When  we  consider  the 
smallness  of  the  membranous  canal  and  the  greatness  of  the 
friction  it  is  evident  that  this  movement  is  only  very  slight. 

The  amount  of  this  movement  depends  on  the  quickness  of  the 
beginning  of  the  turning,  and  it  is  only  possible  to  observe  it  with 
the  aid  of  a  revolving  platform,  on  which  the  examiner  also  sits, 
as  has  been  done  recently  by  Bfii-Jiny. 

After    the    turning    movement    has    been    in    progress    a    few 
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seconds  the  eudolymph  will  move  with  the  bony  canals  just  as  if 
it  was  frozen  in,  and  only  on  suddenly  stopping  will  there  again 
be  an  independent  movement  of  the  endolymph.  This  movement 
will  be  in  the  opposite  direction  to  that  produced  at  the  beginning 
of  the  turning.  Whether  this  inovement  is  greater  or  more 
continuous  than  that  produced  at  the  beginning  of  turning  depends 
entirely  on  the  suddenness  of  the  stopping  as  compared  with  the 
beginning  of  the  turning  (just  as  in  the  example  of  the  train,  when 
the  ti-ain  suddenly  stops  you  tend  to  fall  forward).  We  see,  then, 
that  on  suddenly  stopping  after  turning  ten  times  to  the  right 
there  Avill  be  a  movement  of  the  endolymph  in  the  left  horizontal 
canal  from  the  smooth  end  to  the  ampulla,  moving  the  cupula  and 
producing  nystagmus  to  the  left,  xlt  the  same  time  in  the  right 
horizontal  canal  the  endolymph  will  move  from  the  ampulla  to  the 
smooth  end  of  the  canal.  Both  will  act  together  in  producing  the 
nystagmus  to  the  left,  only  the  left  takes  the  greater  part  (two 
thirds)  of  it,  the  right  taking  one  third.  Clinically,  then,  if  we 
wish  to  examine  into  the  irritability  of  the  right  vestibular 
apparatus  we  turn  to  the  left  and  observe  the  nystagmus  produced 
on  suddenly  stopping,  and  to  examine  the  left  vestibular  apparatus 
we  turn  to  the  right. 

Oil  turning  with  the  head  in  the  upright  position  the  disturb- 
ance of  the  eudolymph  will  be  chiefly  in  the  horizontal  canal. 
The  magnitude  of  the  disturbance  of  the  endolymph  diminishes 
with  the  size  of  the  angle  the  canal  makes  with  the  horizontal 
plane.  If  the  canal  lies  entirely  in  horizontal  plane  this  disturb- 
ance will  reach  its  maximum.  If  it  is  at  right  angles  to  the 
horizontal  there  will  be  practically  no  disturbance  of  the  endo- 
lymph. 

With  the  head,  then,  in  the  upright  position  and  turning  in 
the  horizontal  plane  it  is  the  horizontal  canal  which  is  affected, 
the  anterior  and  posterior  vertical  canals  being  unaffected. 

By  bending  the  head  90°  either  forward,  backward,  or  to  the 
side  the  vertical  canals  will  become  in  the  horizontal  plane  and 
will  be  affected  on  turning. 

It  is  a  law  that  each  canal  produces  an  eye  movement  in  its 
own  plane.  Practically  several  canals  are  called  simultaneously 
into  action,  and  we  have  either  a  rotatory  or  a  horizontal  eye 
movement. 

The  figure  represents  a  scheme  for  horizontal  nj'stagmus  to  the 
left  from  stimulation  of  the  left  labyrinth.  The  scheme  shows  the 
path  of  the  slow  and  quick  component  of  the  nystagmus  and  why, 
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on  stimulating  the  left  Baiter's  nucleus,  you  get  the  slow  movement 
to  the  right  and  the  quick  movement  to  the  left. 

If  you  had  a  lesion  at  A,  you  will  have  all  voluntary  movements 
of  the  eye  abolished,  and  by  stimulating  the  left  labyrinth  (by 
turning)  you  will  only  have  the  slow  component  of  the  nystagmus, 
and  so  the  eyes  will  be  turned  to  the  right  and  fixed  there,  i.  e. 
away  from  the  diseased  side.  If  you  had  a  lesion  of  the  cortex,  or 
anywhere  between  the  cortex  and  a,  you  will  have  on  turning  both 
components  of  the  nystagmus,  but  voluntary  movements  abolished. 
This  scheme  also  shows  why  on  looking  away  from  the  direction  of 
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A.^^Supra-nuclear  centre  situated  in  the  pons  and  corpora-quadrigemina,  foi* 
associated  eye  movements.  (From  BarAny's  "  Physiologic  ixnd  Pathologie 
des  Bogengang-Apparates.") 

the  nystagmus,  i.  e.  to  the  right,  the  nystagmus  will  be  inhibited, 
as  in  this  case  the  stimulation  from  the  cortex  will  act  in  conjunction 
with  the  slow  movement,  whereas  on  looking  in  the  direction  of  the 
nystagmus,  i.  e.  to  the  left,  the  stimulation  from  the  cortex  will  be 
antagonistic  to  the  slow  movement. 

The  effect  of  complete  sudden  removal  of  one  labyrinth,  say  by 
operation,  is  to  cause  strong  nystagmus  to  the  opposite  side.  This 
after  a  time,  generally  in  a  few  weeks,  will  lessen  until  it  may 
entirely  disappear. 

In  the  cases  of  a  central  lesion,  say  a  tumour  or  abscess  in  the 
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posterior  fossa  pressing  on  Deiter's  nucleus,  the  nystagmus  will  be 
strong  but  does  not  weaken  after  a  time.  I  do  not  place  so  much 
reliance  on  the  turning  reaction  as  on  the  caloric  reaction.  But 
in  some  cases,  where  for  special  reasons  the  caloric  reaction  could 
not  be  taken,  sole  reliance  has  been  placed  on  the  turning  method. 
One  infers  that  the  vestibular  irritability  is  normal  when  the 
nystagmus  produced  by  turning  to  right  and  left  has  a  duration  of 
twenty -five  seconds  or  over,  vide  Case  31.  Here  there  was  practically 
the  same  duration  of  the  nystagmus  after  turning  to  the  sound  as 
to  the  affected  side.  The  time  since  the  accident  was  two  years, 
and  accommodation  of  the  centre  has  taken  place. 

(2)  The  Caloric  Reaction. — This  can  be  produced  with  either  hot 
or  cold  water.  In  all  the  cases  in  my  tables  it  has  been  done  with 
cold  water  producing  nystagmus  to  the  opposite  side  from  the  ear 
s^'ringed.  An  attic  cannula  has  been  passed  into  the  meatus,  and 
this  has  been  connected  by  means  of  a  rubber  tube  with  an 
ordinary  air-inflation  rubber  Politzer  balloon  in  which  the  cold 
water  has  been  placed.  The  balloons  hold  approximately  |  litre. 
The  temperature  of  the  water  has  been  between  ]5-20°l.  In 
most  cases  ^  to  ^  of  a  balloon  will  produce  a  reaction.  The 
strength  of  the  reaction  has  been  noted,  and  where  you  get — say 
with  J  balloon  of  cold  water — strong  nystagmus  in  all  directions  of 
looking,  i.  e.  on  syringing  the  right  ear  nystagmus  to  the  left  on 
looking  to  the  right,  this  has  been  noted  as  a  strong  reaction.  In 
other  cases  where  j  balloon  has  produced  definite  movements  on 
looking  in  the  direction  of  the  nystagmus  and  also  on  looking 
straight  forward,  this  has  been  called  a  normal  reaction.  A  weak 
reaction  has  been  where  with  a  full  balloon  slight  nystagmus 
has  only  been  produced  on  extreme  ocular  abduction  in  the 
direction  of  the  nystagmus.  It  has  been  found  that  it  is  not 
necessary  to  go  beyond  one  balloon  of  water;  if  this  does  not 
produce  a  reaction  no  further  amount  of  syringing  will  produce  one. 

In  the  tables,  then,  I  balloon,  R.  normal,  will  meau  that  by 
syringing  in  the  right  ear  with  ^  balloon  of  cold  water,  nystagmus 
to  the  left  is  produced  of  a  normal  strength.  To  explain  this  reac- 
tion we  must  consider  that  the  labyrinth  is  filled  with  a  fluid  at  the 
body  temperature.  The  cold  water  acting  through  the  bony  wall 
will  cool  this  fluid  and  a  current  will  be  produced,  as  the  fluid 
cooled  will  sink  to  the  bottom  and  hence  the  cupula  will  be  moved. 
In  the  upright  position  of  the  head  this  will  chiefly  affect  the 
anterior  vertical  canal,  but  it  is  obvious  that  in  different  positions 
of  the  head  the  different  canals  will  be  affected,  and  that  by  using 
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hot  water  an  exnctly  opposite  effect  will  be  produced.  This  reac- 
tion can  also  be  produced  by  cold  air  or  ether  vapour.  One  can 
be  quite  certain  that  where  no  reaction  is  produced  there  is 
no  irritability  of  the  vestibular  apparatus  of  the  ear  syringed. 

Where  an  erosion  of  the  bony  wall  has  produced  a  fistula  into 
the  labyrinth  and  the  labyrinth  is  still  irritable,  you  can  produce 
nystagmus  by  increasing  the  pressure  in  the  tympanic  cavity  by 
means  of  an  air  balloon  connected  with  the  ear  by  means  of  an 
olive  and  a  rubber  tube.  This  increased  pressure  will  cause  a 
movement  of  the  cupula  in  just  the  same  way  as  that  produced  by 
Ewald's  experiments. 

It  is  best  to  make  the  patient  gaze  steadily  at  you,  and  then  on 
pressing  the  balloon  the  nystagmus  will  be  observed  ;  the  direction 
is  not  constant  but  it  is  most  often  towards  the  ill  side. 

This  reaction,  the^  so-called  '^fistula  reaction,"  is  of  great 
practical  value  in  diagnosing  a  fistula  into  the  labyrinth. 

In  all  cases,  before  doing  the  tui'ning  or  caloric  reaction, 
careful  observation  has  been  made  of  any  spontaneous  nystagmus 
produced  by  simply  looking  to  the  extreme  right  or  left.  Any 
error  from  this  in  the  case  of  the  turning  reaction  is  obviated  by 
using  the  opaque  spectacles  into  which  the  patient  looks. 

Any  subjective  symptoms  such  as  vertigo,  nausea  or  vomiting 
must  be  noted.  These  vai*y  with  the  individual.  The  rule  is  that 
objects  will  move  in  the  direction  of  the  nystagmus  and  patients  will 
tend  to  fall  in  the  contrary  direction.  The  quick  movement  of  the 
nystagmus  causes  no  optical  impression,  it  is  only  the  slow  move- 
ment. If  one  lays  the  first  finger  on  the  side  of  the  eye  and  moves  the 
globe  laterally,  it  will  be  seen  that  objects  looked  at  apparently  move 
in  the  opposite  direction  to  the  movement  of  the  globe.  Hence 
objects  apparently  move  in  the  opposite  direction  to  the  slow  move- 
ment of  the  nystagmus,  i,  e.  in  the  direction  of  the  quick  movement. 

In  those  cases  in  which  one  or  both  vestibular  apparatuses  were 
not  functionating  it  was  found  that  there  was  no  disturbance  of 
equilibrium,  and  that  the  patients  could  perform  all  Romberg's 
tests  normally.  Indeed,  the  semi-circular  canals  seem  to  have  in 
man  a  very  slight  influence,  if  any  at  all,  on  the  equilibrium  in  the 
normal  state.     It  is  probably  different  in  animals. 

Bcirany  has  shown  that  the  counter  rolling  movements  of  the 
eyes  which  occur  when  you  bend  your  head  to  the  side  are  probably 
partly  dependent  on  the  vestibular  apparatus.  By  means  of  a  very 
ingenious  apparatus  he  has  measured  this  movement  and  has 
shown  that  there  is  very  little  in  the   case  of  a  deaf-mute  with 
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destruction  of  the  labyrinth,  whereas  in  patients  with  vertiginous 
attacks  there  is  a  very  marked  movement. 

Patients  have  also  been  tested  in  the  usual  way  for  conversation 
and  whispered  voice,  also  for  Weber,  Riune  and  bone-conduction. 
For  low  tones  Ci  and  for  high  tones  C^  has  been  used. 

The  cases  are  all  of  a  high  degree  of  deafness  in  one  or  botli 
ears,  and  in  the  cases  of  unilatei-al  deafness,  to  demonstrate  whether 
there  was  any  perception  of  hearing  by  the  bad  ear,  I  have  made 
use  of  an  apparatus  devised  by  Barany.  This  consists  of  a  hollow 
metal  cone  through  which  a  stream  of  water  is  conducted  by  one  fine 
tube  and  led  off  by  another ;  by  means  of  a  third  tube  air  is  blown 
into  the  cone  by  a  rubber  balloon.  The  cone  is  covered  by  fine 
rubber  to  prevent  the  patient's  ear  getting  wet,  and  is  inserted  into 
the  patient's  sound  ear.  By  means  of  this  instrument  a  very  great 
noise  is  produced  in  the  patient's  ear,  and  with  two  of  these,  one 
in  either  ear,  no  sound  at  all  can  be  heard.  If,  then,  the  patient 
hears  with  one  of  these  in  the  good  ear  it  is  certain  that  he  is 
hearing  with  the  affected  ear.  This  examination  has  been  mentioned 
under  the  "Remarks"  column  under  the  term  "Air  and  water 
syringing." 

This  instrument  has  been  improved  lately,  the  noise  being  made 
by  clock-work  enclosed  in  a  small  box.  This  is  made  by  F. 
Reiner  and  Co.,  Vienna. 

The  galvanic  reaction,  not  being  of  such  practical  importance, 
has  not  been  taken,  but  this  and  a  more  complete  description  of 
the  other  methods  can  be  found  in  Barany's  "  Physiol ogie  und 
Pathologie  des  Bogengang  Apparates,"  Leipzig  und  Wien.  Franz 
Deutiche,  1907. 

To  consider  first  generally  the  result  of  the  examination  of  the 
seventy-four  cases  in  the  tables,  we  find  the  following  figures  with 
regard  to  the  condition  of  the  irritability  of  the  vestibular 
apparatus : 


Normal 
irritabUity 

or  +. 

Diminished  irritability. 

Very  much  diminished. 

No  irritability  or  — . 

One  side. 

Both  sides. 

One  side. 

Both  sides. 

One  side. 

Both  sides. 

39  cases,  or 

52-7  per 

cent. 

2  oases,  or 

2-7  per 

cent. 

1  case,  or 

13  per 

cent. 

5  cases,  or 

6-7  per 

cent. 

2  cases,  or 

2-7  per 

cent. 

21  cases,  or 

28-3  per 

cent. 

4  cases,  or 

54  per 

cent. 

>- 

^ 

39  cases,  or 
.527  per  cent. 


35  cases,  or  47"3  per  cent,  impaired  or  not  functionating. 
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This  is  undoubtedly  a  high  percentage  of  cases  with  an  im- 
paired or  not  functionating  vestibular  apparatus,  but  in  explana- 
tion of  this  I  must  state  that  of  tlie  74  cases  36  have  been  very 
kindly  supplied  to  me  by  Dr.  Biirany  from  his  private  notes  on 
cases  extending  over  the  last  three  years.  These  comprise  most 
of  the  cases  of  tumour  and  trauma,  and  are  marked  b  in  the  tables. 
The  other  38  cases  have  been  examined  by  myself  during  the  past 
three  months  as  they  attended  the  clinic,  and  from  these  38  I  find 
that  in  24,  or  63'2  per  cent.,  the  vestibular  apparatus  was  normal ; 
in  14,  or  36"8  per  cent,  the  vestibular  apparatus  was  impaired  or 
not  functionating.  Even  then  36*8  per  cent,  is  probably  a  higher 
percentage  than  is  generally  supposed. 

The  cases,  as  far  as  possible,  have  been  classified  according  to 
their  aetiology,  and  we  will  now  consider  the  groups  more  in  detail. 

I.  (Cases  1  and  2.)  Congenital  deformity  of  the  external  ear. 
In  both  the  vestibule  was  +  (+  meaning  here  irritable  to  the 
caloric  or  turning  reaction.) 

In  Case  1  a  probe  could  be  passed  for  about  one  and  a  half 
inches,  and  by  employing  one  and  a  half  balloons  of  cold  water  I 
was  enabled  to  obtain  a  weak  but  definite  caloric  reaction. 

Case  2  was  operated  on,  and  during  the  operation  the  promi- 
nence of  the  external  semi-circular  canal  could  be  seen.  Later  the 
caloric  reaction  was  tried  and  was  found  to  be  normal. 

II.  (Cases  3-5.)      Occupation  deafness. 

Case  3  had  been  deaf  eighteen  years  and  the  irritability  of  the 
vestibule  on  the  deaf  side  was  diminished. 

Case  5  was  combined  with  trauma,  and  in  this  case  also  the 
irritability  of  the  vestibule  was  diminished  on  the  one  side. 

III.  (Case  6.)      ?  Smallpox.     The  vestibular  apparatus  was  +. 

IV.  (Case  7.)  ?  Diphtheria.  The  irritability  of  the  right 
vestibule  was  greater  than  of  the  left. 

V.  (Case  8.)  ?  Influenza  and  ?  otitis  externa.  This  case  had 
very  severe  vertigo  attacks  with  nystagmus  to  the  ill  side.  A 
week  after  the  onset  he  became  perfectly  deaf  in  the  left  ear, 
but  still  the  irritability  of  the  left  vestibular  apparatus  remained 
normal. 

VI.  (Two  cases,  9  and  60.)  In  which  a  rheumatic  affection 
of  the  vestibular  nerve  was  probable. 

In  Case  9  there  was  facial  paralysis  which  healed  within  three 
weeks.     The  vestibular  irritability  was  normal. 

In  Case  60  after  a  fortnight's  observation  the  hearing  was  very 
much  improved,  although  the  attacks  of  vertigo  were  still  strong. 
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VII.  (Fifteen  cases,  10-24.)     Oto-sclerosis. 

The  diagnosis  of  pure  oto-sclerosis  has  been  made  in  cases 
with  normal  drums,  free  Eustachian  tubes,  negative  Rinne  and 
lengthened  bone-conduction.  A  diagnosis  of  oto-sclerosis  com- 
bined with  lesion  of  the  internal  ear,  where,  with  normal  drums, 
free  Eustachian  tubes  and  negative  Rinne,  the  bone-conduction 
has  been  normal  or  shortened. 

In  the  first  group  there  are  six  cases,  in  the  second  nine.  Case 
24  showed  a  very  much  diminished  irritability  of  the  left  vestibule, 
but  in  this  case  there  was  shortened  bone-conduction  and  the 
possibility  of  syphilis  could  not  be  excluded.  In  Case  20  also 
there  was  impaired  irritability  of  the  right  vestibule. 

In  the  remaining  thirteen  cases  the  irritability  of  the  vestibule 
was  +,and,  indeed,  it  was  noticeable  that  with  the  caloric  reaction 
a  strong  nystagmus  was  very  quickly  produced,  and  was  usually 
accompanied  by  strong  vertigo,  nausea  or  even  vomiting.  Seven 
cases  (10,  14,  19,  20,  21,  22,  24)  suffered  from  attacks  of  vertigo. 

VIII.  (Ten  cases,  25-33  and  70.)     Trauma. 
In  four  cases  the  vestibule  irritability  was  +. 

In  two  cases  very  much  diminished  on  one  side ;  in  two  cases 
was  —  on  the  one  side  and  impaired  on  the  other ;  in  one  case  was 
—  on  the  one  side  and  normal  on  the  other.  Case  31  has  been 
commented  on  previously. 

IX.  (Ten  cases,  34-43.)     Brain  tumour. 

In  all  these  without  exception  there  was  negative  irritability 
of  the  vestibule  on  the  diseased  side.  The  spontaneous  nystagmus 
is  interesting  in  these  cases.  In  six  it  was  stronger  to  the  side  of 
the  tumour,  in  one  it  was  stronger  to  the  opposite  side,  and  in 
three  it  was  equal  both  sides.  All  suffered  from  attacks  of 
vertigo. 

X.  (Three  cases,  44-46.)  Arterio-sclerosis.  In  two  cases  the 
vestibular  reaction  was  normal,  in  one  case  it  was  negative  on 
the  one  side.     All  the  cases  suffered  from  attacks  of  vertigo. 

XI.  (Five  cases,  47-51.)     Acquired  syphilis. 

In  three  of  these  cases  the  vestibular  irritability  was  normal. 
In  Case  47  one  year  ago  with  convei'sation  voice  heard  at  6  metres 
there  Avas  practically  no  vestibular  irritation.  Now  the  irritability 
to  caloric  irritation  is  returning  and  more  nearly  approaches  the 
normal. 

In  Case  49  with  negative  irritability  on  the  one  side  there  was 
luetic  meningitis  of  the  base. 

XII.   (Seven  cases,  52-58.)     Congenital  syphilis.     In  all  these 
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cases,  without  exception,  there  was  diminution  or  absence  of  the 
vestibuhir  irritability.  In  three  cases  there  was  negative  irrita- 
bility on  both  sides;  in  one  case  (58)  there  was  negative  irrita- 
bility on  the  one  side  and  very  much  diminished  on  the  other. 
In  two  cases  there  was  much  diminished  irritability  on  both  sides. 
In  one  case  there  was  negative  irritability  on  the  one  side  and 
probably  normal  on  the  other,  but  this  case  (54)  was  complicated 
by  strong  ocular  nystagmus  which  made  the  examination  difficult. 
In  none  of  the  cases  was  there  any  discomfort  or  vertigo  produced 
by  the  syringing  with  cold  water,  nor  was  there  any  disturbance 
of  equilibrium.  The  results  in  these  cases  of  congenital  syphilis 
is  important  and  interesting.  That  there  was  such  a  constant 
obliteration  of  the  labyrinth  was  up  till  now  not  known. 

XIII.  (One  case,  61.)  The  diagnosis  of  chronic  adhesive 
process  with  lesion  of  the  internal  ear  was  made.  In  this  case  the 
vestibular  irritability  was  +. 

XIY.  (Fourteen  cases,  61-69,  71-75.)  Cases  with  the  character 
of  a  lesion  of  the  internal  ear  without  discoverable  cause.  Of 
these  cases  : 

9  had  the  vestibular  irritability  normal. 

3         „  „  „  negative  on  one  side. 

1         ,,  „  ,,  negative  both  sides. 


ANTRAL  DISEASE  IN  RELATION  TO  SPECIAL  AND  GENERAL 

SURGERY.i 

By  Herbert  Tilley,  M.D.Lond.,  F.R.C.S.Eng., 

Surgeon,  Ear  and  Throat  Department,  University  College  Hospital. 

The  diseases  of  the  maxillary  antrum  appeal  to  the  general  as 
well  as  the  special  surgeon^  and  the  latter  comprise  the  rhinologist 
or  surgeon  with  special  knowledge  of  nasal  diseases,  and  the 
dental  surgeon  whose  studies  have  been  focussed  on  pathological 
conditions  of  the  teeth.  Speaking  generally,  it  may  be  said  that 
the  general  surgeon  will  be  more  familiar  with  those  diseases 
which  cause  obvious  external  swelling  or  deformity  of  the  upper 
jaw  or  of  the  adjacent  soft  parts,  and  so  he  will  be  consulted  for 
large  alveolar  abscesses,  dental  cysts,  malignant  disease  of  the 
antrum,  and  necrosis  of  the  upper  jaw.     Since  these  affections  are 

1  Read  in  the  Section  of  Dental  Surgery  of  the  British  Medical  Association, 
by  kind  permission  of  the  Editors. 
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also  frequently  seen  by  the  rhinologist  and  dental  surgeon,  we 
Ave  may  as  well  discuss  them  at  once. 

Alveolar  Abscess. — When  an  abscess  forms  at  the  root  of  one  of 
the  incisor  teeth  the  swelling  may  appear  in  the  floor  of  the  nose, 
just  within  or  beyond  the  vestibule,  and  cause  nasal  obstruction  of 
a  marked  degree.  When  the  canine  tooth  is  affected  the  tumefac- 
tion ma}^  appear  externally  at  the  side  of  the  nose  below  the  nasal 
bone,  and  may  seem  at  first  sight  to  have  little  to  do  with  a 
diseased  tooth.  If  such  abscesses  become  chronic,  cholesterin 
crystals  are  often  found  in  their  contents.  Treatment  must  be 
directed  to  removal  of  the  diseased  tooth  and  opening  the  alveolar 
abscess. 

Dental  Cysts. — These,  by  their  expansion,  often  cause  consider- 
able externa]  deformity,  and  may  so  encroach  upon  the  antral 
cavity  that  the  sinus  is  almost  obliterated.  Pain,  as  a  rule,  is 
slight  or  absent,  the  swelling  over  the  anterior  antral  wall  within 
the  mouth  frequently  presents  the  so-called  "  eg*g-shell  crackling" 
when  pressed  upon,  the  hard  palate  is  never  pressed  downwards, 
and  if  the  transillumination  test  be  applied,  the  affected  antrum  is 
only  slightly  less  translucent  than  the  normal  one,  or  at  any  rate 
it  is  not  quite  opaque.  To  be  successful  treatment  must  be  radical, 
for  nothing  is  more  wearisome  to  surgeon  and  patient  than  the 
constant  packing  of  the  cyst  cavity  after  it  has  been  merely  opened 
from  the  mouth.  The  most  effectual,  speedy,  and  certain  treat* 
ment  is  to  reflect  the  mucous  membrane  from  the  buccal  aspect  of 
the  cj^st  wall,  freely  open  the  cyst,  remove  all  its  thin,  bony  wall, 
especially  that  portion  which  projects  into,  and  often  almost 
entirely  obliterates  the  true  antral  cavity,  then  remove  the  inner 
antral  wall  together  with  the  anterior  half  of  the  inferior  turbinal, 
so  that  a  large  permanent  opening  into  the  nasal  cavity  is  provided. 
Finally,  the  bucco-autral  incision  is  sutured  with  a  couple  of  horse- 
hair stitches,  and  immediate  union  of  the  wound  will  take  place. 
Practically  there  is  no  after-treatment  beyond  the  use  of  a  warm 
alkaline  nasal  douche  for  two  or  three  weeks. 

Malignant  Disease  of  the  Antrum. — Sarcoma  and  epithelioma 
are  the  commonest  forms  of  malignant  disease  which  affect  the 
antrum.  Pain  of  an  intense  and  boring  character  is  often  an 
early  symptom  in  epithelioma.  With  increase  of  the  growth  there 
may  be  distension  of  the  anterior  antral  wall,  producing  swelling 
of  the  cheek,  depression  of  the  hard  palate,  nasal  obstruction  and 
bleeding  from  the  nose.  Epiphora  is  a  not  uncommon  symptom, 
and  is  due  to  the  invasion  of  the  tear  duct  by  the  growth.     Trans- 
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illumination  reveals  marked  opacity  of  the  antrum,  and  exploration 
of  the  antrum  through  the  inferior  meatus  shows  no  sign  of  pus, 
but  is  often  followed  by  the  iiow  of  a  few  drops  of  blood  through 
the  cannula.  The  only  efficient  treatment  is  a  free  excision  of  the 
upper  jaw,  and  the  operation  should  be  performed  direct!}^  the 
diagnosis  has  been  made.  Care  must  be  taken  not  to  mistake  a 
large  cyst  for  malignant  disease  of  the  antrum,  and  the  following 
points  will  enable  a  diagnosis  to  beTuade  : 

Cyst.  Malignant  Disease. 

Pain  slight  or  absent.  Severe    pain    of    a    neuralgic 

character. 

Transillumination  more  or  less     Quite  opaque, 
clear. 

Fluid  contents  on  exploration.     No  discharge,  or  only  a  few 

drops  of  blood. 
Necrosis  of  the  Upper  Jaic  involving  the  Antrum. — This  is  usually 
the  result  of  tertiary  syphilis.  There  may  be  slight  swelling  or 
oedema  of  the  cheek,  with  obliteration  of  the  folds  between  the 
ala  nasi  and  the  cheek.  Frequently  there  is  a  foul  discharge  from 
the  corresponding  nostril,  and  careful  iutra-nasal  examination  may 
enable  the  surgeon  to  detect  sequestra  on  the  outer  wall  of  the 
nasal  cavity.  The  diagnosis  will  depend  ou  the  above  signs, 
together  with  a  history  of  syphilis  and  the  presence  of  luetic 
lesions  in  other  parts  of  the  body.  The  treatmeut  must  be 
constitutional  as  well  as  local,  and,  with  regard  to  the  lattei", 
general  narcosis  may  be  necessary  to  remove  loose  sequestra 
inaccessible  by  way  of  the  nasal  passages. 


Antral  Suppuration. 

We  may  now  pass  to  the  acute  and  chronic  intiammatory 
lesions  of  the  antrum,  which  are  of  special  interest  to  the  rhiuo- 
logist  and  dental  surgeon,  and  let  me  say  at  once  that  I  propose 
to  discuss  antral  suppuration  only  as  we  find  it  when  limited  to 
that  sinus  alone,  for  I  scarcely  think  it  would  be  fitting  if,  iu  this 
section,  we  included  in  one  purview  those  cases  which  come  before 
the  nasal  surgeon  in  which  the  antral  and  other  sinuses  are  simul- 
taneously involved. 

Before  discussing  the  causative  factors  of  antral  inflammation 
let  me  point  out  one  or  two  anatomicaL  features  of  the  anti-um 
which  may  be  of  surgical  importance,  and  which  should  influence 
us  in  the  treatment  which  we  adopt  for  the  relief  of  inflammatory 
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lesions.  The  exigencies  of  time  compel  me  to  assume  that  you 
are  all  familiar  with  the  normal  anatomy  and  development  of  the 
maxillary  sinus. 

(1)  The  antral  cavities  often  vary  much  in  size  in  the  same 
individual,  and  I  can  show  you  a  beautiful  stereoscopic  picture 
which  illustrates  this  point. 

(2)  AVhen  there  is  a  tendency  for  the  palate  to  be  high  and  the 
face  is  of  the  narrow  type,  then  the  alveolar  process  will  be  thick 
and  the  antrum  relatively  small — a  type  more  common  in  women 
than  in  men,  in  whom  the  converse  condition  of  things  is  moie 
generally  true.  It  will  be  obvious  how  difficult  it  will  be  to 
eflBciently  drain  the  antrum  by  way  of  the  alveolar  route  in  the 
first  type  of  case. 

(3)  The  inner  antral  wall  is  of  interest  in  connection  with  the 
more  radical  operative  measures.  Regarded  from  the  antral  side, 
this  wall  is  divided  into  two  parts  by  the  Hue  of  attachment  of  the 
inferior  turbinal ;  the  anterior  and  lower  triangle  is  bony,  and 
corresponds  to  the  inferior  meatus ;  the  upper  and  posterior  is 
mainly  membranous,  and  forms  a  portion  of  the  middle  meatus, 
and  in  it  is  situated  the  natural  ostium  of  the  antrum. 

(4)  The  actual  cavity  of  the  antrum  is  often  very  irregular, 
and  may  be  more  or  less  divided  up  by  bony  septa.  Irregular 
depressions  are  frequently  present  over  the  roots  of  the  teeth 
which  approximate  to  the  sinus  cavity,  and,  in  addition,  there  are 
often  to  be  met  with  the  pre-lacrymal  and  palatine  recesses,  illus- 
trations of  which  I  am  able  to  show  you.  Your  attention  is  drawn 
to  these  points  because  in  these  pockets  infection  may  long  be 
harboured,  and  only  some  form  of  radical  procedure  can  be  expected 
to  deal  successfully  with  them. 

(5)  Finally,  certain  of  the  lower  anterior  ethmoidal  cells  may 
extend  externally  into  the  inner,  posterior,  and  superior  regions 
of  the  roof  of  the  antrum.  These  are  known  as  maxillo-ethmoidal 
cells,  and  may  be  the  cause  of  a  chronic  antral  suppuration,  and 
can  only  be  dealt  with  by  some  form  of  radical  operation. 

It  is  now  a  well-established  fact  that  infection  of  the  antrum 
may  arise  by  way  of  the  nasal  cavities  or  through  disease  of 
certain  teeth.  Acute  antral  suppuration  by  theintra-nasal  route  is 
most  commonly  due  to  infection  by  the  pathogenic  organisms  of 
certain  of  the  acute  specific  diseases.  Of  these  influenza  has  been 
the  most  active,  although  the  worst  case  of  bilateral  suppuration  of 
all  the  nasal  accessory  sinuses  which  I  have  seen  followed  enteric 
fever,  and  one  of  the  most  interesting  was  met  with  in  a  lad,  aged 
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nine,  where  acute  frontal  sinus  suppuration,  necessitating  external 
operation,  eoniplicated  scarlet  fever.  Many  cases  recover  spon- 
taneously, and  failure  to  achieve  the  desired  end  is  often  due  to 
coincident  pathological  conditions  within  the  nose,  whereby  free 
and  spontaneous  drainage  is  hindered.  It  is  not  an  infrequent 
experience  to  meet  with  bilateral  acute  antral  suppuration  in  which 
one  side  recovers  spontaneously,  but  owing  to  the  presence  of  a 
large  septal  spur  or  deviation  on  the  other  side  drainage  has  been 
impeded,  and  the  acute  has  passed  into  the  chronic  stage  of 
suppuration. 

A  second  common  cause  of  antral  suppuration  is  infection  from 
a  diseased  tooth,  an  apical  abscess,  or  suppurative  periodontitis. 
Less  frequent  aetiological  factors  are  traumatisms,  dental  as  well 
as  intra-nasal,  and  amongst  these  we  cannot  overlook  unskilful 
extractions,  as  well  as  the  careless  use  of  the  galvanic  cautery 
within  the  nose. 

Chronic  suppuration  within  the  antrum  is  usually  the  sequela 
of  an  acute  attack  of  inflammation  which  has  failed  to  undergo 
resolution.  Such  failure  may  be  due  to  the  virulence  of  the  initial 
inflammation,  to  defective  drainage  caused  by  pathological  intra- 
nasal conditions,  or  to  the  continuance  of  the  initial  cause  of  the 
inflammation — for  example,  an  apical  dental  abscess  which  con- 
tinues to  supply  infective  material  to  the  inside  of  the  antrum. 
And  finally,  a  debilitated  state  of  the  patient's  general  health  will 
be  a  strong  predisposing  factor  in  the  formation  and  continuance 
of  chronic  suppuration  in  one  or  more  of  the  sinuses. 

As  regards  the  bacteriology  of  the  condition,  time  will  not  allow 
me  to  go  into  this  interesting  matter,  and  those  who  desire  informa- 
tion on  the  subject  I  would  refer  to  the  work  carried  out  by  Drs. 
Logan  Turner  and  Lewis  ^  who,  amongst  other  conclusions,  have 
shown  "that  the  pus  obtained  from  some  cases  of  antral  suppuration 
may  contain  organisms  similar  to  those  occurring  in  the  buccal 
cavity;  that  occasionally  bacilli  distinctive  of  dental  caries  may  be 
isolated  from  the  pus  of  an  antral  abscess ;  that  in  the  cases  of 
chronic  suppuration  streptococci  were  found  in  80  per  cent.,  whilst 
in  the  more  recent  cases  they  occurred  in  60  per  cent. ;  that  in 
recent  cases  virulent  organisms  are  met  with  twice  as  often  as  in 
cases  of  chronic  suppuration  ;  that  clinical  evidence  supports  the 
view  that  the  antrum  is  more  frequently  infected  by  way  of  the 
nasal  cavity,  and  that  this  opinion  is  corroborated  by  bacterio- 
logical investigation." 

'  Edin.  Med.  Journ.,  1905. 
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Acute  Anteal  Suppuration. 

Symptoms. — When  the  inflammation  is  the  result  of  dental 
infection  the  earlier  symptoms  are  usually  located  around  the  tooth, 
and  these  are  so  well  known  to  you  that  I  need  not  waste  time  in 
describing  them.  Their  relief  is  often  coincident  with  a  foul  nasal 
discharge,  which  intra-nasal  examination  would  probably  reveal  as 
it  issued  from  the  middle  meatus  between  the  lower  border  of  the 
middle  and  the  upper  border  of  the  inferior  turbinal. 

Prognosis. — This  will  be  particularly  good  if  the  offending 
tooth  be  removed  early  and  suitable  treatment  be  instituted. 

■  Treatment. — When  antral  suppuration  is  obviously  of  dental 
origin,  the  offending  tooth  should  be  removed  and  free  communica- 
tion with  the  antrum  made  through  the  alveolus  by  means  of  a 
suitable  perforator.  The  sinus  should  be  gently  irrigated  with  a 
warm  sterile  normal  saline  solution,  boracic  lotion^  weak  Condy's 
fluid,  or  with  any  one  of  the  numerous  mild  fragrant  antiseptics 
which  are  now  on  the  market.  The  alveolar  opening  should  be 
kept  open  by  a  suitable  plug,  and  irrigation  practised  twice  or 
thrice  daily  at  first,  and  at  increasing  intervals  as  the  amount  of 
pus  observed  in  the  returning  fluid  becomes  less.  W^hen,  after  an 
interval  of  five  to  seven  days,  no  pus  is  seen  in  the  basin  after 
irrigation,  the  plug  may  be  finally  removed  overnight,  and  by  the 
morning  the  alveolar  perforation  will  be  nearly  closed.  When 
antral  suppuration  is  of  nasal  origin  the  pi-ognosis  is  less  favour- 
able, and  the  treatment  may  be  less  simple,  for  reasons  which  will 
be  discussed  immediately.  Under  these  circumstances  we  must 
endeavour : 

(1)  To  treat  the  primary  constitutional  disease  by  rest  in  bed, 
suitable  food,  and  such  internal  medication  as  the  natui-e  of  the 
general  infection  may  indicate. 

(2)  To  allay  the  local  discomfort  caused  by  the  complicating 
acute  sinusitis.  The  neuralgic  pain  will  frequently  be  relieved 
by  10-grain  doses  of  aspirin  every  four  or  six  hours,  and  hot 
fomentations  to  the  cheek  may  assist  to  the  same  end. 

(3)  But  locally  our  chief  efforts  must  be  directed  to  promoting 
the  free  and  spontaneous  discharge  of  pus  from  the  autrum  by  way 
of  the  natural  ostium,  and  these  ends  may  be  attained  : 

(a)  By  directing  the  patient  to  lie  in  bed  with  tlie  diseased 
antrum  uppermost. 

(6)  The  application  of  cocaine  and  adrenalin  solutions  to  the 
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regions  around  the  middle  meatus.  This  may  be  done  every  four 
or  six  hours. 

(c)  Scarification  of  these  regions  is  recommended  by  Lack,  and 
my  experience  confirms  the  efficacy  of  the  method. 

{d)  In  the  intervals  of  such  treatment  inhalation  of  raentholised 
steam  will  have  a  similar  effect  in  inducing  contraction  of  the 
swollen  intra-nasal  mucosa. 

If  these  means  fail,  the  antrum  should  be  punctured  through 
its  inner  wall  in  the  inferior  meatus  and  irrigated  with  warm,  mild 
antiseptic  lotions.  If  this  be  done  daily  or  on  altei-nate  days  for 
five  or  six  times,  resolution  will  generally  take  place.  Should 
suppuration  continue,  then  a  larger  intra-iiasal  opening  must  be 
made,  and  this  will  practically  always  succeed  in  curing  acute 
antral  suppuration  for  which  milder  measures  have  failed.  It  will 
thus  be  seen  that  the  clinical  course,  prognosis,  and  treatment  of 
acute  suppuration  of  dental  origin  are  more  favourable  than  when 
the  sinus  is  infected  by  way  of  the  nose.  In  the  one  case  we  have 
a  small  local  source  of  infection,  the  greater  pare  of  the  mucous 
membrane  of  the  antrum  and  its  corresponding  nasal  cavity  being 
practically  healthy;  in  the  other  (intra-nasal  infection)  the  whole 
mucous  membrane  of  the  nose  and  the  antrum  seems  to  be 
intimately  infected  and  inflamed,  while  the  resisting  power  of  the 
patient  is  frequently  reduced  to  a  low  point  by  the  general  infection 
of  the  system. 

Chronic  Antral  Suppuration. 

We  have  already  said  that  chronic  antral  suppuration  is  the 
sequel  of  an  acute  dental  or  intra-nasal  infection,  which  for  some 
reason  or  reasons  has  not  undergone  resolution. 

Symptoms. — Whatever  be  the  original  cause  of  the  ti'ouble,  the 
patient  will  usually  complain  of  one  or  more  of  the  following 
symptoms  :  (a)  An  unpleasant  odour  in  the  nose,  which  is  often 
most  marked  on  lowering  the  head,  (h)  Headache,  often  over  the 
corresponding  eye,  and  the  aching  may  have  a  marked  periodicity 
— for  example,  it  is  peculiarly  apt  to  occur  in  the  morning,  and 
pass  off  about  midday — and  this  periodicity  has  often  led  to  its 
being  mistaken  for  a  malarial  symptom,  especially  when  the  patient 
has  resided  in  regions  where  the  disease  is  endemic,  (c)  More  or 
less  nasal  obstruction,  which  will  be  caused  by  polypi  or  abnormal 
swelling  and  congestion  of  the  nasal  mucous  membrane.  Cough, 
liability  to  colds  in  the  head,  auctMiiia,  indigestion,  anorexia,  and 
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general  debility  are  often  complained  of,  and  in  the  case  of  the 
last  four  symptoms  they  may  be  due  to  the  constant  swallowing  of 
the  foul  discharge.  Not  infrequently  the  absorption  of  certain  of 
the  toxins  into  the  system  exei'ts  a  curious  effect  on  the  nervous 
system,  so  that  the  patient  becomes  depressed,  apathetic,  and 
incapable  of  any  prolonged  mental  exertion. 

Diagnosis. — In  a  suspected  case  of  chronic  antral  suppuration 
our  first  duty  Avill  be  to  examine  the  teeth  on  the  same  side,  and 
also  the  corresponding  nasal  cavity.  I  need  scarcely  warn  dental 
surgeons  that  a  tooth  which  does  not  ache  is  not  necessarily  and 
de  facto  guileless  ;  and  furthermore,  that  the  secret  of  an  antral 
suppuration  often  is  more  obvious  underneath  than  on  the  surface 
of  a  gold  crown.  Intra-nasal  examination  will  often  reveal  pus  in 
the  middle  meatus,  but,  if  this  sign  be  absent,  it  may  sometimes 
be  induced  by  asking  the  patient  to  turn  the  suspected  cheek 
towards  the  ceiling  for  a  few  moments,  when  the  discharge  may 
be  caused  to  flow  into  the  middle  meatus.  Transillumination  is  a 
very  valuable  diagnostic  help,  if  used  with  discretion  and  if  taken 
in  conjunction  with  the  other  symptoms  exhibited  by  the  patient. 
The  10- volt,  lamp  is  placed  in  the  patient's  mouth,  his  lips  tightly 
closed,  and  the  room  darkened,  or  the  surgeon  and  patient's  head 
enveloped  in  a  dark  cloth.  If  the  antrum  be  healthy;,  a  crescent 
of  light  is  seen  in  the  infra-orbital  region ;  if  the  antrum  be 
inflamed,  the  region  referred  to  will  be  dark  and  in  marked 
contrast  with  the  healthy  side.  It  should  emphatically  be  stated 
that  a  dark  antrum  does  not  necessarily  mean  antral  suppuration, 
but,  on  the  other  hand,  good  transillumination  may  be  taken  to 
exclude  that  condition.  Before  applying  the  test  you  must  remove 
any  denture  from  the  upper  jaw,  or  the  antrum  may  be  quite  opaque. 
I  once  saw  an  antrum  opened  because  this  little  point  in  diagnosis 
had  been  neglected. 

Exploration  Test. — This  is  a  final  and  certain  test  when  other 
means  fail,  as  they  frequently  do.  A  fine  trocar  and  cannula  are 
passed  through  the  inner  wall  of  the  antrum  underneath  the 
inferior  turbinal.  Some  warm  normal  saline  solution  is  then 
injected  into  the  antrum  and  returns  from  the  nose  ;  the  presence 
of  pus  in  the  returning  fluid  can  thus  be  determined  with  absolute 
certainty.  The  little  operation  is  almost  painless,  and  its  evidence 
is  absolutely  reliable.  Some  surgeons  make  the  puncture  in  the 
middle  meatal  region  through  the  membranous  part  of  the  inner 
antral  wall,  and  claim  that  it  is  easier  and  less  painful  than 
beneath   the  inferior  turbinal.      (The   instrument  and  method  of 
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using  it  were  demonstrated.)  I  have  frequently  found  that  per- 
foration and  irrigation  of  the  antrum  have  been  immediately 
followed  by  pain  in  a  certain  diseased  tooth,  and  this  affords  a 
valuable  hint  as  to  which  of  two  teeth  possibly  was  the  real 
offender. 

Prognosis. — As  in  the  acute  inflammations,  chronic  suppuration 
of  dental  origin  is  of  better  prognosis  than  when  due  to  iutra-nasal 
infection,  and  for  the  reasons  already  given. 

Treatment. — In  discussing  the  treatment  of  a  chronic  antral 
empyema,  we  must  remember  that  we  are  dealing  with  an  abscess 
of  a  bony  cavity  the  walls  of  which  cannot  contract,  and  that  if 
we  are  to  check  the  suppuration  and  promote  the  return  of  the 
mucous  membrane  to  a  natural  condition  we  must  provide  for  free, 
unhindered,  spontaneous  drainage.  These  ends  may  be  secured 
by  drainage  through  the  alveolus,  from  the  canniue  fossa,  or  by  an 
opening  from  the  antrum  into  the  nose.  The  principles  which 
should  guide  us  in  the  selection  of  the  method  of  operation  is  the 
main  object  of  ray  theme  to-day,  and  it  is  upon  the  method  of  treat- 
ment that  discussion  will  probably  centre,  and  differences  in  opinion 
based  upon  experience  will  be  as  numerous  as  they  are  valuable. 

Alveolar  Drainage. — If  the  clinical  history  seems  to  show  that 
the  antral  suppuration  was  of  dental  origin,  and  examination  has 
proved  that  the  second  bicuspid  or  the  first  or  second  molar  teeth 
are  diseased,  then  it  may  reasonably  be  argued  that  such  a  tooth 
or  teeth  should  be  removed,  a  free  communication  made  with  the 
antrum,  a  plug  or  tube  inserted,  and  frequent  irrigation  practised 
until  the  discharge  lessens  or  completely  ceases.  This  method 
will  undoubtedly  be  successful  in  a  certain  number  of  cases,  and 
especially  in  those  where  the  antral  suppuration  has  been  main- 
tained by  an  apical  abscess  or  suppurative  periodontitis.  In  such 
instances  the  greater  part  of  the  antral  mucous  membrane  is 
healthy,  the  infection  is  more  or  less  local,  and  only  calls  for 
removal  of  the  infecting  focus. 

Such  cases  as  these  frequently  and  naturally  come  under  treat- 
ment by  the  dental  surgeon,  and  the  result  is  often  so  quickly 
successful  that  he  is  enamoured  of  the  alveolar  route,  and  con- 
siders it  more  universally  applicable  than  would  be  the  case  if  he 
had  an  equal  experience  of  empyemata  caused  by  other  fetiological 
factors.  For  example,  a  foetid,  purulent  nasal  discharge  frequently 
leads  the  patient  to  consult  a  rhinologist,  and  it  may  be  the  work 
of  a  few  moments  to  determine  the  presence  of  an  antral  abscess. 
He  tells  us  that  the  symptoms  date  from  a  severe  cold,  or  influenza. 
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possibly  three  or  four  months  previously.  Examination  of  the 
teeth  may  reveal  extensive  caries  of  the  bicuspids  or  molars — 
possibly  one  of  these  may  be  "  dead."  The  tooth  is  removed,  tlie 
alveolus  perforated,  a  plug  inserted,  and  irrigation  practised.  In 
spite  of  change  of  lotion,  change  of  air,  and  possibly  change  ot 
doctor,  the  suppuration  continues^  although  its  foetor  may  be  des- 
troyed, and  its  amount  may  be  diminished ;  still,  the  fact  remains, 
the  daily  irrigation  has  to  be  continued,  because  its  cessation 
means  a  return  of  the  unpleasant  symptoms.  Why  is  this  so  ? 
Why  is  the  ti'eatment  which  was  so  conspicuous  by  success  in  the 
first  case  a  failure  in  the  second  ? 

Possibly  the  answer  has  already  been  given — namely,  that  in 
those  cases  due  to  intra-nasal  infection  there  is  a  more  general 
and  intimate  inflammation  of  the  antral  mucous  membrane,  that 
the  dental  disease  is  scarcely  more  than  a  coincidence,  and  that 
the  alveolar  puncture,  even  though  it  might  admit  the  passage  of 
a  slate  pencil,  does  not  provide  for  free,  unhindered,  spontaneous 
drainage;  and,  futhermore,  it  provides  an  additional  source  of 
infection  by  way  of  the  mouth.  In  this  consideration  the  nature 
and  virulence  of  the  infecting  organisms  may  play  a  conspicuous 
part  in  promoting  chronicity,  and  those  who  have  made  a  special 
study  of  the  bacteriology  of  antral  discharges  may  be  able  to  throw 
some  light  on  this  point. 

In  ray  own  practice,  as  well  as  in  those  of  my  colleagues  and  of 
deutal  surgeons,  I  have  seen  a  large  number  of  failures  with 
alveolar  drainage.  The  causes  of  some  of  these  have  been  very 
obvious:  For  example,  (1)  drainage-tubes  which  projected  half 
an  inch  above  the  level  of  the  antral  floor,  and  therefore  did  not 
drain  until  the  antrum  was  already  half  filled  with  pus ;  (2)  drainage- 
tubes  of  narrow  calibre,  which  do  no  drain  at  all,  because  mucus 
and  pus  almost  immediately  coagulate  and  obstruct  their  lumen 
when  they  are  inserted;  (3)  tubes  which  are  too  short,  and  there- 
fore the  upper  part  of  the  alveolar  tract  becomes  closed  by  granu- 
lation tissue,  which  has  to  be  broken  down  every  time  irrigation 
is  practised;  (4)  tubes  which  have  a  free  opening  into  the  mouth, 
and  therefore  may  admit  food  and  other  infective  elements,  whicli 
act  deleteriously  on  the  antrum. 

I  have  often  admired  the  mechanical  skill  and  ingenuity 
expended  on  antral  plugs  and  tubes  and  regretted  that  the  result 
obtained  by  their  use  was  not  equally  worthy  of  congratulation, 
and  the  consequence  has  been  that  in  my  own  practice,  when  1 
utilise  the  alveolar  route,  which  is  very  seldom,   I  insert  a  small 
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vulcanite  ping  with  a  milled  shank,  which  is  easily  retainer!.  Truly 
this  does  not  provide  for  drainage  from  the  most  dependent  posi- 
tion of  the  antrnm,  but  it  provides  and  keeps  open  a  passage 
which  can  be  used  for  irrigation  as  often  as  necessary,  and  in  the 
intervals  access  from  the  month  to  the  sinus  is  closed.  We  may 
say,  then,  of  alveolar  drainage  that  it  will  probably  be  successful 
in  all  acute  cases  of  dental  origin  and  in  a  moderate  proportion  of 
chronic  cases  due  to  the  same  aotiological  factor.  A  plug  is 
probably  more  satisfactory  than  a  tube,  because,  unless  the  calibre 
of  the  latter  is  comparatively  large,  drainage  does  not  take  place, 
and  the  antral  cavity  may  be  contaminated  by  infection  from  the 
mouth. 

Drainage  through  the  Canine  Fossa. — By  this  method  a  large 
opening  is  made  in  the  canine  fossa,  the  soft  parts  and  peri- 
osteum having  been  first  i-eflected  from  the  bone.  Through  the 
opening  the  mucous  membrane  may  be  curetted,  and  the  bucco- 
antral  opening  is  kept  open  by  rubber  plugs,  wicks  of  gauze,  etc. 
One  only  mentions  this  operation  to  condemn  it,  and  anyone  who 
has  ever  employed  it  will  have  vivid  recollections  of  the  difficulties 
involved  in  keeping  the  opening  patent,  of  the  pain  caused  by  so- 
called  self-retaining  plugs,  which  usually  manage  to  find  entry 
into  and  hide  themselves  in  the  antrum,  of  the  difficulties  of  irriga- 
tion, and,  above  all,  of  the  failure  of  such  a  method  to  cure. 

Intra-nasal  Drainage. — The  advantages  of  treating  a  chronic 
antral  suppuration  by  this  route  are  numerous,  and  extended 
experience  has  proved  beyond  cavil  or  dispute  that  this  method  is 
the  best  for  all  cases  where  the  primary  infection  has  been  by  way 
of  the  nose,  and  for  those  instances  of  chronic  empyemata  of 
undoubted  dental  origin  which  have  failed  to  get  well  when  drained 
by  the  alveolar  route,  or  where  there  are  reasons  for  not  adopting 
that  method. 

Intra-nasal  drainage  may  be  established  by  two  methods  : 

(1)  The  Caldu'cll-Lnc  method,  in  which  a  large  opening  is  first 
made  in  the  canine  fossa,  and  then  the  greater  part  of  the  inner 
or  naso-antral  wall  is  removed,  including  the  anterior  half  of  the 
inferior  turbinal.  When  any  diseased  portions  of  antral  mucous 
membrane  have  been  removed  and  bleeding  has  ceased,  the  bucco- 
antral  wound  is  sutured,  and  usually  heals  by  immediate  union. 
No  packing  should  be  inserted  into  the  sinus,  and  the  after- 
treatment  consists  of  intra-nasal  irrigation  of  two  to  four  weeks 
by  way  of  the  nose.  Few  operations  give  such  excellent,  speedy, 
and  permanent  results,  but  in  order  to  ensure  success  we  must — 
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(a)  Make  a  large  opeuiug  into  the  uose — and  I  am  in  the 
habit  of  removing  practically  all  the  naso-antral  wall,  because 
small  openings  have  a  great  tendency  to  contract. 

(6)  Not  curette  away  the  healthy  mucous  membrane  of  the 
sinus.  It  is  surprising  how  swollen,  oedematous,  and  apparently 
deo-enerate  mucous  membrane  v.'ill  recover  itself  if  free,  unhindered, 
spontaneous  intra-nasal  drainage  be  provided. 

(2)  The  Simjjle  Intra-nasal  Bonte. — In  this  method  the  anterior 
half  of  the  inferior  turbinal  is  removed  and  then,  by  means  of 
specially-constructed  burrs,  trocars,  or  forceps,  the  inner  antral 
wall,  in  whole  or  in  part,  is  removed,  until  an  opening  is  made 
which  will  easily  admit  the  tip  of  the  little  finger.  This  method 
is  simpler  than  the  Caldwell-Luc  operation,  and  has  recently 
been  much  advocated.  During  the  past  twelve  months  I  have 
frequently  employed  it,  and  am  very  satisfied  with  the  results 
which  it  gives  in  selected  cases.  It  is  especially  indicated  in 
chronic  cases  of  dental  origin,  when  the  anterior  ethmoidal  region 
shows  no  signs  of  infection,  or  when  the  middle  meatal  region  is 
free  from  polypus  formation.  On  a  few  occasions  I  have  made 
use  of  the  operation  for  acute  empyema  of  nasal  origin,  in  which 
alveolar  puncture  has  not  relieved  pain  or  diminished  the  discharge. 
Its  advantages  over  the  Caldwell-Luc  operation  are  : 

(a)  It  involves  far  less  traumatism  of  the  parts,  and  may  there- 
fore be  the  chosen  operation  for  the  old,  weak,  or  infirm. 

(h)  It  is  a  much  simpler  operation,  and  may  be  thoroughly 
performed  in  about  five  minutes. 

Its  great  disadvantage  is  that  the  surgeon  cannot  inspect  the 
diseased  cavity  upon  which  he  is  operating,  and  must  rely  on  the 
evidence  afforded  by  the  tip  of  his  little  finger  inserted  through 
the  nostril  and  inner  antral  wall.  When  in  addition  to  antral 
suppuration  polypi  are  present  in  the  middle  meatus,  I  think  it 
wiser  to  carry  out  the  more  radical  Caldwell-Luc  operation,  because 
more  detailed  treatment  of  the  antral  mucous  membrane  may  be 
called  for,  and  ready  access  may  be  obtained  to  the  ethmoidal  or 
maxillo-ethmoidal  cells. 

To  sum  up,  we  may  state  : 

(1)  The  alveolar  route  is  especially  suitable  for  acute  empyemata 
of  dental  origin;  that  it  will  cure  a  certain  number  of  chronic 
cases  due  to  the  same  cause,  and  the  likelihood  of  success  is  greater 
the  earlier  the  method  is  adopted.  The  method  is  not  suited  for 
cases  of  intra-nasal  origin.  A  solid  plug  Avill  be  more  suitable 
than  a  hollow  one. 
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(2)  Intra-iiasal  draiuage  by  one  or  other  route  is  a  more  satis- 
factory method  for  dealing  with  chronic  antral  abscess — 

(a)  Because  free  drainage  into  the  nose  is  established,  and 
this  is  continuous  and  permanent,  and  it  involves  no  trouble  to  the 
patient  bevond  irrigation  with  some  mild  aseptic  for  a  few  weeks 
after  the  operation.  Contamination  from  the  mouth  is  also  pre- 
vented, and  the  sacrifice  of  a  useful,  though  possibly  not  a  sound, 
tooth,  will  not  be  called  for. 

(6)  From  the  patient's  point  of  view,  there  are  no  painful  after- 
dressings,  and  ueui-algic  pain,  so  frequent  after  alveolar  puncture 
(so  that  the  patient  often  dreads  the  use  of  the  syringe),  is  almost 
unknown  with  the  more  radical  procedures. 

(c)  Convalescence  from  the  more  radical  Caldwell-Luc  operation 
is  rapid,  the  patient  is  rarely  detained  indoors  beyond  five  to  seven 
days.  The  simple  intra-nasal  operation  is  often  done  in  the  out- 
patient department  of  hospitals,  and  the  patient  goes  home  a  few 
hours  later. 

With  regard  to  the  treatment  of  chronic  antral  empyemata  by 
means  of  vaccines,  or  by  treatment  based  upon  the  opsonic  index, 
I  have  not  had  a  large  experience,  and  the  few  patients  who  were 
thus  treated  did  not  give  satisfactory  results,  although  the  treat- 
ment was  carried  out  by  experts. 

It  seemed  to  me  that  their  chief  difficulty  laid  in  the  fact  that 
a  variety  of  organisms  were  present  in  each  case. 

It  would  be  interesting  to  know  from  those  who  have  had 
much  experience  of  this  form  of  treatment  whether  it  is  satisfactory 
as  a  practical  method,  the  length  of  time  usually  required,  and 
finally,  whether  such  a  treatment  might  be  useful  in  cases  which 
prove  obstinate  by  surgical  methods  already  described. 

It  will  thus  be  obvious  to  you  that  apart  from  acute  cases  of 
obviously  dental  origin,  where  alveolar  drainage  may  be  adopted 
with  every  hope  of  success,  I  am  pleading  to-day  for  the  more 
frequent  adoption  of  the  intra-nasal  drainage,  a  method  which  has 
more  advantages  than,  and  none  of  the  drawbacks  of,  the  alveolar 
method,  while  its  employment  is  in  complete  accord  Avith  those 
general  principles  of  surgery  which  should  guide  us  whenever  we 
endeavour  to  cure  chronic  suppuration  of  a  bony-walled  cavity. 
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SOME  RECENT  RESEARCHES  ON  THE  ANATOMICAL  AND 
PATHOLOGICAL  CONDITIONS  OF  THE  MAXILLARY  SINUS 
IN  RELATION  TO  THE  TEETH. 

[Report  of  Paper  read  in  the  Odontological  Section  of  the  British 
Medical  Atisociation,  1908.^) 

By  a.  S.  Underwood,  M.R.C.S.Eng.,  L.D.S., 

Professor  of  Dental  Surgery,  King's  College,  London ;    Examiner  in  Dental 
Surgery,  Eoyal  College  of  Surgeons. 

Me.  Arthur  S.  Underwood  explained  the  results  of  some  research 
work  on  the  relations  of  the  teeth  to  the  antrum  of  Highmore.  The 
investigation  had  been  carried  on  at  the  Royal  College  of  Surgeons 
Museum  by  the  kind  permission  of  Professor  Arthur  Keith.  About 
150  skulls  of  all  ages  and  both  sexes  had  been  transilluminated, 
and  the  interior  of  the  sinus  explored,  where  possible,  with  fine 
wires.  In  addition  to  this  33  skulls  had  been  obtained  which  had 
been  sawn  through  below  the  orbit,  exposing  the  floor  of  the  antra 
and  that  of  the  inferior  meatus.  The  present  results  were  pre- 
liminary to  a  more  extended  observation,  which  would  be  published 
later. 

It  appeared  so  far  to  be  fairly  obvious  that  the  size  and  position 
of  the  sinus  was  modified,  and  perhaps  altogether  governed,  by 
eruption,  development,  and  subsequent  loss  of  the  teeth  to  an  extent 
not  hitherto  suspected.  In  all  cases  the  cavity  extended  well 
behind  the  last  of  the  standing  back  teeth. 

Where  all  the  cheek  teeth  were  in  position  the  cavity  extended 
about  h  in.  to  j  in.  behind  the  third  molar,  which  tooth  is  invariably 
in  relation  to  its  floor ;  the  second  and  first  niolai-s  were  almost 
always  in  relation  to  the  cavity,  the  second  premolar  generally,  the 
first  premolar  fairly  often,  the  canine  rarely. 

In  normal  cases  the  floor  or  the  cavity  was  about  h  in.  deeper 
than  the  floor  of  the  inferior  meatus,  and  the  deepest  part  was 
between  the  roots  of  the  second  molar  tooth,  the  palatine  roots 
lying  imbedded  in  the  palatine  wall  and  the  labial  roots  in  the  labial 
wall  of  the  sinus.  This  was  shown  in  the  accompanying  slide  of 
vertical  section  of  a  normal  adult  male  skull  (Fig.  1),  The  floor 
sloped  slightly  upwards  iu  front  and  behind.  During  eruption  of 
the  molar  the  floor  of  the  sinus  was  raised  in  a  bony  dome  over  the 

'  By  kind  permission  of  the  Editors. 
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PLATE    I. 


Fig.  1. — ViTticiil  seetii-Hi  shuwiiio-  rt'latiou  of  iiKjlai-  roots  to  antrmii,   and  depth  of 
antral  floor  compared  with  that  of  inferior  meatus. 


Fiu.   2.  —  Shows  lumjj  ou  tl(.)u:'  of  :i:ilrum,  caii.A'd  hy  eriqjtiny  wisdom. 


l''lo.   '.'>. — Saiiie  .-pcciiiii'ii  .-^Ikiw  Jul;-  erupt  Ihl;'  wisdoin. 

To  Illustratk  Mr.  A.  S.  Unuekwoou's  Paper  on  "  Some  Recent  Researches 
ON  THE  Anatomical  and  Patholociical  Conditions  ok  the  Maxillakt  Sinus 
IN  Relation  to  'ihe  Tkkth. 

Afilaiiiir'  Son.  /„t/i>: 


.lol'l.'N.M-    <M'     I,.\i;VN(;(»l,(Miy.     i;ll  l  \(  .!,(  xiV.     \M>    (»'rn|,()(iY 

IM.ATh:     II. 


FitT.  4. — shows  septum  in  loft  antruiii. 


Fig.  5. — Sliows  septum  in  left  antruiu. 


Fig.  6. — Shuws  raised  aud  thickened  floor  ot" 
antrum  resulting  from  a  hirj^e  chronic  abscess 
on  I'oots  of  first  and  st-cond  molar. 


Fig.  7.-   Show.s  rcdiKtinii  <>i  capacity  of  rij^lit  autiiuii  result Iul;-  from  chronic  disease. 

To  Illvstkatk  Mb.  A.  S.  Unuekwood's  Papkk  on  "  Somk  Eecent  Researches 
ON  THE  Anatomical  and  Pathological  Conditions  ok  the  Maxillary  Sinus 
IN  Kelation  to  the  Teeth." 


Adlard&J'  Son,  liitpt. 
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crypt;  this  dome  was  absorbed  and  became  a  concave  basin  after 
eruption. 

After  eruption,  the  roots  of  premolars  were  often  visible  as 
bony  eminences  on  the  floor,  and,  in  some  cases,  molar  roots  also. 
They  rarely  penetrated  the  bone.  (Figs.  2  and  3  show  an  erupting 
wisdom  and  the  raised  floor  of  the  antrum.) 

Where  all  the  teeth  in  relation  to  the  antrum  had  been  lost, 
the  floor  of  the  sinus  rose  to  the  level  or  even  above  that  of  the 
meatus.  Where  a  few  had  been  lost,  the  elevation  of  the  floor  was 
confined  to  that  area.  Thus,  in  a  case  where  one  side  only  was 
edentulous  that  antrum  was  shallow  and  small,  the  other  side  being 
normal. 

In  nineteen  out  of  thirty-thi-ee  sawn  maxillie  there  were  septa 
vertically  rising  about  j  in.  to  2  in.  above  the  floor  (Figs.  4  and  5), 
and  dividing  the  deep  part  of  the  sinus  into  two  or  more  compart- 
ments ;  fourteen  of  these  cases  were  on  the  left  side  and  five  on 
the  right.  The  septa  were  between  the  teeth,  shutting  off,  as  it 
were,  the  part  above  the  tooth  (generally  between  the  second  and 
third  molars). 

The  left  sinus  was  markedly  smaller  than  the  right  in  eight 
cases.  The  right  never  smaller  than  the  left.  There  were  only 
three  cases  with  undoubted  signs  of  long-standing  chronic  abscess 
over  the  roots  of  cheek  teeth,  but  in  these  cases  instead  of  the 
antrum  being  opened  by  the  abscess,  bone  had  been  heaped  up 
over  the  abscess  sac  ;  so  that  in  the  case  shown  in  the  figure, 
though  the  right  antrum  was  normal,  on  the  left  side,  where  the 
abscess  had  burrowed  right  through  from  the  lips  to  the  palate  and 
high  up  towards  the  antrum  (Figs.  6  and  7),  protective  bone  had 
been  heaped  up,  so  that  the  floor  of  the  sinus  was  very  thick  and 
raised  far  above  the  level  of  the  meatus  floor,  and  the  whole  cavity 
reduced  to  about  one  fifth  of  its  normal  capacity.  In  acute  cases 
this  would,  of  course,  not  happen,  and  long-standing  untreated 
cases  were  fortunately  rare. 

The  conclusions  to  be  drawn  from  this  preliminary  research 
were  that  the  form,  position,  and  capacity  of  the  sinus  were  largely 
modified  by  the  presence  or  absence  and  general  condition  of  the 
teeth,  though  these  organs  do  not  necessarily  play  a  large  part  in 
the  causation  of  antral  disease,  and  that  it  should  be  possible  for  a 
student  of  the  subject  to  be  of  great  assistance  to  the  operating 
surgeon  by  mapping  out,  from  an  examination  of  the  teeth,  the 
size  and  position  of  the  cavity.  If  the  septa  prove  as  common  as 
the  writer  suspected,  they  would  be  a  serious  obstacle  to  the  wash- 
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ing  out  of  the  cavity  as  generally  practised.  The  speaker  had 
never  seen  a  transverse  septum  or  one  completely  dividing  the 
cavity. 

Supplementary  Remarks  by  the  Author. 

In  order  to  make  the  effect  on  antral  operations  of  these 
preliminary  researches  more  obvious,  I  have  obtained  the  permis- 
sion of  the  Editor  to  supplement  them  with  a  further  statement  in 
tabulated  form,  which  I  now  subjoin. 

(1)  The  Effect  of  the  Septa. — These  septa,  which  appear  to  be 
very  frequently  present,  divide  the  floor  of  the  sinus  into  a  series 
of  pockets.  Very  commonly  one  of  these  pockets,  which  in 
shape  resemble  a  pudding-basin,  exists  posterior  to  the  last  or 
third  molar  roots,  in  size  about  a  quarter  of  an  inch  in  diameter 
and  depth.  No  amount  of  lavage  would  with  any  certainty  clear 
this  cavity,  and  a  residuum  of  fluid  would  always  remain  undrain- 
able  by  any  suggested  method  of  drainage  with  Avhich  I  am 
acquainted. 

Another  very  common  septum  divides  the  region  occupied  by 
the  third  molar  from  those  teeth  in  front  of  it.  This  septum  is 
often  half  an  inch  in  height.  This  would  create  a  difficulty  in  any 
attempt  at  lavage  through  any  opening  in  front  of  the  third  molar 
roots. 

A  third  very  common  pocket  is  formed  by  a  small  septum 
between  the  second  premolar  and  the  first  molar.  There  is  also 
quite  frequently  a  small  septum  creating  a  separate  bony  pocket 
in  the  anterior  quarter  inch  of  the  sinus. 

These  septa  may  easily  explain  recurrence  of  septic  symptoms 
after  apparently  complete  lavage,  after  operation  by  the  Caldweil- 
Luc  and  other  methods. 

(2)  The  Canine  Fossa  is  often  in  front  of  the  Sinus. — In  about  70 
per  cent,  of  a  fairly  extended  series  of  skulls  taken  from  the  post- 
mortem theatre  and  the  dissecting  room,  the  canine  fossa  Avas 
either  quite  in  front  of  the  anterior  limits  of  the  cavity  or  only 
just  accessible  to  it. 

(3)  Relation  of  the  Roots  of  Teeth  to  the  Sinus. — The  third  molar 
if  existing  is  always  in  relation  to  the  cavity.  The  second  molar  is 
normally  always  in  relation  to  the  most  dependent  part  of  the 
floor  of  the  cavity.  In  the  case  of  healthy  molars  the  roots  are  in 
the  tvalls,  not  the  floor  of  the  cavity,  and  the  floor  descends  in  cup- 
like form  between  the  palatine  and  buccal  roots  (see  Fig.  1). 
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(4)  Chronic  dineant'  of  the  roots  of  teeth  teuds  to  thicken  the 
floor  of  the  sinus  and  renders  the  cavity  lens,  not  more  accessible 
through  an  alveolar  opening. 

(5)  The  early  loss  of  cheek  teeth  raises  the  floor  of  and  diminishes 
the  capacity  of  the  sinus. 

(6)  These  couditious  can  be  diagnosed  during  life  by  a  surgeon 
who  has  been  a  careful  student  of  the  dental  aspect  of  the  case. 
That  is,  he  can  with  tolerable  accuracy  pronounce  upon  {a)  the 
capacity  of  a  given  antrum  ;  {b)  the  state  of  its  floor  as  regards 
level  and  to  a  limited  extent  the  presence  of  septa,  from  an 
examination  of  the  mouth  in  the  living  patient.  It  appears  to  me 
that  such  information  must  prove  valuable  to  the  operating 
surgeon  in  assisting  him  to  form  a  more  exact  forecast  of  the 
dimensions  and  general  conditions  of  the  cavity  on  which  he 
proposes  to  operate. 


BRITISH     MEDICAL    ASSOCIATION. 


Meetmg  at  Sheffield,  July,  1908. 

Section  of  Dental  Surgery. 


President,  Frank  Harrison,  M.R.C.S.Eng.,  L.D.S.Edin. 


Discussion  on  Antral  Disease  in  Relation  to  Special  and 
General  Surgery. 

Dr.  Herbert  Tilley  opened  the  discussion  with  a  paper  on 
"  Diseases  of  the  Maxillary  Antrum  from  the  Point  of  View  of  the 
General  Surgeon,  the  Rhinologist,  and  the  Dental  Surgeon" 
{vide  p.  607). 

Mr.  A.  S.  Underwood  continued  with  a  paper  on  "  Some  Recent 
Researches  on  the  Anatomical  and  Pathological  Conditions  of  the 
Maxillary  Sinus  in  Relation  to  the  Teeth"  {vide  p.  620). 

The  discussion  was  continued  by  Professor  Urban  Pritchard 
and  others. 

Dr.  Urban  Pritchard  (London)  said :  Dr.  Tilley  has  in  his 
paper  gone  so  thoroughly  into  the  treatment  of  these  cases  of  antral 
suppuration  that  there  is  very  little  left  to  be  said ;  but  I  should  like  to 
say  that  I  quite  agree  with  him  that  the  radical  operation,  opening  right 
through  from   canine  fossa  to  the   inferior   nasal   meatus,   should   be 
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adopted  in  all  bad  cases.  I  also  agree  with  his  waruing  not  to  remove 
or  seriously  injure  the  mucous  membrane  by  over-curetting — the  soft 
polypi,  etc.,  are  best  wiped  away,  as  it  were,  rather  than  curetted.  Mr. 
Underwood's  researches  are  very  instructive.  The  septa,  if  they  cut  off 
a  separate  cavity,  may  have  to  be  reckoned  with  when  operating  from  the 
alveolar  process.  In  regard  to  the  smallest  antral  tubes  shown  by  Dr. 
Tilley,  I  feel  sure  he  will  agree  with  me  that  they  should  always  be 
avoided. 

Mr.  F.  J.  Bennett  (London)  quoted  the  dictum  of  John  Hunter,  that 
the  size  and  shape  of  the  antrum  of  Highmore  depended  on  the  position 
of  the  fangs  of  the  teeth,  the  branching  of  the  molar  fangs  bounding  the 
walls  to  some  entent.  With  regard  to  the  presence  of  septa  in  the 
antrum,  the  speaker  had  pointed  out  on  a  previous  occasion  the  close 
dependence  of  the  septa  on  the  original  posterior  wall  of  the  maxilla.  As 
the  antrum  increased  in  size  in  a  backward  direction,  due  to  the 
lengthening  of  the  jaw,  due  in  its  turn  to  the  eruption  of  the  posterior 
molar  teeth,  that  which  was  the  posterior  wall  became  part  of  the  antral 
cavity,  and  traces  of  this  posterior  wall  still  persisted  through  life  as  the 
antral  septa. 

Mr.  K.  W.  GoADBY  (London)  said :  It  occurred  to  me  that  a  few 
remarks  relating  to  the  bacteria  found  in  cases  of  chronic  anti'um 
suppuration  might  not  be  entirely  foreign  to  the  present  discussion.  I 
have  therefore  compiled  the  accompanying  tabular  statement,  from  which 
it  will  be  seen  that  the  infecting  organisms  differ  considerably,  and  that 
in  many  cases  mixed  infection  has  taken  place.  The  organisms  noted 
were  in  all  cases  identified  by  cultural  methods,  and  incases  Nos.  3,  5,  6, 
7,  12  the  Stajjhylococcus  atireus  isolated  were  tested  on  rabbits — 0'5  com. 
of  an  emulsion  of  a  twenty-four  hours'  growth  on  agar  in  5  c.cm.  of 
broth  produced  death  when  injected  intra-peritoneally.  The  saccharo- 
myces  isolated  were  also  tested  and  in  two  instances  produced  death — 
Nos.  5  and  7.  On  the  death  of  the  animal,  large  masses  of  growth  in 
the  lung's  and  kidneys  were  found  simulating  sarcoma  to  the  naked  eye. 
This  organism  I  have  found  in  cases  of  pyorrhoea  alveolaris  on  several 
occasions,  and  inoculation  into  animals  has  proved  pathogenic.  The 
other  organism  to  which  I  desire  to  draw  special  attention  is  the 
Bacilhts  Jusiformis  aerohius,  apparently  an  aerobic  variety  of  the  one  first 
noted  by  Vincent  as  occurring  in  a  special  form  of  angina,  and  also 
frequently  found  in  alveolar  pyorrhoea.  The  characters  of  the  organism 
are  as  follows  :  It  stains  by  the  ordinary  aniline  dyes,  but  not  by  Gram's 
method.  On  agar  the  growth  is  scanty,  and  development  takes  place 
best  upon  serum  agar.  Subcutaneous  inoculation  into  guinea-pigs  is 
followed  by  a  local  swelling  at  the  point  of  inoculation,  which  persists 
for  a  week  or  more,  gradually  resolving ;  the  swelling,  if  incised,  is  found 
to  contain  pus,  in  which  the  organisms  may  be  found  during  the  first  few 
days.  Two  points  I  desire  particulai-ly  to  emphasise  :  first,  that  antral 
suppuration  occurs  by  infection  from  the  alveolus  without  the  intervention 
of  carious  or  abscessed  teeth.  In  alveolar  pyorrhcea  masses  of  granula- 
tion tissue  seen  on  extracted  teeth  show  on  section  a  process  of  rarefying 
osteitis  spreading  into  the  bone,  often  with  small  masses  of  bone  buried 
in  the  tissue,  while  the  tissue  farthest  removed  from  the  advancing 
inflammation  shows  fibrous  sclerosis.  In  cases  Nos.  5,  7,  and  11  this 
alveolar  infection  was  present,  the  removal  of  a  suspected  tooth  showed 
no  suppuration  due  to  dental  cause,  while  in  one  case — No.  7 — a  probe 
could  be  passed  through  the  alveolus  into  the  antrum  although  all  the 
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teeth  had  live  pulps  aud  were  uot  carious.  J.  G.  Turner'  describes  a 
similar  case  where  antrum  infection  took  place  in  both  antra  at  different 
times  through  the  alveolus  although  all  the  teeth  were  sound.  The 
second  point  is  the  method  of  vaccine  treatment.  In  the  cases  I  give 
three  are  still  under  treatment,  and  the  tuberculous  one  was  not  treated 
bv  tuberculin  ;  of  the  remaining  ten  all  were  of  more  than  a  year's 
duration,  one  of  fifteen  years  and  one  of  eight  years,  and  in  all  a  copious 
discharge  of  pus  was  present.  All  the  cases  were  being  washed  out  twice 
duilv  by  the  sufferers.  Without  going  into  elaborate  details,  the  treat- 
ment adopted  was  the  determination  of  the  infecting  organism  by  bac- 
teriological and  opsonic  means ;  secondly,  immunisation  by  means  of 
vaccines,  starting  with  an  appropriate  stock  vaccine,  and  finally,  when- 
ever necessary,  w^ith  a  vaccine  prepared  from  the  patient's  own  organisms. 
Bacteriological  examination  was  further  made  from  time  to  time,  and  the 
diminution  or  an  absence  of  the  organism  immunised  against  noted  and 
the  case  treated  accoi-dingly.  The  results  of  the  treatment  have  been 
most  encouraging  ;  in  all  cases  a.  great  improvement  in  the  patient's 
general  health  has  occurred,  and  the  anaemia  and  toxaemia,  which  is 
present  in  practically  all  cases  of  chronic  antral  suppuration,  disappeared. 
The  headache  when  present  was  also  relieved.  In  most  cases  a  diminu- 
tion in  the  pus  has  taken  place,  in  six  cases  the  discharge  has  stopped,  in 
one  case  the  discharge  is  now  intermittent.  There  is  no  disguising  the 
fact  that  in  certain  cases  antral  suppuration  persists  for  many  years 
despite  operations,  constant  use  of  antiseptic  lotions,  etc.  The  discharge 
in  some  instances  tends  to  gradually  diminish,  due  no  doubt  to  the 
gradual  immunisation  of  the  patient  to  the  infecting  organisms,  so  that 
an  attempt  to  accelerate  the  process  by  immunisation  is  a  directly  proper 
procedure.  The  inoculations  necessary  are  by  no  means  frequent.  Free 
drainage  is  essential,  but  free  drainage  is  not  necessarily  the  removal  of 
the  whole  anterior  wall  of  the  cavity.  But  in  those  uot  infrequent 
instances  where  the  patient  shrinks  from  the  complete  operation,  and 
where  also  the  frontal  sinus  is  involved,  the  method  should  certainly  be 
tried.  No.  8  was  such  a  case,  and  the  patient,  from  being  a  chi-onic 
invalid,  is  now  able  to  play  in  tennis  tournaments. 

Mr.  Stuart  Low  (London)  attached  the  greatest  importance  to 
dental  caries  as  a  causative  factor  in  antral  pathology,  and  directly  or 
indirectly  this  was  in  his  experience  the  commonest  cause.  The  nose 
often  became  affected  from  the  septic  mouth  through  the  naso-pharyngeal 
route,  just  as  the  ear  frequently  did  through  the  Eustachian  tube  route. 
In  such  a  way  the  nose  became  blocked  and  the  antrum  diseased.  This 
means  of  contamination  had  not  hitherto  been  insisted  upon,  but  was 
undoubtedly  a  real  cause  of  antral  implication.  In  acute  and  subacute 
conditions  he  differed  from  Mr.  Tilley  on  the  practice  of  alveolar 
puncture,  having  ceased  to  perform  it,  giving  preference  to  Lichtwitz's 
puncture,  and,  if  failing  in  this  way  to  effect  a  cure,  he  then  made  use  of 
Killian's  method  of  sinus  ablution  through  the  natural  orifices  after 
enlarging  them.  In  the  treatment  of  chronic  cases  Mr.  Stuart  Low 
preferred  to  carr}-  out  the  radical  opeivation  from  the  canine  fossa.  He 
again  differed  from  Mr.  Tilley  in  demurring  to  his  plan  of  removing  the 
anterior  half  of  the  inferior  turbinal,  removing  instead  the  middle  third. 
This  gave  free,  unhindered,  and  spontaneous  drainage.  He  hoped  Mr. 
Underwood  would  continue  *his  researches. 

'  Trans.  Odont.  Soc,  1902. 
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Mr.  C.  Edward  Wallis  (London)  said  :  The  point  to  which  I  want 
to  refer  is  the  method  to  be  adopted  for  closing  the  orifice  in  those  cases 
in  which  alveolar  drainage  has  been  employed.  The  plan  of  inserting  a 
tube  made  of  gold  or  other  metal  I  will  not  refer  to  except  to  state  that 
I  entirely  agree  that  it  is  unsatisfactory,  and  usually  impedes  rather  than 
facilitates  drainage.  The  plan  that  1  adopt  myself  is  to  make  a  solid 
vulcanite  plug  in  such  a  way  that  it  fits  exactly  the  orifice  that  has  been 
nmde  by  the  trocar.  My  own  plan  is  first  of  all  to  take  an  impression 
with  modelling  composition  not  only  of  the  alveolar  orifice,  but  also  of 
the  mucous  membrane  adjacent,  so  that  a  solid  vulcanite  plug  can  be 
made  which  perfectly  occludes  the  alveolar  passage,  but  which  is  also 
provided  with  a  flange  or  small  piece  of  plate  and  gold  clasp  fitting 
round  an  adjacent  tooth ;  by  this  means  not  only  is  the  orifice  closed, 
but  the  mucous  membrane  around  is  protected,  and  the  plug  kept  abso- 
lutely steady.  One  other  matter  to  which  I  desire  to  refer  is  a  difiiculty 
which  sometimes  arises  between  a  dental  surgeon  and  the  medical  practi- 
tioner owing  to  the  fact  that  the  practitioner  frequently  mistakes  a  tooth 
that  has  been  stopped  efiiciently  and  aseptically,  but  which  has  become 
discoloured  by  copper  amalgam  for  a  tooth  of  which  the  pulp  has  died 
or  become  otherwise  diseased  ;  the  same  difficvilty  arises  also  when  a 
general  practitioner  or  throat  surgeon  fails  to  recognise  the  phenomena 
"of  arrest  of  caries,  in  which  carious  dentine  has  become  perfectly  hard 
and  healthy  again,  and  sends  the  dentist  an  imperative  message  to 
remove  such  and  such  a  tooth,  in  spite  of  the  fact  that  it  has  a  living 
healthy  pulp,  and  that  the  antral  trouble  has  no  relation  thereto. 

Dr.  "DoNELAN  (London)  remembered  when  it  used  to  be  looked  on  as 
a  soi^t  of  surgical  triumph  if  by  means  of  an  alveolar  puncture  pus  could 
be  regularly  foi'ced  through  the  antral  ostium.  He  could  not  recall  that 
any  serious  consequences  followed.  For  the  last  seven  or  eight  years  he 
had  been  in  the  habit  of  operating  in  the  first  instance  through  the 
infei'ior  meatus  after  removal  of  any  teeth  affecting  the  cavity.  At  first 
he  removed  the  anterior  end  of  the  inferior  turbinal,  but  more  recently 
reflected  it  forcibly  upwards  with  subsequent  replacement.  By  increasing 
the  length  of  the  anti-al  opening  efficient  drainage  was  procured  in  most 
cases,  and  for  this  purpose  he  had  fovmd  a  rectangular  chisel  he  had  had 
made  very  useful.  It  was  only  in  cases  in  which  this  treatment  failed  he 
now  proceeded  to  the  Caldwell-Luc  operation. 

Dr.  William  Hill  (London)  remarked  that  it  had  been  tacitly 
assumed  by  most  of  the  previous  speakers  that  dental  disease  occupied 
a  prominent  place  in  the  aetiology  of  antral  suppuration.  The  prevailing 
vieAv  twenty  years  ago  certainly  was  that  chronic  antral  disease  must  be 
treated  on  this  assum]jtion,  and  most  satisfactory  results  were  claimed 
for  alveolar  puncture  and  lavage.  As  our  knowledge  of  nasal  disease 
improved  with  improved  methods  of  investigation,  the  nasal  origin  and 
nasal  treatment  of  chronic  sinusitis  became  so  emphasised  that  the  dental 
aspects  of  this  question  Avere  relegated  to  a  very  back  position.  The 
alveolar  treatment,  formerly  so  lauded,  was  discovered  to  be  quite 
unsatisfactory  in  the  majority  of  cases,  and  was  only  recommended  in 
acute  cases  of  undoubted  dental  origin — an  insignificant  number,  at  all 
events,  in  any  rhinologist's  practice.  The  recognition  of  the  inadequacy 
of  alveolar  treatment  and  that  of  the  frequency  of  the  intra-nasal  origin 
of  chronic  sinusitis  had  forced  upon  many  of  us  the  consideration  of  the 
question  whether  dental  disease  was,  after  all,  more  than  an  insignificant 
factor  in  the  etiology  of  chronic  sinusitis.     On  a  priori  grounds  nothing 
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appeared  to  be  more  likely  than  that  dental  aud  alveolar  lesions  must  be 
a  frequent  cause  of  antral  sinusitis.  Diseased  teeth  were  present  in  the 
upper  jaw  of  almost  every  individual,  and  abscesses  in  connection  with 
the  alveolar  processes  were  not  infrequent,  and  the  close  proximity  of 
these  lesions  to  the  floor  of  the  antrum  seemed  to  lead  ii-resistibly  to  the 
conclusion  that  the  dental  factor  in  causing  sinusitis  must  be  an  exceed- 
ingly prominent  one.  This  assumption  was  not,  however,  borne  out  by 
the  speaker's  experience,  for,  when  looking  on  the  anterior  wall  and  floor 
of  the  orbit  for  evidence  of  antecedent  gross  lesions,  such  as  fistulse,  bare 
roots,  roughened  bone  necrosis,  these  including  even  bony  thickening, 
were  conspicuous  by  their  absence  when  the  antrum  was  opened  for 
thorough  exploration  by  the  Caldwell-Luc  method.  The  morbid  contents 
of  the  antrum  in  chronic  sinusitis  exactly  resembled  what  was  found  in 
the  frontal  sinus  when  diseased.  The  granulomatous,  polypoid-like 
thickening  of  the  mucosa  often  filled  the  cavity,  aud  when  this  was 
removed  it  was  most  exceptional  to  find  even  roughened  bone.  Though 
antral,  in  common  with  other  forms  of  sinusitis,  was  often  of  infective 
origin,  and  suppurative  ab  initio,  this  was  by  no  means  always  the  case, 
as  in  some  instances  the  degeneration  of  the  mucosa,  resembling  and  in 
association  with  turbinal  polypus,  was  the  first  pathological  change, 
suppuration  being  secondary.  It  was  possible  that  a  rhinologist,  seeing, 
as  was  natural,  such  a  large  proportion  of  cases  of  sinusitis  associated 
wdth  polypi  or  following  an  acute  nasal  infective  process,  might  have 
under-estimated  the  importance  of  dental  disease  as  a  causative  factor. 
The  presence,  even  in  marked  abundance,  of  any  of  the  common  micro- 
organisms associated  with  suppuration  in  both  the  antral  and  pyorrhoeal 
discharges  afforded  no  ground  for  drawing  any  reliable  inference,  but  the 
fact  that  Mr.  Goadby  had  found  so  many  as  three  cases  in  a  small  nu.mber 
of  observations,  that  identical  rare  organisms  were  present  both  in  the 
alveolar  and  antral  discharges,  provided  criteria  of  a  very  different 
character,  and  compelled  one  to  reconsider  one's  position,  and  it  was 
possible  that  the  dental  factor  was  of  far  more  importance  than  he  (the 
speaker)  had  previously  been  inclined  to  admit.  He  was  astounded  at 
the  remarkable  results  obtained  by  Mr.  G-oadby  in  selected  previously 
intractable  cases  by  vaccino-therapy.  Of  the  value  of  this  method  of 
treatment  in  debilitated  subjects  after  operation  in  the  subacute  stage 
there  was,  he  thought,  no  room  for  doubt,  but  that  ecj^aal  success  attended 
the  adoption  of  Wright's  vaccine  treatment  alone  in  chronic  antral 
suppuration  unrelieved  by  previous  surgical  measures  would,  he  thought, 
come  as  a  surprise  to  many,  and  if  Mr.  Goadby's  results  could  be  con- 
firmed by  others  the  outcome  of  that  day's  discussion  would  have  justified 
the  officers  of  the  Dental  Section  in  devoting  the  whole  morning  to  this 
important  subject. 

Mr.  Lewin  Payne  (London)  said  that  Avhether  teeth  were  considered 
to  be  a  frequent  cause  of  antral  suppuration  or  not.  the  anatomical 
relationship  was  an  exceedingly  close  one,  and  this  had  been  emphasised 
by  the  pictures  already  thrown  on  to  the  screen.  In  cutting  sections  of  a 
few  skulls,  one  had  been  a  little  surprised  to  find  that  two  out  of  eight 
showed  the  roots  of  molar  or  premolar  teeth  actually  perforating  the  bony 
wall  of  the  antrum.  This  proportion  might  be  larger  than  normal,  but  it 
gave  additional  evidence  as  to  the  frequency  of  this  association.  Chronic 
suppurative  periodontitis,  or  pyorrhoea  alveolaris,  was  often  found  in 
connection  with  a  tooth  containing  a  live  pulp,  and  it  might  cause 
empyema  of  the  antrum.     Such  a  case  occurring  in  a  lady,  aged  thirty. 
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■was  quoted.  The  onset  of  tlie  trouble  seemed  to  be  quite  acute.  She 
had  typical  pain  and  high  temperature,  followed  later  by  a  discharge  into 
the  nose  on  the  left  side.  The  patient  consulted  a  rhiuologist,  who  found 
nothing  in  the  nares  to  explain  the  cause.  On  mouth  examination  two 
or  three  small  cavities  were  observed  in  various  teeth,  but  the  left  upper 
premolars  and  first  molar  had  been  extracted,  and  the  second  and  third 
molar  teeth  on  that  side  were  quite  free  from  caries.  The  pulps  were 
alive,  and  gave  the  normal  response  to  the  heat  test.  Around  the  necks 
of  both  teeth,  however,  there  was  a  rim  of  dark  tartar,  and  a  distinct 
pocket  of  gum  from  which  pus  oozed  upon  pi-essure.  Recognising  these 
teeth  as  a  possible  cause  of  the  trouble,  they  were  removed,  and  it  was 
found  that  the  socket  of  the  palatine  root  of  the  second  molar  communi- 
cated directly  with  the  cavity  of  the  antrum.  This  was  an  undoubted 
case  of  antral  snp])uration  due  to  pyorrhoea  alveolaris,  in  which  the  {>ulp 
of  the  tooth  had  retained  its  vitality.  Mr.  Payne  mentioned  the  case  of 
a  patient  who  developed  chronic  antral  siappuration  in  the  left  side, 
following  influenza,  and  then  two  years  later,  during  a  recurrence  of 
influenza,  suppuration  started  in  the  right  antrum. 

Dr.  W.  S.  Syme  (Glasgow)  asked  Mr.  Tilley  if  he  had  come  aci'oss 
cases  in  which  a  tooth  had  been  found  in  the  anti'ai  cavity.  Such  a  case 
came  under  his  notice,  in  which  part  of  a  tooth  was  removed  from  the 
antrum  after  remaining  in  the  cavity  for  eighteen  months.  At  that  time 
the  patient's  medical  man  had  attempted  to  extract  a  first  molar,  but  was 
only  partially  successful.  An  antral  sinusitis  resulted.  Later  a  neigh- 
bouring tooth  was  extracted,  and  it  was  found  that  the  floor  of  the  antral 
cavity  was  absent.  Through  this  opening  the  part  of  the  former  tooth 
was  felt  with  a  jjrobe  in  the  molar  part  of  the  antrum.  It  was  easily 
removed  with  a  hook.  The  antral  empyema  would  require  a  radical 
operation. 

Mr.  G.  A.  Peake  (Cheltenham)  said :  Rhinologists  often  condemned 
teeth  unnecessarily  ;  for  example,  they  often  sent  patients  with  peremp- 
tory orders  to  have  extracted  teeth  that  are  perfectly  sound  but  dis- 
coloured from  the  filling,  also  crowned  teeth  that  are  quite  sound  and 
aseptic.  Care  should  be  exercised  in  diagnosing  harmless  from  harmful 
crowned  teeth.  As  for  syringing  autrums  through  an  opening  in  the 
alveolus,  was  this  likely  to  infect  the  nasal  passages  ?  He  had  a  case  in 
which  the  patient  Avas  sent  complaining  of  slight  antrum  symptoms; 
eventually  the  antrum  was  opened  and  a  slight  amount  of  pus  let  out. 
After  three  to  four  w^eeks  of  syringing  thi'ough  the  tooth  socket  chronic 
suppuration  of  the  ethmoidal  cells  became  evident,  and  this  had  gone  on 
ever  since.  Was  the  nasal  trouble  infected  from  the  antrum,  or  was  the 
antrum  trouble  secondary  to  the  nasal  ?  "Would  it  not  be  more  advisable 
always  to  syringe  through  the  nasal  opening  and  out  either  through  the 
canine  fossa  or  through  a  tooth  socket  ? 

Dr.  DuNDAS  Grant  (London)  regretted  that  he  had  not  heard  the 
preceding  part  of  the  discussion,  as  he  had  been  detained  in  the  Section 
of  Laryngology ;  he  thought  it  would  have  been  desirable  for  the  discus- 
sion to  have  taken  place  at  a  joint  meeting  of  the  two  sections.  There 
were  cases  in  which  the  intra-uasal  route  is  obviously  the  best,  as,  for 
instance,  when  the  teeth  were  typically  perfect,  as  in  one  of  the  very 
earliest  cases  in  his  career  (a  young  lady  unexpectedly  cured  by  two 
irrigations  by  means  of  Lichtwitz's  trocar),  and  in  one  of  the  most  recent 
(a  Russian  girl,  whom  he  brought  before  the  Laryngological  Society, 
cured  by  means  of  intra-nasal  opening),  also  in  cases  of  young  children 
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whose  secoini  toetli  were  still  buried  in  the  superior  maxillary  bone  (as  in 
a  little  pri,  ai^ed  six.  on  whom  he  used  Krause's  trocar  under  ana;stliesia 
by  Mr.  Carter  Braine).  On  the  other  hand,  there  were  cases  where  the 
alveolar  opening  was  as  strongly  indicated  owing  to  the  presence  of  an 
obviously  diseased  tooth.  There  were,  however,  cases  in  which  there  was 
room  for  doubt,  and  in  these  he  thought  the  nasal  route  should  have  the 
preference.  We  had  to  remember  that  an  opening  between  the  antrum 
and  nose  was  normal,  and  one  between  the  antrum  and  mouth  abnormal, 
and  a  source  of  infection.  The  argument  that  tlie  alveolar  opening  was 
lower  than  the  nasal  one,  and  therefore  more  favourable  for  drainage,  was 
of  no  value  whatever.  The  alveolar  opening  w^as  not  for  drainage,  it  was 
for  irrigation.  The  great  and  the  only  advantage  of  the  alveolar  opening 
was  its  unequalled  convenience  for  irrigation  by  the  patient.  Moreover, 
those  who  had  consiilerable  experience  and  reasonable  patience  had  seen 
numbers  of  cases  recover  under  no  other  treatment.  However,  if  steady 
diminution  of  the  suppuration  did  not  take  place,  something  further 
must  be  done,  and  this  ought,  if  possible,  to  be  an  intra-nasal  operation. 
The  canine  fossa  opening  had  enormous  advantages  so  far  as  free  access 
to  all  parts  of  the  antrum  was  concerned,  and  when  the  teeth  correspond- 
ing to  it  were  absent  or  diseased  beyond  repair  he  had  no  compunction  in 
opening  this  region  cjuite  freely.  On  the  other  hand,  it  was  unjustifiable 
in  children — useless,  indeed,  in  the  cases  of  so-called  antral  abscess  in 
infants,  which  is  moi'e  usually  an  osteitis,  sometimes  tuberculous.  He 
avoided  it  also  in  adults  as  interfering  with  the  nervous  and  vascular 
supply  of  the  teeth.  For  the  alveolar  opening  he  employed  a  dental 
engine  or  motor,  and  flexible  shaft  wath  a  small  trephine.  This  took  out 
a  little  cylinder  of  bone  and  left  an  opening  which  lasted  as  long  as  it  was 
desirable  to  use  it.  In  point  of  fact  it  could  be  kept  from  closing  by 
introducing  the  point  of  the  antral  irrigation  tube  after  irrigation  was 
given  up.  If  the  discharge  did  not  greatly  diminish  or  disappear  before 
this  closed  a  radical  operation  was  required.  He  ventured  to  disjjarage 
the  ingenious  tubes  made  for  the  alveolar  opening.  There  was  no  doubt 
they  were  often  models  of  perfection.  They  were  always  foreign  bodies, 
and  in  time — in  some  cases  all  the  time — a  cause  of  irritation.  He  had 
seen  so  many  cases  in  which  the  irritation  from  the  tube  seemed  to 
survive  its  use  that  he  had  come  to  think  it  often  a  perpetuator  of  the 
disease.  In  fact,  when  a  case  of  antral  suppuration  which  had  persisted 
for  months  in  spite  of  syringing  through  a  tube  came  before  him,  the  first 
step  he  took  was  to  order  the  removal  of  the  tube,  and  in  numerous 
instances  the  disease  subsided  after  the  removal  of  this  mechanical 
irritant.  If  a  tube  was  employed  at  all,  it  must  be  of  the  most  perfect 
make  and  material.  A  simple  spiral  w^ire  tube  was  a  conductor  of 
infection  from  the  mouth  to  the  antrum.  If  we  could  clinically  differentiate 
cases  of  nasal  origin  from  those  of  dental  origin,  we  should  treat  the 
former  through  the  nose,  the  latter  through  the  alveolus,  but  in  cases  of 
doubt  open  through  the  nose.  In  undoubted  odontogenic  cases,  or  when 
the  patient  was  left  to  his  own  resources,  open  through  the  alveolus. 

The  President  (Mr.  Harrison)  in  concluding  the  discussion, 
remarked  how  the  features  of  our  ancestors,  as  portrayed  in  old  paintings, 
showed  a  greater  development  of  the  facial  bones,  and  he  would  suggest 
to  Mr.  Underwood  the  investigation  of  this  point  in  his  further  researches. 
In  reviewing  his  own  experience  of  diseased  antrum  from  dental  causes, 
he  was  bound  to  say  that  the  dental  cause  was  very  small,  and,  consider- 
ing the  large  amount  of  dental  suppuration,  antral  disease  was  relatively 
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smaller.     Perhaps  sometimes  the  teeth  were  secondarily  infected  from 
the  nose. 

Mr.  Herbert  Tillet,  in  i-eply  to  the  discussion,  said  that  he  had  two 
teeth  in  his  possession  in  which  alveolar  suppuration  was  associated  with 
antral  empyema,  and  the  teeth  were  apparently  sound  ;  this  seemed  to 
bear  out  Mr.  Goadby's  assertion.  He  joined  issue  with  Mr.  Stuart  Low, 
and  maintained  that  if  an  antral  empyema  were  obviously  of  dental  origin, 
the  infecting  tooth  or  focus  should  be  dealt  with  before  other  treatment 
was  instituted.  The  speaker  removed  the  anterior  end  of  the  inferior 
turbinal  in  the  Caldwell-Luc  operations  because  he  had  found  cases  drain 
better  when  the  small  preliminary  was  carried  out.  The  loss  of  the 
anterior  end  of  the  inferior  turbinal  was  of  no  practical  moment.  The 
vulcanite  antral  plug  he  used  was  quite  easy  to  sterilise.  He  thoiight 
that  the  reason  many  cases  of  antral  suppuration  were  unrecognised  was 
because  medical  men  would  not  take  the  trouble  to  examine  a  patient's 
nose  when  the  latter  complained  of  "  catarrh "  ;  if  they  would  do  so, 
many  of  such  cases  would  prove  to  be  antral  empyemata.  The  speaker 
had  seen  one  loose  tooth  in  the  antral  cavity,  and  he  had  opened  some 
five  hundred ;  he  had  frequently  found  drainage-tubes,  etc.  Dr.  Grant 
thought  dentists  made  a  mistake  in  leaving  antral  tubes  in  too  long ; 
surely  this  suggested  the  unwisdom  of  "tubes  "  for  most  cases,  and  the 
necessity  for  a  better  method  of  drainage  which  the  speaker  was 
advocating. . 

Mr.  Underwood  said  the  specimens  and  slides  he  had  shown  demon- 
strated that  long-continued  suppuration  in  a  tooth  tended  rather  to  avoid 
than  to  perforate  the  antrum.  The  septa  in  the  antra  were  all  vertical. 
The  skulls  examined  were  not  pi'ehistoric,  but  were  about  sixty  years  old, 
and  were  from  various  sources.  With  Professor  Keith's  assistance  he 
proposed  to  continue  his  investigations. 


THE    SOCIETY    OF    SOUTH     GERMAN 
LARYNGOLOGISTS. 


Fifteenth  Meeting  held  at  Heidelberg,  June  7  and  8,  1908. 


Brdninqs  (Freiburg)  read  an  interesting  paper  on  The  Prin- 
ciples of  Illuminating  Endoscopic  Tribes. 

There  are  three  methods  of  illumination  available  :  (1)  Lamps 
within  the  tube;  (2)  lamps  external  to  the  tube;  (3)  lamps 
external  to  the  tubes,  with  also  a  separate  path  for  the  rays  of 
light  within  the  tube. 

Tubes  with  internal  lamp,  though  most  suitable  for  cystoscopy, 
are  not  suitable  for  illuminating  the  air-passages,  for  although  the 
illumination  at  the  mouth  of  the  tube  is  brilliant,  the  light  is  not 
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projected  downwards  and  consequently  orientation  is  difficult.  An 
external  lamp  is  necessary  ;  the  rays  of  light  are  made  parallel  by 
lenses  or  a  concave  mirror,  and  are  projected  down  the  tube.  A 
much  more  powerful  lamp  can  be  used  than  in  the  case  of  the 
internal  lamp.  Briinings  demonstrated  his  electroscope,  which  is 
of  the  second  type.  The  lamp  is  sufficiently  far  from  the  mouth  of 
the  tube  to  permit  of  free  manipulation  of  instruments  within  the 
tube.  One  disadvantage  of  an  external  lamp  is  that  the  tube 
itself  is  also  brightly  illuminated.  An  attempt  has  been  made  to 
overcome  this  by  conducting  light  down  apart  of  the  tube  separated 
from  the  rest  of  the  tube  by  a  partition.  The  great  disadvantage 
of  this  whicli  outweighs  the  advantage  is  that  the  available  room 
is  greatly  encroached  upon,  and  in  children  this  method  is 
impracticable. 

Briinings  concludes  that  the  second  method  of  illumination 
is  by  far  the  most  satisfactory. 

KoRNER  (Rostock). — Analogies  in  the  Clinical  Course  of  Oculo- 
motor and  Recurrent  Paralyses. 

When  a  temporo-sphenoidal  abscess  of  otitic  origin  reaches  a 
certain  size,  the  oculo-motor  nerve  is  often  injured  at  the  base  of 
the  skull  and  paralysis  is  caused.  Invariably  the  fibres  to  the 
levator  palpebrte  superioris,  or  to  the  sphincter  iridis^  or  to  both, 
are  first  affected,  while  the  fibres  supplying  the  muscles  which 
move  the  eyeball  are  affected  later  on  or  not  at  all.  The  author 
had  as  early  as  1894  pointed  out  the  analogy  between  this  and  the 
early  involvement  of  the  posticus  fibres  in  recurrent  paralysis.  He 
explained  that  the  oculo-motor  paralysis  is  one  of  the  trunk  of  the 
nerve,  not  of  the  nucleus,  and  further  showed  that  in  nuclear 
lesions  no  such  limitation  of  paralysis  occurs.  This  suggests  that 
in  nuclear  lesions  of  the  vagus  Semen's  law  will  not  hold  good, 
and  Korner  argued  that  Semon's  law  is  not  applicable  to  bulbar 
affections. 

GoRis  (Brussels). — Radical  Operation  on  a  Beginning  Sarcoma 
of  the  Nasal  Septum. 

The  patient,  a  lady,  aged  twenty-four,  had  suffered  from  epistaxis 
for  several  weeks ;  on  examination  a  small  bleeding  tumour  was 
seen  on  the  cartilaginous  part  of  the  septum.  Microscopic  exami- 
nation showed  that  the  tumour  was  a  sarcoma.  Access  was  gained 
by  turning  up  a  flap  formed  by  the  left  side  of  the  nose,  and  the 
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tumour^  with  an  area  of  healthy  cai'tilage  1  cm.  broad,  was  removed 
The  septal  perforation  was  closed  by  a  flap  of  mucous  membrane. 

GuYOT  (Geneva), — Tuherculous  Tumour  of  the  Nose  and  Maxil- 
lary Antrum.  , 

The  patient,  a  young  woman,  aged  twenty-five,  in  the  fifth 
month  of  pregnancy,  complained  of  difficulty  of  nasal  breathing  of 
three  months'  duration.  In  the  nose  on  the  left  side  a  dark  red 
tumour  was  seen,  which  bled  very  readily  if  touched.  On 
partial  removal  it  appeared  to  spring  from  the  middle  meatus ; 
proof  puncture  of  the  antrum  was  negative,  but  only  a  small 
quantity  of  water  could  be  injected.  The  general  condition  of  the 
patient  got  gradually  worse,  so  the  antrum  was  explored  through 
the  fossa  canina.  A  granulating  mass  was  found  which  extended 
into  the  nose.  On  microscopic  examination  numerous  tubercle 
bacilli  were  found  in  the  tissue.  The  patient  died  shortly  after- 
wards of  acute  tuberculosis. 

Gerber  has  collected  150  cases  of  tuberculous  tumour  of  the 
nose.  They  usually  spring  from  the  septum.  Guyot  could  only 
find  in  the  literature  two  cases  in  which  the  tumour  arose  from 
the  antrum.  The  diagnosis  may  be  very  difficult,  as  the  condition 
may  readily  be  mistaken  for  malignant  tumour. 

Manasse  (Strasburg).  —  On  the  Pathology  and  Therapy  of 
Malignant  Tumours  of  the  Accessory  Sinuses. 

The  patient,  a  woman,'aged  forty-eight,  complained  of  blockage 
of  the  right  side  of  the  nose  and  headaches.  A  swelling  could  be 
made  out  at  the  inner  canthus,  elastic  to  the  touch,  and  within  the 
nose  a  tumour  was  seen  apparently  replacing  the  middle  turbinated 
body. 

Diagnosis. — Mucocele,  The  tumour  in  the  nose  was  reuioved, 
and  on  microscopic  examination  proved  to  be  a  spindle-celled 
sarcoma.  A  radical  operation  was  performed  on  the  frontal  sinus 
and  ethmoid  labyrinth,  and  the  tumour  masses  were  thoroughly 
removed.     No  return  after  one  and  a  half  years, 

A.  Meyek  .showed  Preparations  from  a  Case  of  Lenheemie  Affec- 
tion of  the  Larynx. 

Kander  (Karlsruhe), — Tumour  in  the  Cerehello-pontine  Angle 
with  Escape  of  Cerebrospinal  Fluid  from  the  Nose. 

The  patient,  a  woman,  aged  sixty,  had  suffered   for  ten  years 
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from  distiii-bancc  iu  her  walk,  for  throe  to  four  years  from  giddiness 
and  headache,  and  for  three  years  from  increasing  deafness  on  the 
right  side.  On  March  21^  1900,  examination  showed  :  Gait  spastic, 
increased  patellar  reflex  and  Babinsky's  sign  present  on  both  sides, 
optic  nenritis  on  both  sides ;  paresis  of  the  middle  and  lower 
divisions  of  the  facial  nerve  on  the  right  side  ;  right  half  of  the 
tongue  atrophic ;  trigeminal  nerve  on  the  left  side  impaired.  These 
appearances  all  became  more  marked.  In  November  a  continuous 
stream  of  cevebro-spinal  fluid  was  observed  from  the  right  side  of 
the  nose,  about  50-60  c.cm.  a  day.  The  patient  died  in  September, 
1907. 

At  tlie  scctio  a  glio-sarcoma  was  found  in  the  right  cerebello- 
pontine angle;  a  neighbouriiig  part  of  the  sphenoidal  bone  was 
eroded,  thus  allowing  of  the  escape  of  cerebro-spinal  lluid  through 
the  nose. 

F.  R.  Nager  (Basel). — On  Tumours  of  tlie  Naso-pliarynx. 

The  author  gave  the  histories  of  seven  cases  of  tuberculous 
tumour  of  the  naso-pharynx.  They  were  removed  with  the  curette  ; 
the  tuberculous  nature  of  the  tumour  was  only  recognised  after 
microscopic  examination.  The  symptoms  were  the  same  as  in  the 
case  of  adenoid  vegetations.  In  three  cases  there  were  other 
tuberculous  processes  present. 

The  histories  of  three  cases  of  fibrouia  were  also  detailed.  The 
tumours  were  removed  by  forceps  through  the  mouth  ;  there  was 
no  return.     Finally  he  reports  a  case  of  sarcoma. 

F.  ScHAFER  (Munich)  showed  a  chair  which  he  had  designed 
for  use  in  the  consulting  room.  It  can  be  readily  converted  into 
an  operating  table. 

JuRASz  (Heidelberg). — Demonstrafion  of  a  Remarkahle  Anomahj 
of  the  Naso-pharynx. 

A  curtain-like  fold  is  to  be  seen  in  the  naso-pharynx  joining 
the  two  Eustachian  cushions.  The  mucous  membrane  covering  it 
appears  normal;  no  cicatrices  are  to  be  mnde  out.  The  author 
could  give  no  explanation  of  this  unusual  appearance. 

W.  G.  Porter. 
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PHARYNX. 

Semon  (London). — A  Betuni  to  the  Question  of  Pnevniococcic  Invasion  of 
the  Throat.  "  Monats.  fiir  Ohrenheilk,"  Jahrg.  xlii,  Heft.  7. 
Sir  Felix  Semon  gives  the  history  of  a  case  of  ulceration  in  the  throat, 
which  presented  to  the  mind  of  the  physician  who  saw  it  some  months 
before  the  appearance  of  tertiary  syphiHs  of  the  tonsil,  but  which  had  not 
improved  under  treatment  with  iodide  of  potassium  and  mercury.  The 
patient  was  in  a  state  of  great  depression,  with  severe  pain  shooting  from 
the  throat  up  to  the  right  ear  and  extreme  dysphagia.  The  right  tonsil 
was  scarcely  enlarged,  but  was  covered  with  a  thick  whitish  exudation, 
which  extended  upwards  in  the  naso-pharynx  to  the  level  of  the  Eusta- 
chian tube,  inwards  on  the  soft  palate  as  far  as  the  base  of  the  uvula, 
and  downwards  to  the  level  of  the  base  of  the  epiglottis  and  over  the 
right  third  of  this  body.  The  bi'eath  was  extremely  foetid.  There  was  a 
striking  absence  of  any  enlargement  of  the  cervical  glands  on  the  right 
side,  but  the  whole  of  the  right  lateral  cervical  region  about  the  sterno- 
mastoid  muscle  was  extremely  tender  on  movement  and  pressure.  Pal- 
pation of  the  tonsil  was  extremely  painful  in  spite  of  the  application  of 
cocaine.  It  was  then  found  that  the  exudation  covered  a  large  funnel- 
shaped  ulcer  with  the  apex  running  downward,  and  which  obviously 
extended  through  the  whole  thickness  of  the  tonsil.  The  inner  surface 
of  the  ulcer  and  its  base  felt  soft  and  pulpy,  so  far  as  could  be  made  out 
through  the  exudation,  and  the  margins  were  neither  raised  nor  indurated. 
The  treatment  was  locally  antiseptic  and  constitutionally  supportive,  and 
after  various  fluctuations  the  patient  sloAvly  recovered.  The  bacteriological 
examination  showed  the  immense  predominance  of  the  pneumococcus. 
The  wiiter  discusses  the  diagnosis  from  syphilis,  and  refers  to  the  extreme 
rarity  of  the  condition.  Dundas  Grant. 

Nobecourt,  P.,  and  Tixier,  Leon. — Note  on  Hypertrophy  of  the 
Pharyngeal  Lymphoid  Tissue :  Its  Relations  vith  Tuberculosis. 
"  Gazette  des  Hopitaux,"  September  22,  1908. 

The  authors  have  investigated  twenty-two  children,  the  subjects  of 
adenoids  and  hypertrophied  tonsils,  their  ages  ranging  from  thirty-one 
months  to  fourteen  years.  The  tonsils,  uaso-pharyngeal  and  palatine, 
were  submitted  to  bacteriological  and  histological  examination,  and 
the  children  underwent  the  tuberculin  tests  (siibcutaneous,  skin,  and 
ophthalmo- reaction).     The  results  are  appended  in  tabular  form. 

Out  of  these  children,  thirteen  had  no  clinical  manifestations  of 
tuberculosis ;  in  six  the  signs  were  doubtful  (peripheral  poly-adenopathy, 
mediastinal  glandular  enlargement  and  apical  bronchitis).  In  throe 
only  was  tuberculosis  unquestionable  (two,  incipient  tuberculosis  of  the 
apex,  and  one,  tubercular  cervical  glands).  Subcutaneous  injection  of 
tuberculin  in  a  dose  of  "1  milligramme  was  made  in  eighteen  subjects.  A 
positive  result  followed  in  seven  instances,  two  of  which  were  considered 
clinically  tuberculous. 

The  skin-reaction  Avas  applied  in  eighteen  cases  ;  the  result  was 
positive  in  twelve,  especially  so  in  the  case  of  two  known  to  be  tuber- 
culous and  in  two  others  suspects,  who  had  reacted  to  the  subcutaneous 
injection  of  tuberculin. 
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Tho  ophthalmo-reactiou  test  was  practised  tliirteen  times ;  a  positive 
result  followed  four  times  only,  especially  so  iu  two  admittedly  tuberculous. 

lu  short,  as  a  result  of  the  tuberculin  tests  only  five  out  of  twenty- 
two  children  could  be  considered  free  from  tubercle,  yet  the  majority  of 
them  enjoyed  good  health.  The  tonsils  were  inoculated  into  guinea-pigs, 
but  many  of  them  died  too  rapidly  to  afford  any  information  as  to 
tuberculosis.  In  seven  where  an  autopsy  had  been  made  at  the  correct 
period  no  tubercular  lesion  was  found  ;  amongst  these  were  two  which 
had  been  inoculated  with  tissue  from  tubercular  children.  As  regards 
inoculation  with  adenoid  vegetations,  in  one  case  only  was  a  pig  tuber- 
culised,  and  in  this  instance  the  vegetations  belonged  to  a  child  not 
clinically  tuberculous.  The  tonsils  were  histologically  examined  in 
sixteen  cases  and  adenoids  in  fifteen  ;  no  tubercular  focus  was  observed. 
Multiple  sections  were  made  from  the  vegetations  which  had  tuberculised 
the  guinea-pig,  but  revealed  nothing.  Preparations  stained  by  Ziehl's 
method  gave  no  indications  of  Koch's  bacillus.  Tuberculisation  had  no 
doubt  been  determined  by  bacilli,  existing  either  on  the  surface  or  deep 
iu  the  naso-pharyngeal  mucosa,  but  which  iu  any  case  had  not  had  time 
to  set  up  specific  lesions  there.  The  writers  conclude  as  a  result  of  these 
researches  that  proof  is  wanting  that  the  pharyngeal  lymphoid  tissue 
serves  as  a  portal  for  bacillary  infection.  The  observations,  besides,  go 
to  sho.w  the  existence  of  cervical  and  mediastinal  non-tubercular  adeno- 
pathies amongst  the  subjects  of  adenoid  vegetations  and  hypertrophied 
tonsils.  H.  Clayton  Fox. 


NOSE. 

Mermod  (Lausanne). —  Unilateral  Ozxna  and  Stihcutaneotis  Resection  of 
the  Septum.  "  Annales  des  Mai.  de  I'Oreille,  du  Larynx,  du  Nez, 
et  du  Pharynx,"  August,  1908. 
According  to  the  author's  experience,  unilateral  ozaena  does  not  occur 
when  the  nasal  fossae  are  of  equal  calibre.  It  is  invarably  associated 
with  deviation  of  the  septvim,  and  the  wider  fossa  is  the  seat  of  the 
malady.  In  a  typical  case  of  the  kind,  one  finds  the  narrower  fossa  in  a 
state  of  catarrhal  rhinitis,  the  result  of  mechanical  obstruction,  while  on 
the  wider  side  there  are  crusts,  foetor  and  dryness,  the  inferior  turbinated 
body  is  atrophied  and  the  middle  one  either  "hypertrophied  or  the  reverse. 
Difiiculty  in  breathing  is  experienced  equally  on  both  sides,  in  the  one 
case  arising  from  encroachment  of  the  septum  and  catarrh,  and  in  the 
other  from  crusting  and  dryness.  In  dealing  with  these  cases,  the 
writer  has  obtained  the  most  happy  results  from  submucous  resection ;  it 
is  necessary  to  avoid  a  perforation,  which  is  not  difiicult,  for  in  the  cases 
in  question  the  septal  mucosa  is  never  so  atrophied  as  that  of  the 
turbinated  bodies.  Details  of  four  cases  instancing  the  success  of  the 
operation  are  given.  In  all  the  catarrh  on  the  narrowed  side  was  cured, 
whilst  the  crusting,  discharge,  foetor  and  dryness  on  the  ozoenatous  side 
ceased,  the  mucosa  became  more  or  less  moist  and  lavages  coxild  be 
dispensed  with.  H.  Clayton  Fox. 

Grace,  R. — The  Treatment  of  Hay  Fever.    "  Therapeutic  Gazette,"  August 
15,  1908. 
The  author  considers  nasal  operation  leaving  scar  tissue  liable  to  be 
dangerous,  and  advocates  painting  the  congested  and  sensitive  area  of 


638  The  Journal  of  Laryngologfy,      November,  1908. 

the  nasal  mucous  membrane  with  a  2  per  cent,  solution  of  "Nargol,"  a 
silver  nucleide.  The  treatment  is  continued  every  third  day  until  the 
membrane  "  assumes  a  normal  appearance  and  the  sensitiveness  dis- 
appears."    Cases  are  given.  Macleod  Yearsley. 


NASO-PHARYNX. 

Kinsr.  Gordon.— Report  of  Cases.    "  New  Orleans  Med.  and  Surg.  Journ.," 
September,  1908. 

The  cases  reported  are:  (1)  A  case  of  fibroma  of  the  uaso-pharynx 
removed  by  avulsion  :  A  boy,  aged  nine,  operated  upon  for  adenoids  two 
years  previously,  the  operation  being  followed  by  seA'^ere  haemorrhage. 
The  fibroma  was  sessile,  attached  to  the  vault  of  the  pharynx  and  the 
right  choanal  margin.  Removal  by  avulsion  was  attended  by  severe 
haemorrhage  and  collapse.  (2)  Sarcoma  of  the  mastoid  following  opera- 
tion for  mastoiditis:  A  woman,  aged  sixty-eight,  with  old  suppuration. 
The  mastoid  wound  failed  to  heal,  and  a  second  operation  for  great  pain 
and  swelling  revealed  a  mass  of  new  tissue  encroaching  on  the  meninges. 
This  proved  to  be  a  round.-celled  sarcoma.  Patient  died  soon  after  from 
rapid  recurrence.  (3)  Purulent  meningitis  of  otitic  origin,  via  Fallopian 
canal  aud  internal  avxditory  meatus  :  A  negro,  aged  twenty-three.  (4) 
Complete  aphasia  and  right  hemiplegia  complicating  acute  otitis  media  ; 
relieA'ed  by  cerebral  exploration.  A  girl,  aged  two  aud  a  half  ;  suppura- 
tion followed  measles.  Left  pain  Avas  treated  by  free  myringotomy.  One 
week  later,  sudden  aphasia  and  paralysis  of  right  arm  and  leg.  Operation 
refused  for  a  week.  Radical  mastoid,  cranial  cavity  explored  ;  brain  Avas 
congested,  but  no  abscess  found.     Patient  recovered  completely. 

Macleod  Yearsley. 


LARYNX. 

Iwanoff,  A.  (Moscow). — The  Laryngeal  Affections  met  icith  in  Syringo- 
bulbia.    "  Zeitschrift.  f.  Laryngol.,"  vol.  i.  Part  I. 

The  author  has  observed  certain  characteristics'  of  the  laryngeal 
paralysis  occurring  in  syringobulbia,  which  he  regards  as  pathognomonic 
of  the  disease.  Of  twenty-eight  cases  in  which  the  larynx  was  affected, 
seven  showed  typical  right  or  left  recurrent  paralysis.  In  the  remaining 
twenty-one  the  condition  was  quite  different,  the  paralysis  being  incom- 
plete on  one  or  both  sides  of  the  larynx,  and  of  such  a  kind  as  to  show  a 
departure  from  Semen's  rule  that  the  muse,  posticus  is  first  involved. 
In  all  of  these  cavses  on  one  side  at  least  some  other  muscle  (most  often 
the  thyro-arytseuoideus  internus  or  the  arytaeuoideus  transversus)  Avas 
paralysed,  Vv'liile  the  crico-arytaenoideus  postiius  remained  intact.  It  is 
this  atypical  mode  of  onset  of  the  paralysis  in  the  course  of  Avhich 
individual  muscles  are  affected  which  the  author  considers  characteristic 
of  the  disease. 

The  laryngeal  conditions  found  in  syringobulbia  differ  from  those 
occurring  in  syringomyelia.  In  the  latter  the  paralysis  is  usually 
unilateral  and  complete  (or  sometimes  affecting  the  muse,  posticus 
alone),  Avhile  in  syringobulbia  the  paralysis  is  bilateral,  and  shoAvs  on 
one    side   at    least   the   peculiar   features    mentioned   above.     In   tabes 
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(lorsalis  the  paralysis  is  always  bilateral  and  follows  Semou's  rule.  lu 
disseiniuateJ  sclerosis  an  atypical  paralysis  similar  to  that  observed  in 
syringobulbia  may  occur.  Thomas  Guthrie. 


TRACHEA. 

Strait.  H.  (Kiiuigsberg). — The  Ilealhuj  of  Infected    Tracheal    Wounds. 
"Arch,  fiir  Laryngol.,"  vol.  xx,  Part  II. 

The  writer  gives  in  detail  the  results  of  his  experiments  on  seventeen 
full-grown  cats.  In  each  case  tracheotomy  was  performed  and  the 
wound  was  inoculated  with  a  fresh  culture  of  cap.sulated  bacilli  and  left 
open.  Some  of  the  animals  died  of  septico-pysemia  or  pneumonia  ;  the 
others  were  killed  after  a  certain  number  of  days  or  weeks,  and  the 
trachea  and  wound  were  histologically  examined. 

Epithelium. — Regeneration  was  found  to  begin  early,  and  on  the  third 
day  a  thin  layer  of  flattened  epithelial  cells  was  seen  spi-eading  from  the 
edge  of  the  old  epithelium.  On  the  fifteenth  day  the  continuity  of  the 
epithelial  covering  was  largely  re-established.  On  the  twenty- seventh 
day  many  ciliated  cells  were  present,  but  in  this  respect  restitution  was 
not  complete  even  after  five  months. 

Glands. — Regeneration  of  these  was  first  observed  some  five  or  six 
weeks  after  the  operation,  and  after  a  period  of  five  months  they  were 
present  in  the  mucous  membrane  in  almost  normal  quantity. 

The  cartilage  twelve  days  after  the  operation  showed  definite  signs 
of  regeneration,  in  the  shape  of  collections  of  cartilage-cells  in  relation 
with  the  cut  tracheal  cirtilages.  In  the  interval  between  the  cut  ends 
new  formation  of  cartilage  was  observed  on  the  fifteenth  day.  On  the 
foi-ty-third  day  the  cut  ends  were  found  to  be  united  partly  by  dense 
connective -tissue  bundles  and  partly  by  young  cartilage,  apparently  of 
perichondrial  origin ;  a  strong  perichondrial  capsule  covered  the  outer 
surface  of  the  cartilage. 

The  author's  results  agree  in  the  main  with  those  of  Barth  and 
Marchand.  Thomas  Guthrie. 


THYROID. 

Trotter,  W.  (London). — Malignant  Disease  of  the  Thyroid.  "Clinical 
Journal,"  September  13,  1908. 
In  a  lecture  on  early  clinical  types  of  certain  diseases,  the  author 
refers  to  the  "minimal  signs"  upon  which  can  be  based  a  judgment 
sufficiently  certain  to  render  an  operation  necessary  in  carcinoma  of  the 
breast,  traumatic  compression  of  the  brain,  actinomycosis  of  the  lung, 
and  malignant  disease  of  the  thyroid.  With  regard  to  the  last  he  gives 
the  minimal  picture  in  a  very  compact  form  :  "  A  patient  who  has  had  a 
goitre  for  some  years  notices  that  it  is  beginning  to  increase  in  size  and 
is  becoming  harder.  Physical  examination  reveals  a  swelling — it  may  be 
quite  small — which  has  no  longer  the  perfectly  distinct  and  globular 
outline  of  an  adenoma  and  is  not  movable  within  the  substance  of  the 
thyroid.  It  is  hard,  nodular,  and  can  be  felt  to  be  welded  with  the 
thyroid  substance.  Such  a  tumour  must  be  operated  on,  though  there  is 
no  limitation  in  the  movement  of  the  thyroid  and  trachea  during  swallow- 
ing, no  compression  of  the  cesophagus,  and  no  involvement  of  the  trachea, 
recurrent  laryngeal  nerve,  or  carotid  sheath."  Dundas  Grant. 
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REVIEWS. 


Contributions  to  the  Topographical  Surgical  Anatomy  of  the  Mai^toid  Region 
[Beitrdge  zur  TopographiscJi-chiruryischeti  Anatomic  der  Pars 
Mastoidea'].  By  Hakase  Dr.  H.  E.  Kanasugi,  with  40  plates 
of  life-sized  photographs  of  i^reparations.  Vienna  aud  Leipzig  : 
Alfred  Holder. 

Dr.  Kanasugi's  work  gives  us  a  good  deal  of  practical  information 
about  the  mastoid  region,  particulai'ly  about  some  varieties  in  its  forma- 
tion which  are  often  overlooked.  He  examined  four  thousand  skulls 
and  found  varieties  in  size  and  shape  of  the  process,  catamastoid  and 
anamastoid  types  of  skull,  multiple  mastoid  notches,  duplication  of  the 
apex,  or  very  rarely  of  the  entire  process,  persistent  mastoido-squamosal 
fissure,  absence  or  multiplicity  of  mastoid  foramina,  occasional  para- 
mastoid  (para-occipital  of  Flower)  process,  and  dehiscence  of  the  mastoid 
process  or  of  the  tympanic  bone.  From  radiographs  he  makes  out  that  in 
general  small  short  processes  are  diploetic  and  large  ones  pneumatic,  and 
also  that  the  sinvis  is  most  favourably  placed  in  strongly  developed 
mastoid  processes,  least  so  in  the  small  ones.  The  sections  being  of  life 
size  the  topographical  relations  of  the  neighbouring  parts  of  the  brain, 
etc.,  can  be  seen  and  measured  with  ease  by  anyone  preparing  to 
operate  in  this  region.  The  work  is  got  up  in  the  same  style  as  the  one 
on  the  brain  and  nasal  accessory  sinuses  by  Professor  Onodi,  to  whom  the 
author  acknowledges  his  indebtedness  for  permission  to  use  his  anato- 
mical material.  The  book  is  of  real  practical  utility  and  may  be  pur- 
chased most  confidently. 


Extra  Pharmacopoeia  of  Martindale  and  Westcott.  Revised  by  W. 
Haeeison  Maetindale,  Ph.D.,  F.C.S.,  and  W.  Wtnn  West- 
cott, M.B.Lond.,  D.P.H.  Thirteenth  edition.  London  :  H.  K. 
Lewis,  1908. 

This  remarkable  work  is  so  replete  with  items  directly  and  indirectly 
connected  with  our  specialties  that  it  is  scarcely  possible  to  be  without  it. 
If  a  remedy  is  not  to  be  found  in  "  Martindale  "  it  is  unlikely  that  it  is 
to  be  found  anywhere.  The  various  tables  of  equivalents  (temperature, 
etc.)  will  be  constantly  in  demand,  and  the  analyses  of  many  "  patent" 
medicines  are  instructive  and,  in  a  sense,  entertaining.  The  additious  to 
the  pi'evious  edition  are  numerous  and  valuable. 


BOOKS    RECEIVED. 


William  Lincoln  Ballanger,  Professor  of  Otology,  etc..  University  of 
Illinois,  etc.  Biscases  of  the  Nose,  Throat,  and  Ear,  Medical  and 
Surgical.  Illustrated  with  471  Engravings  and  16  Plates. 
Pp.  906.  London  :  Henry  Kimpton.  Glasgow :  Alexander 
Stcnhouse.     1908. 

Macleod  Yearsley,  F.E.C.S,,  Senior  Surgeon  to  the  Eoyal  Ear  Hospital, 
etc.  A  Text-Book  of  Diseases  of  the  Ear.  Pp.  462.  London : 
Kegan  Paul,  Trench,  Triibner  &  Co.     1908. 
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DR.   OTTO   FREER   AND   SUBMUCOUS   RESECTION   OF 
THE   SEPTUM. 

We  publish  in  this  number  a  letter  from  our  esteemed  colleague,  Dr. 
Otto  T.  Freer,  of  Chicago.  In  this  communication  he  refers  to  a 
statement  in  the  "Retrospect  of  Rhinology"  published  for  the  year 
1907,  which  appeai-ed  in  our  issue  of  January  this  year,  in  which  it 
is  stated :  "  That  no  modification  of  the  submucous  resection  (Killian) 
operation  for  the  relief  of  septal  deformities  of  any  real  importance 
has  been  suggested,  and  this  method  of  procedure  as  originally 
advocated  by  Killian  retains  the  popularity  it  so  richly  deserves.^' 

We  have  much  pleasure  in  placing  before  our  readers  this 
statement  of  his  views,  with  which  we  thoroughly  sympathise, 
even  if  we  are  not  prepai'ed  to  subscribe  to  them  in  toto.  In  so 
doing  we  do  not  accept  any  responsibility  for  them,  but  we  feel 
certain  that  our  readers  will  give  anything  published  by  Dr.  Freer 
the  respectful  and  careful  consideration  which  his  world-wide 
reputation  deserves. 

We  should  be  exceedingly  sorry  if  any  views  expressed  in  our 
columns  should  not  give  full  credit  to  Dr.  Freer,  whose  work  every 
surgeon  in  our  special  department  fully  appreciates  and  ought  to 
recognise.  We  might  point  out  in  this  connection  that  in  a  review 
entitled  "  Deviation  of  the  Nasal  Septum,"  published  in  the 
December  number  of  this  Journal,  1906,  the  following  words 
occur  :  "  To  judge  fairly  in  questions  of  priority  is  always  a  difficult 
matter,  and  in  so  doing  controversy  frequently  results,  but  the 
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names  of  Freer  and  Killian  will  always  be  honourably  associated 
with  the  operation  of  submucous  resection.  Freer  admits  that 
Killian  began  his  work  before  he  had  done  so,  but  at  the  British 
Medical  Meeting  in  August,  1902,  the  reports  of  which  are 
published  in  the  British  Medical  Journal  for  that  year,  it  was  quite 
clear  that  Killian  had  mastered  the  details  of  the  work.  Freer 
claims  that  Killian's  first  published  papers,  which  caused  so  many 
to  foUoAv  him,  were  published  after  his.  It  is  at  least  fair  to  say 
that  to  Freer,  in  America,  and  to  Killian,  on  the  Continent,  we  are 
mostly  indebted  for  the  present  position  of  the  operation.  From 
this  it  will  be  seen  that  we  have  every  desire  to  give  credit  where 
it  is  due,  and  it  gives  us  great  pleasure  to  repeat  what  has  been  so 
frankly  expressed  in  the  review  referred  to. 

It  is  true  that  the  merit  of  the  first  announcement  of  the 
essential  principles  of  the  method  of  the  resection  of  the  deflected 
cartilage  and  bone  belongs  neither  to  Professor  Killian  nor  to  Dr. 
Freer,  because  it  was  Kriegwho  first  suggested  it.  It  is  customary 
to  speak  of  Killian  and  Freer's  operations,  but  in  a  sense  it  would 
be  correct  to  speak  of  the  methods  of  these  two  operators  rather 
than  of  their  operations.  Our  readers  will  be  able  to  judge  of  Dr. 
Freer's  claims  from  his  own  letter,  and  whatever  inference  may 
have  been  drawn  from  the  words  contained  in  the  retrospect 
referred  to  by  him  we  sincerely  say  that  we  should  regret  having 
said  anything  which  would  in  the  least  detract  from  the  credit  due 
to  him. 

There  can  be  no  doubt  that  there  is  justice  in  Dr.  Freer's  claim 
that  there  has  been  a  tendency  in  this  country  to  quote  the  name  of 
Killian  more  frequently  than  Freer,  and  it  is  only  fair  to  say  that 
the  work  of  the  latter,  which  was  quite  independent  of  Killian  and 
which  was  published  before  his,  should  be  fully  recognised.  There 
can  also  be  no  doubt  he  is  quite  right  in  saying :  "  That  as  soon  as 
his  work  was  known  many  of  his  own  countrymen  adopted  it." 
Probably  the  truth  lies  in  the  statement  that  there  is  roum  for  hath 
methods,  and  Dr.  Freer  indicates  this  in  the  last  sentence  of  his 
letter,  when  he  states  that  he  expects,  for  a  long  time  at  least, 
operators  will  only  make  use  of  his  more  difficult  procedure  for 
children  and  extreme  or  cicatricial  deviations. 


We  have  much  pleasure  in  announcing  that  Dr.  StClair  Thomson 
has  been  appointed  Professor  of  Laryngology  to  King's  College, 
London. 
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THE    EFFECT    ON    VOCAL    PITCH    OF    THE    CONTRACTURE 
OF    THE    THYROARYTENOID    MUSCLES. 

By  .J.  D.  LiTHGow,  M.B.,  CM.,  F.R.C.S.Edin., 

Assistant  Surgeon,  Ear  and  Throat  Department,  Eoyal  Infirmary,  Edinlnirgh. 

That  the  thyro-arytaenoid  muscles  play  an  important  part  in  the 
production  of  the  human  voice  has  long  been  known.  Ambrose 
Parey  (1),  who  called  them  the  fifth  pair  of  laryngeal  muscles  proper, 
describes  them  as  taking  part  in  the  dilatation  and  constriction  of 
the  glottis,  whereby  the  vocal  sounds  become  correspondingly  low 
or  high  in  tone. 

Up  to  the  year  1700,  when  Dodart  (2)  published  his  first 
memoir  on  the  human  voice,  little  exact  examination  into  the 
function  of  these  muscles  appears  to  have  been  made.  Dodart  is 
the  first  to  consider  what  effect  the  contracture  of  the  thyro- 
arytasnoids  has  upon  the  tension  of  the  lips  of  the  glottis,  but  he 
attaches  greater  importance  to  the  probable  effect  of  that  tension 
on  the  size  of  the  vocal  aperture.  It  was  Ferrein  (3)  who  first 
gave  weight  to  the  tension  and  length  of  the  vocal  cords,  as  he 
named  the  free  borders  of  these  muscles,  as  factors  influencingr 
vocal  pitch.  In  more  recent  times  a  distinct  advance  in  our 
knowledge  of  this  subject  is  due  to  Miiller  (4),  who,  as  a  result  of 
many  series  of  painstaking  experiments  upon  the  recently  extir- 
pated human  larynx,  formulated  a  hitherto  unknown  theory  as  to 
a  double  action  of  the  thyro-arytaenoid  muscles,  whereby  '^  vocal 
compensation  "  is  brought  about. 

During  the  last  century  and,  indeed,  to-day,  such  authorities 
as  Magendie  (5),  Lehfeldt  (6),  Savart  (7),  Bennati  (8),  Willis 
(9),  Bishop  (10),  MuUer  (11),  Garcia  (12),  Wyllie  (13),  Helmholtz 
(14),  Semon  (15),  Hodgkinson  (16),  Oertel  (17),  Mills  (18),  Morel! 
Mackenzie  (19),  Lermoyez  (20),  Castez  (21),  Curtis  (22),  Aikiu 
(23),  and  Perretiere  (24)  differ  in  opinion  as  to  the  manner  in  which 
vocal  pitch  is  determined.  There  appears  to  be  a  tendency  of 
observers  to  attach  themselves  to  one  or  other  of  two  schools  of 
thought  upon  this  subject,  it  being  maintained  on  one  hand  that 
when  the  thyro-arytsenoids  contract  the  glottis  is  thereby  shortened 
or  the  tension  of  the  glottis  is  increased,  and  thereby  the  tone  is 
raised  in  pitch  ;  on  the  other  hand,  that  when  these  muscles  con- 
tract the  vocal  cords  are  slackened  or  the  tension  of  the  glottis  is 
diminished,  and  of  necessity  the  pitch  must  fall.  The  purpose  of 
the  present  paper  is  to  indicate  that  whereas  the  passive  lengthening 
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by  external  forces  of  these  muscles  produces  a  corresponding  rise 
of  vocal  pitch,  their  shortening  by  active  contracture  causes  the 
pitch  to  be  lowered  in  tone,  and  to  show  why  this  must  be  so,  as 
the  result  of  the  physical  properties  of  the  muscles  concerned. 
A  brief  and  uncontroversial  resume  of  the  physiology  of  the  pro- 
duction of  vocal  sound  ma}^  not  be  out  of  place.  A  breath  is  taken, 
the  glottis  is  more  or  less  firmly  closed,  the  air  inspired  is  com- 
pressed by  the  action  of  the  respiratory  muscles,  when  the  amount 
of  force  tending  to  expel  the  air  from  the  lungs  becomes  greater 
than  the  constricting  force  at  the  glottis,  resisting  its  emission; 
the  latter  is  thereby  momentarily  opened  and  a  puff  of  air  escapes; 
thereupon  the  pi-essure  in  the  lungs  is  diminished,  and  again  the 
glottis  gains  the  upper  hand  and  closes ;  so  on  goes  the  struggle 
between  these  opposing  factors,  Avith  the  result  that  if  these  puffs 
of  air  are  regular  in  occurrence  and  follow  each  other  sufficiently 
rapidly  to  cause  a  continuous  acoustic  impression,  then  a  musical 
tone  results,  which  will  vary  in  quality  according  to  the  niceness  of 
the  balance  of  the  two  opposing  forces. 

Whatever  be  the  pitch  of  the  vocal  tone  produced,  the  relation 
of  the  producing  forces  will  be  proportionately  the  same,  while  the 
amount  of  sound,  or  its  loudness,  will  correspond  to  the  intensity 
of  the  struggle  at  the  glottis.  When  a  larger  quantity  of  air  passes 
out  of  the  glottis  at  each  puff,  its  velocity  will  be  greater  and  the 
amplitude  of  the  vibratory  excursions  at  the  glottis  will  be  increased. 
Thus,  from  either  one  or  both  these  factors  the  sound-waves  are 
rendered  more  sonorous.  If  the  respiratory  force  alone  is  increased, 
the  constriction  remaining  the  same,  the  note  rises  in  pitch,  pro- 
bably owing  to  the  increased  stretching  of  the  edge  of  the  glottis, 
whereby  augmented  resistance  with  quickened  recoil  and  closure 
of  the  orifice  is  brought  about,  and  the  note  so  produced  will  be 
haish  and  shrill  in  character,  its  pitch  uncertain  and  inconstant.  A 
greater  expiratory  effort  would  throw  the  glottis  widely  open  and 
no  phonation  would  result,  a  cough  or  similar  sound  taking  its 
place.  If  the  amount  of  constriction  alone  is  varied,  as  a  result  of 
the  elasticity  of  the  principle  elements  concerned,  i.  e.  the  thyro- 
arytgenoid  muscles,  the  pitch  will  increase  with  the  elasticity  and 
vice-versa.  Should  the  constriction  of  the  lips  of  the  glottis  be 
sufficient  to  prevent  the  exit  of  air  the  phonation  ceases.  It  is 
evident  that  the  state  of  tension  of  the  vocal  cords,  i.  e.  of  the 
thyro-arytsenoids  and  vocal  ligaments  combined,  however  produced, 
will  influence  the  pitch  of  these  sonorous  vibrations.  The  vocal  cords 
can  only  so  act  in  virtue  of  their  inherent  properties  of  elasticity. 
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An  analysis  of  the  constricting  force  at  the  glottis  shows  tlu; 
glottis  flanked  by  the  thyro-arytainoid  muscles,  which,  in  virtue  of 
their  position,  command  the  egress  of  air  therefrom.  These 
muscles  on  their  free  border  have  the  vocal  ligaments,  which 
adapt  themselves  closely  to,  and  follow  intimately,  the  various 
states  of  both  passive  extension  and  active  contraction  of  tliese 
muscles,  and  thereby  serve  the  purpose  of  accurately  closing  and 
apposing  the  edges  of  glottis  at  each  state  of  tension.  Although, 
as  mentioned  by  Lelifeldt  (6),  these  free  edges  or  vocal  ligaments, 
when  the  glottis  is  slightly  open,  alone  vibrate  without  the  muscle 
participating,  and  thereby  producing  what  he  calls  a  falsetto, 
one  may  neglect  this  whispered  pitch  production  as  not  being, 
strictly  speaking,  the  natural  singing  voice.  Miiller  has  shown 
that  the  vocal  ligaments  alone  have  a  range  of  pitch  which  coin- 
cides approximately  with,  although  greater  in  extent  than,  that  of 
the  voice  produced  by  the  whole  vocal  cords,  that  is,  the  thyro- 
arytasnoid  muscles  and  vocal  ligaments  together  in  ordinaiy  tone 
production,  but  that  the  quality  and  amount  of  tone  produced  by 
them  alone  is  shrill  and  little  sonorous,  while  with  a  more  firmly 
closed  glottis  the  whole  breadth  of  the  vocal  cords  participates  in 
the  vibration,  and  the  sound  resulting  therefrom  closely  resembles 
that  of  the  ordinary  human  voice  in  timbre  and  range.  Miiller 
found  further  that  the  more  the  thyro-aryttenoids  were  involved 
in  the  vibration  the  louder  became  the  voice  without  the  pitch 
being  raised  by  an  increased  expiratory  blast,  and  that  conversely 
that  a  softer  note  might  be  produced  when  the  blast  was  weaker 
without  the  pitch  falling ;  this  Miiller  called  "  vocal  compensa- 
tion," and  deduced  it  as  the  principal  function  of  these  muscles. 

Wyllie  (13)  found  that  in  the  recently  extirpated  human  larynx, 
on  a  roll  of  brown  paper  being  substituted  for  the  thyro-arytaenoid 
muscle  of  one  side  a  similar  effect  is  produced,  and  argues  from 
that  that  the  role  of  the  muscles  is  a  passive  one,  but  by  their 
presence  the  vocal  pitch  is  lowered.  It  was  the  comparison  of  the 
results  of  the  investigations  of  these  last  two  mentioned  observers 
that  led  me  to  look  for  a  reason  for  this  difference  of  opinion  in 
the  subject  in  the  physical  properties  of  the  thyro-arytaenoid 
muscles  themselves,  after  having  satisfied  myself  that  the  elastic 
vocal  ligaments  do  not  in  themselves  determine  the  pitch,  but 
follow  all  movements  of  the  muscular  bands,  i.  e.  the  thyro-ary- 
taenoids,  and  so  permit  of  the  clean  apposition  of  the  lips  of  the 
glottis  on  phonation.  It  was  evident  that  the  tliyro-arytasnoids 
did  not  by  their  passive  presence  alone  lower  vocal  pitch,  neither 
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was  the  lowering  of  pitch  concomitant  with  contracture  the  sole 
function  of  the  muscles.  The  muscles  must  at  one  time  cause  the 
tone  to  rise,  and  at  another  time  to  fall  in  pitch.  We  have  seen 
above  that  vocal  pitch  is  determined  by  the  present  elasticity  of 
the  lips  of  the  glottis,  therefore  the  elasticity  of  the  thyro-ary- 
taenoid  muscles  which  are  contained  in  them  must  also  vary  under 
different  conditions.  ISTow,  anything  that  would  throw  light  upon 
the  causes  that  are  capable  of  modifying  this  elasticity  would 
throw  light  upon  the  role  of  these  muscles  in  the  determi nation  of 
vocal  pitch.  By  the  manner  in  which  these  muscles  are  placed  at 
the  glottis  the  issuing  air,  using  the  true  cords  as  levers,  twists  or 
rotates  these  muscles  about  their  horizontal  axes,  thereby  causing 
alternate  closure  and  opening  of  the  glottis.  The  rate  of  this 
oscillation  will  determine  the  vocal  pitch.  The  muscles  oscillate 
at  a  definite  rate  in  virtue  of  their  present  elasticity.  As  the 
elasticity  is  increased  the  vibratory  oscillation  is  relatively 
increased,  and  so  the  pitch  rises,  and  vice-versa.  There  is  no 
reason  to  suppose  that  the  thyro-aryta^noid  muscles  differ  from 
other  striped  muscles  in  their  behavour  under  the  various  con- 
ditions about  to  be  noted.  A  glance  at  the  property  of  elasticity 
of  striped  muscle  would  enable  us  to  infer  how  the  various  con- 
ditions met  with  in  the  muscle  at  rest,  in  active  contracture,  in 
passive  stretching,  and  in  a  combination  of  both  the  latter  would 
affect  the  elasticity  of  the  muscles,  in  virtue  of  which  they  are  able 
to  govern  the  vocal  pitch  when  suitably  placed  for  so  doing.  This 
view,  therefore,  of  the  property  of  elasticity  of  striped  muscle,  of 
which  the  thyro-aryteenoids  are  examples,  will  indicate  in  what 
manner  the  elasticity  of  these  muscles  is  actually  modified  for  the 
purpose  of  forming  and  altering  the  vocal  pitch. 

If  in  the  after-going  description  of  the  properties  of  elasticity 
of  striped  muscle  one  reads  for  "striped  muscle"  thyi'o-aryt£enoids, 
for  "  increased  elasticity "  raised  vocal  pitch,  for  "  diminished 
elasticity  "  lowered  vocal  pitch,  for  "  active  muscle  "  contracture 
of  the  thyro-arytsenoids,  and  for  "  weight  ^^  the  contracture  of  the 
crico-thyroid  muscles,  it  will  soon  be  evident  to  what  conclusions 
these  facts  lead  us. 

The  elasticity  of  the  living  thyro-arytaenoid  may  be  determined 
by  the  pitch  of  its  sonorous  vibrations,  or  by  means  of  the  laryugo- 
stroboscope. 

The  elasticity  of  passive  muscle  is  small  but  complete,  and  its 
amount  increases  with  its  increased  extension.  In  the  living  body 
the  muscles  are  already  stretched  to  a  slight  extent.    The  elasticity 


December,  1908.]  Rhiiiology,  and  Otology.  047 

of  active  ninsclo  is  diminislied  as  compared  with  that  of  passive 
muscle,  and  the  muscle  is  lengthened  by  the  same  weight  to  a 
greater  extent  than  is  resting  muscle.  It  is  also  softer,  its 
apparent  increased  hardness  being  only  due  to  its  tension.  When 
fatigued  its  elasticity  still  further  diminishes.  The  elasticity  of 
active  muscle  was  found  by  Kaiser  (25)  to  depend  upon  its  actual 
length  at  the  time.  It  is  least  when  the  muscle  has  the  same 
length  in  the  active  as  in  the  passive  state.  If  shortening  occurs 
in  a  muscle  stretched  by  a  weight  its  elasticity  is  diminislied ;  this 
reaches  its  minimum  when  the  muscle  reaches  the  same  length  as 
the  passive  unweighted  muscle.  If  the  active  muscle  contracts 
still  further  its  elasticity  increases.  The  elasticity  of  muscle  may 
be  measured  by  its  rate  of  oscillation  when  twisted  about  its  longi- 
tudinal axis.  Applying  this  to  the  thyro-aryteenoid  muscles  one 
finds  that  they  have  a  dual  role  in  the  production  of  pitch.  When 
passively  stretched  by  the  action  of  the  crico-thyroid  muscle 
its  elasticity  is  increased,  and  thereby  the  vocal  pitch  is  raised. 
When  in  a  state  of  active  contracture  its  elasticity  is  diminished, 
and  the  pitch  falls. 

The  function  of  the  muscle  in  the  production  of  pitch  and 
piano  and  forte  notes  lies  between  these  two  factors  of  passive 
extension  and  active  contracture.  These  factors  appear  sufficient 
to  account  for  all  alterations  in  pitch  and  volume  of  tone  taken  in 
conjunction  with  the  force  of  the  expired  air. 

From  the  foregoing  the  author  draws  the  following  conclusions  : 

(1)  That  the  limit  of  ordinary  singing-pitch  lies  between  two 
points  :  (a)  When  the  thyro-arytgenoid  is  stretched  by  the  action  of 
the  crico-thyroid  muscle  to  its  limit  of  elasticity,  being  passively 
so  stretched,  i.  e.  the  upper  vocal  limit ;  {b)  when  the  thyro- 
arytaenoid  passes  into  a  state  of  contracture,  shortening  being 
permitted  by  the  diminished  opposition  of  the  crico-thyroid. 

(2)  That  the  resting  thyro-arytaenoid,  in  virtue  of  its  tonicity, 
gives  a  pitch  of  note  which  will  vary  accordingly  as  the  muscle  is 
stretched  while  in  that  state. 

(3)  That  other  things  being  equal  the  effect  of  the  contracture 
of  the  thyro-arytaanoid  is  to  lower  vocal  pitch. 

(4)  That  the  pitch  being  maintained  the  amplitude  of  the 
sonorous  vibrations  is  increased  by  its  contracture  (i\Iullei''s 
"  vocal   compensation  "}. 

(5)  That  the  timbre  of  a  note  produced  by  contracture  of  the 
muscle  will  differ  from  that  produced  by  its  passive  stretching,  and 
being  richer  in  the  lower  harmonics. 
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(6)  Tliat  the  diminished  elasticity  of  the  fatigued  muscles  would 
account  for  "  flatness"  in  a  tii-ed  singer. 

(7)  That  the  pitch  of  a  given  note  will  depend  upon  the  length 
of  the  muscle  in  conti*acture. 

(8)  That  the  lower  limit  of  pitch  is  reached  when  the  con- 
tracting muscle   shortens  to  the  same  length,  as  in  the  state  of 

I'GSt, 

(9)  That  any  further  shortening  due  to  unopposed  contracture 
of  the  muscle  would  cause  sudden  rise  of  vocal  pitch  were  it  not 
that  the  glottis  becomes  too  widely  open  for  this  to  occur. 

(10)  The  pitch  and  timbre  of  notes  produced  where  the  stretch- 
ing predominates  over  that  of  the  contracture  of  the  muscle  would 
be  correspondingly  high  and  clear,  i.  e.  as  in  the  "  head  notes  "  of 
the  soprano  and  vice-versa,  as  in  the  "  chest  notes  "  of  the  bass  voice. 

In  conclusion,  it  will  be  evident  that  if  we  take  all  the  possible 
combinations  of  these  two  foregoing  factors  into  consideration  they 
are  sufficient  to  account  for  any  known  pitch,  timbre  or  "  I'egister  " 
of  the  human  voice. 
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CASES    OF    LARYNGOSTOMY. 

By    Drs.    Sargnon    and    Barlatiek. 

(Translated  and  abridged  by  Mr.  Chichele  Nourse.) 

Appended  to  the  paper  by  these  authors  upon  the  operation  of 
laryngostomy,  a  translation  of  which  has  already  appeared  in  the 
Journal,  was  a  series  of  twelve  cases  in  which  the  operation  was 
performed.  This  record,  which  is  full  of  detail,  serves  to  show 
the  difficulties  which  may  be  encountered  during  the  progress  of 
such  cases,  and  how  they  may  be  met. 

Seven  cases  were  cured,  four  were  still  under  treatment,  and 
one  proved  fatal.  The  following-  is  a  brief  resume,  embodying 
some  of  the  chief  points  of  interest. 

Case  1. — A  child,  aged  three  and  a  half,  with  complete 
cicatricial  obstruction  of  the  larynx,  following  intubation  and 
tracheotomy  during  diphtheria  a  year  earlier. 

Laryngostomy  w^as  performed  by  Dr.  Rochet  in  November, 
1905.  The  larynx  was  atrophied,  and  completely  obliterated  from 
the  glottis  to  a  centimetre  from  the  cannula.  As  the  tracheotomy 
was  low  a  small  piece  of  healthy  tissue  was  left  above  the  cannula. 
The  cicatricial  tissue  was  completely  divided.  At  first  dilatation 
was  very  difficult;  in  May,  1906,  the  upper  part  of  the  fissure 
closed,  and  was  re-opened  under  general  anaesthesia.  At  length 
the  progress  became  rapid,  and  in  January,  1907,  the  cannula  and 
drain  were  given  up.  A  few  days  later  a  suffocative  attack  was 
brought  on  by  excitement ;  it  was  relieved  by  separating  the  lips 
of  the  wound.  At  this  time  the  diameter  of  the  larynx  was  ten  or 
eleven  millimetres.  The  organ  was  cylindrical;  the  lateral  walls 
and  even  the  anterior  wall  had  become  cartilaginous.  The  mucous 
membrane  was  pale,  smooth  and  slightly  cicatricial;  it  blended 
insensibly  with  the  skin.  The  voice  was  weak  but  clear.  The 
laryngeal  fistula  was  one  and  a  half  centimetres  in  length. 

An  attack  of  measles  in  April,  1907,  was  accompanied  by  a 
red  oedematous  swelling  of  the  larynx  opposite  the  fistula,  causing 
much  dyspnoea.  Sprays  of  water  and  of  vaseline  oil  and  instilla- 
tions of  oil  of  almonds  were  used  to  loosen  the  mucus.  After  this 
the  patient  was  left  without  any  further  dilatation ;  her  voice 
gradually  improved.  The  cords  re-appeared  as  two  folds  of 
mucous    membrane    just    above    the   fissure,   and    approximated 
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readily.     The  calibre  of  the  larynx  had  diminished,  but  there  was 
no  difficulty  in  breathing  through  the  mouth  and  nose. 

A  plastic  operation  was  performed  in  February,  1908  ;  two 
days  later  much  swelling  of  the  laryngo-tracheal  canal  caused 
serious  dyspnoea,  and  the  low  tracheotomy  wound  was  re-opened. 
Finally  the  operation  wound  closed,  but  in  view  of  the  sudden 
attacks  of  dyspnoea  a  small  plugged  cannula  w\^s  left  in  place. 

Case  2. — A  child,  aged  seven,  who  had  been  unable  to  dispense 
with  a  tracheal  cannula  since  an  attack  of  croup  two  years  before. 

Laryngostomy  was  performed  by  Dr.  Rabot.  At  the  operation 
cicatricial  stenosis  in  the  cricoid  region  was  found.  The  vertical 
incision  was  carried  from  the  upper  border  of  the  thyroid  cartilage 
downwards  to  a  point  about  a  centimetre  above  the  cannula. 
Three  days  later  this  bridge  of  tissue  above  the  cannula  was 
suppressed  as  it  was  found  to  interfere  with  the  adjustment  of  the 
drainage-tube.  Dilatation  proceeded  rapidly  and  was  well  borne; 
at  the  end  of  six  months  the  larynx  admitted  a  tube  of  No.  29 
calibre,  and  the  child  could  breathe  quite  easily  through  the 
larynx.  A  plastic  operation  was  then  performed,  but  a  small 
fistula  remained  in  the  neck  through  which  air  passed  during 
coughing  or  other  forced  efforts  at  expiration. 

Three  other  attempts  were  made  to  close  the  opening,  twice 
under  local  anaesthesia  and  once  under  a  general  aneesthetic,  but  a 
minute  fistula  persisted.  The  child,  however,  seemed  well,  and 
could  sing  as  well  as  speak. 

Case  3. — A  boy,  aged  eleven,  for  whom  tracheotomy  had  been 
performed  during  an  attack  of  measles  at  the  age  of  eight.  The 
cannula  could  not  be  given  up,  and  two  years  later  treatment  by 
dilatation  with  bougies  and  Avith  a  winged  cannula  was  pursued  for 
sevei-al  months,  but,  partly  owing  to  the  intractability  of  the  patient, 
the  result  was  unsatisfactory. 

Laryngostomy  was  performed  by  Dr.  Rabot  under  local  anaes- 
thesia. As  the  tracheotomy  was  a  low  one  the  median  incision 
included  the  thyroid  isthmus,  which  bled  freely. 

In  this  case  a  crescent  of  cicatricial  tissue  existed  at  the  level 
of  the  cricoid  cartilage,  on  the  posterior  and  lateral  walls,  leaving 
a  sufficient  breathing  space  in  front.  But,  as  in  all  the  other  cases, 
this  space  was  encroached  on  by  a  tracheal  spur,  projecting  obliquely 
downwards  and  backwards.  As  is  also  usual  in  such  cases,  the 
vocal  cords  were  irregular  and  much  swelled. 
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The  operation  was  followed  by  a  slight  attack  of  bronchitis,  to 
which  the  patient  was  subject.  After  this  had  passed  off  dilatation 
progressed  favourably.  It  was  commenced  with  a  No.  20  tube,  and 
at  the  end  of  six  weeks  No.  36  could  be  introduced.  Then  an  open 
drain  was  used  for  some  days,  but  it  was  found  that  food  passed 
down  it  and  was  rejected  through  the  cannula.  A  shorter  and 
smaller  tube,  plugged  with  gauze,  was  then  employed.  Once  the 
gauze  became  loose  and  slipped  into  the  trachea.  After  three  and 
a  half  mouths  of  treatment  the  patient  was  cured,  except  for  the 
existence  of  a  fistula  12  mm.  long.  Six  months  later  a  plastic 
operation  was  performed,  after  which  only  an  insignificant  opening 
remained. 

Case  4. — A  child,  aged  four.  In  January,  1907,  an  attack  of 
membranous  laryngitis  necessitated  intubation  followed  by  a  low 
tracheotomy.  The  membrane  contained  streptococci,  staphylo- 
cocci and  diplococci,  but  no  Klebs-Loeffler  bacilli.  After  recovery 
the  cannula  was  still  required.  The  larynx  was  found  to  be 
occluded  by  cicatricial  tissue.  Laryugostomy  was  performed  on 
March  1,  and  all  went  well  until  the  sixth  day,  when  the  wound 
was  found  to  be  covered  with  a  membranous  exudation,  spots  of 
which  extended  into  the  trachea.  Broncho-pneumonia  developed, 
the  membrane  became  more  extensive,  the  patient  coughed  up 
membranous  casts  of  the  bronchi  and  large  pieces  of  exudate,  and 
death  occurred  on  March  8. 

Case  5. — A  child,  aged  six,  was  intubated  on  account  of  an 
urgent  attack  of  dyspnoea  due  to  laryngitis,  and  continued  to 
require  the  tube  after  the  attack  had  subsided.  After  sixteen 
days  the  tube,  accidentally  expelled,  could  not  be  replaced  as  usual, 
and  tracheotomy  was  performed.  All  attempts  to  relinquish  the 
cannula  having  failed,  laryugostomy  was  performed  twelve  months 
later.  There  was  almost  total  closure  of  the  larynx  at  the  level  of 
the  cricoid.  The  case  progressed  Avell.  At  one  time  sloughing 
became  too  marked,  and  the  tube  was  replaced  by  a  vaselined 
gauze  plug. 

Dilatation  was  commenced  with  a  No.  16  tube,  which  was  left 
undisturbed  until  the  first  dressing  three  days  later.  The  follow- 
ing day  the  stage  of  sloughing  began  ;  it  was  so  marked  at  the 
end  of  another  day  that  the  tube  was  replaced  for  twenty-four 
hours  by  a  plug  of  gauze  covered  with  vaseline.  Dilatation  was 
then  continued  by  increasing  the  calibre  of  the  tube  each  day. 
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After  eight  days  sloughing  liad  ceased,  and  granulation  com- 
menced. The  drainage-tube  then  became  displaced  upwards,  and 
a  smaller  one  was  substituted,  and  once  it  was  displaced  forwards. 
Dilatation  was  continued  for  five  months;  at  the  end  of  that  time 
the  patient  could  breathe  well  without  either  tube  or  cannula. 
The  fistula  gradually  became  smaller  and  was  kept  covered  with  a 
di'essing  so  as  to  prevent  the  passage  of  air.  The  speaking  and 
singing  voice  were  a  little  hoarse  at  first,  but  gradually  improved. 

Case  6. — A  girl,  aged  eleven,  who  had  been  unable  to  breathe 
without  a  tube  or  a  cannula  since  an  attack  of  diphtheria  at  the 
age  of  six.  Many  fruitless  attempts  had  been  made  to  restore  the 
parts  to  their  natural  condition;  the  child  had  been  intubated 
one  hundred  and  seventeen  times,  and  had  undergone  four  traciieo- 
tomies. 

The  cricoid  cartilage  was  ossified,  and  the  lumen  of  the  larynx 
much  narrowed  at  this  point.  The  progress  of  the  dilatation  was 
rendered  slow  and  difficult  by  this  condition,  but  at  length  the 
stenosis  yielded,  and  after  five  months  of  treatment  the  dilatation 
was  considered  sufficient  and  the  tube  removed.  In  a  short  time, 
however,  the  stenosis  began  to  reappear,  so  that  it  became  neces- 
sary to  revert  to  the  drainage-tube.  Dilatation  was  then  continued 
for  three  months,  but  the  tube  constantly  became  displaced,  and 
scar  tissue  tended  to  recur. 

The  cicatricial  tissue  was  then  divided  under  local  anaBSthesia, 
and  a  fresh  effort  made  to  render  dilatation  effectual.  The  child 
was  unmanageable,  and  the  drainage-tube  often  slipped  out  of 
place.  Then  a  longer  tube  was  used  with  an  aperture  in  the  lower 
part,  through  which  the  tracheal  cannula  was  passed  (Fig.  4,  p. 
481).  The  threads  from  the  tube  were  fastened  to  the  outer 
cannula  as  usual.  This  plan  seemed  to  answer  well;  the  ease  is 
still  under  treatment. 

Case  7. — A  child,  aged  six,  who  had  worn  a  tracheal  cannula  for 
three  years.  Laryngostomy  was  performed  by  Dr.  Vignard,  who 
found  the  larynx  completely  occluded  from  below  the  cricoid  to 
the  level  of  the  vocal  cords.  The  cicatricial  tissue  was  carefully 
divided  and  a  No.  18  tube  was  inserted.  In  this  case  the  slough- 
ing process  commenced  two  days  after  the  operation,  and  soon 
became  excessive.  The  tube  was  replaced  by  vaselined  gauze  for 
four  days,  and  the  sloughing  diminished,  but  it  did  not  completely 
cease  for  a  month.     The  patient  had  slight  fever  at  first,  but  no 


.lori.'NAi,    tu'    I, \i;YX(i(»i,()<i V.    i;ii i.\«>i,<)<iv.  .\\i»    otolckiy. 


T'LATK     IV. 


?IG.  10,  Case  6. — The  fistvila  is  veiy  large 
owing-  to  the  difficulty  and  long  duration 
of  the  dilatation.  The  child,  now 
aged  12,  wears  a  No.  88  tube. 


Fig.  11,  Case  7. — Photograph  of    the    i^atient,  taken 
during  the  operation  innnediately  after  the  suturing. 


Fig.  12,  Case  8.  —  Before  the  plastic 
operation.  The  thickening  of  the  thy- 
roid cartilage  is  due  to  the  injury. 


Fig.  1;>,  Case  lu.  —  Laryngostoniy  l>>r 
papilloniata.  The  patient  is  still  under 
tx'eatment. 


To  Ii.M  strate  Drs.  Sargnon's  and  BARr.ATiER's  Cases  of  Lartngostomy. 


Aeilard&r'  Son,  Iiiipr 
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pulmonary  symptoms.  After  two  months  of  treatment  the  cannula 
and  drainage-tube  were  left  off  for  four  days,  but  the  cicatrix 
rapidly  came  back.  The  treatment  was  then  resumed  for  two 
months  more,  but  it  was  again  interrupted  for  two  days,  owing  to 
an  ulceration  in  the  trachea.  After  this,  dilatation  was  continued 
for  ten  days  more,  and  then  finally  discontinued.  At  this  stage 
respiration  was  satisfactory,  but  speech  was  very  defective.  Six 
months  later  the  child  was  in  a  good  state  of  health,  breathing 
well,  but  the  voice  was  weak  and  badly  produced.  The  length  of 
the  fissure  was  24  mm. 

Case  8. — A  man,  aged  twenty-one,  in  whom  laryngeal  stenosis 
had  followed  a  suicidal  wound  in  the  throat  a  year  before.  Laryn- 
gostomy  was  performed  b}^  Drs.  Delsaus  and  Sargnon  in  the  usual 
way. 

The  cricoid  and  thyroid  cartilages  were  ossified,  and  were 
divided  by  Moure's  cutting  forceps.  The  obstruction  was  caused 
by  a  thick  cicatricial  membrane  in  the  subglottic  region. 

Treatment  was  pursued  Avithout  incident,  and  at  the  end  of  two 
months  the  patient  left  the  hospital  still  wearing  the  dilating  tube^ 
through  which  he  is  able  to  breathe,  and  the  cannula,  which  is  kept 
closed.  After  four  months  of  dilatation  the  tube  and  cannula  were 
discontinued,  and  the  wound  in  the  neck  closed  by  adhesive  plaster. 

Case  9. — A  man,  aged  twenty-seven.  During  convalescence 
from  typhoid  fever  two  years  previously  inflammation  of  the 
larynx  demanded  tracheotomy,  and  for  nearly  a  year  fragments 
of  necrosed  cartilage  continued  to  come  away.  Laryngostomy  was 
performed  by  Drs.  Sieur,  Eouvillois  and  Sai-gnon. 

The  cricoid  and  thyroid  cartilages  were  very  hard  and  almost 
calcified ;  when  they  had  been  divided  the  interior  of  the  larynx 
was  seen  to  be  much  narrowed  from  the  vocal  cords  to  the  cricoid 
cartilage.  The  lining  was  cedematous  and  thickened,  but  there  Avas 
no  cicatricial  stenosis.  There  was  shrivelling  of  the  cartilages  from 
chondritis  and  perichondritis  ;  the  cricoid  Avas  much  narroAved. 
After  the  operation,  dilatation,  although  rather  painful,  proceeded 
satisfactorily  for  five  months,  when  a  No.  45  tube  Avas  being  worn. 
The  patient  Avas  then  discharged,  and  returned  three  months  later 
for  a  plastic  operation. 

Case  10. — A  child  Avho  had  undergone  tracheotomy  for  papillo- 
mata  of  the  larynx  causing  asphyxia.  The  stenosis  persisted,  and 
laryngo-fissure    Avas  performed,    followed    by    application    of   the 
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galvano-cauteiy.      The  papillomata  recurred,  and  the  child  con- 
tinued to  wear  a  cannula. 

When  laryngostomy  was  performed  the  cricoid  proved  to  be 
ossified,  and  the  cavity  of  the  larynx  as  far  down  as  the  tracheal 
cannula  was  choked  up  with  papillomata.  These  were  removed 
with  a  curette,  and  a  cicatricial  band  at  the  back  was  divided. 
Some  weeks  later  more  papillomata  appeared  and  were  removed. 
Dilatation  proceeded  rapidly  in  this  case,  but  closure  of  the 
fissure  was  pui-posely  delayed.     The  case  is  still  under  treatment. 

Case  11. — A  child,  aged  eight,  for  whom  intubation  and  then 
ti'acheotomy  had  been  performed  consequent  on  an  attack  of 
laryngeal  diphtheria  a  year  and  a  half  before. 

The  cricoid  was  ossified,  and  the  larynx  was  obstructed  by 
numerous  cicatricial  bands.  The  anterior  tracheal  spur  was  well 
marked.  A  tube,  No.  24,  was  inserted  at  the  time  of  the  opera- 
tion. The  stage  of  sloughing  commenced  two  days  later.  During 
this  time  every  spot  of  sphacelus  was  carefully  touched  with 
tampons  soaked  in  oxygenated  water.  On  the  eleventh  day  the 
child  returned  home  :  from  this  date  the  wound  progressed  well, 
but  applications  of  silver  nitrate  and  the  galvano-cautery  were 
reouired  to  control  exuberant  granulations. 

Six  weeks  from  the  date  of  the  operation  a  tube,  No.  30,  was 
inserted;  after  that  the  gauze  plug  in  the  drainage-tube  was 
omitted,  and  a  fenestrated  cannula  used,  so  that  respiration  could 
take  place  through  the  larynx.  A  few  days  after,  a  mass  of 
o-ranulations  in  the  laryngeal  vestibule  blocked  the  tube  ;  after  an 
unsuccessful  attempt  to  destroy  them  with  the  cautery  they  were 
removed  with  a  curved  curette  and  a  longer  tube  was  employed. 

Later  another  difficulty  arose.  A  cicatricial  narrowing  of  the 
trachea  just  above  the  curve  of  the  cannula  made  its  appearance. 
A  long  drainage-tube  was  then  prepared  with  an  anterior  aperture 
in  its  lower  part  through  which  the  tracheal  cannula  was  passed. 
This  formed  an  immovable  apparatus  which  succeeded  well. 

At  the  time  of  reporting  the  case  dilatation  was  complete ;  the 
child  could  breathe  well  and  was  waiting  until  it  was  prudent  to 
perform  a  plastic  operation. 

Case  12. — A  child  wearing  a  tracheotomy  tube  after  an  attack 
of  diphtheria.  Laryngostomy  was  performed  quite  recently. 
The  larynx  was  atrophied  and  the  cartilages  softened.  So  far  the 
case  is  doing  well. 
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The  calibre  of  the  draiuage-tube  used  in  each  case  is  given 
according  to  Charriere's  gauge,  in  which  each  number  corresjKinds 
to  one  third  of  a  millimetre  in  diameter.  Tlius  tube  No.  30  is  ten 
millimetres  in  diameter. 

In  this  resHvie  the  patient's  age  at  the  time  of  the  operation  is 
given  where  possible. 

Quite  recently  an  article  from  the  pen  of  the  same  authors, 
entitled  "  Contributions  to  the  Study  of  Laryngostomy,"  has 
appeared  in  Let  Rente  Hebdomadaire  de  Laryngologie,  d'Otologie,  et 
de  Rhinologie  (October  31,  1908),  which  embodies  the  results  of 
further  experience. 

In  the  main  the  operative  technique  remains  the  same,  but  some 
points  of  detail  have  required  modification. 

The  frequency  with  which  ossification  of  the  cricoid  cartilage  is 
met  with,  even  in  young  patients,  is  noted.  The  authors  often 
make  use  of  Moure's  cutting  forceps,  which  are  very  useful  in  such 
cases.  They  have  altogether  given  up  the  plan  of  leaving  a  bridge 
of  tissue  above  the  cannula,  and  now  advise  that  whatever  was  the 
level  of  the  tracheotomy  the  laryngostomy  incision  should  always 
be  commenced  at  the  tracheal  orifice. 

When  the  laryngeal  occlusion  is  very  marked  it  is  best  to  divide 
the  cricoid  ring  behind ;  plenty  of  room  for  dilatation  is  thus 
obtained,  without  adding  to  the  gravity  of  the  operation. 

The  sloughing  stage  ought  to  have  come  to  an  end  by  the 
seventh  or  eighth  day  after  the  operation.  It  can  be  controlled  by 
using  a  tampon  of  gauze  instead  of  a  drainage-tube  for  two  or  three 
days.     The  sutures  should  be  removed  about  the  fifth  day. 

In  troublesome  cases,  especially  where  the  tube  continually  slips, 
Fournier's  method  o£  passing  the  cannula  through  an  anterior 
aperture  in  the  lower  part  of  the  drainage-tube  is  warmly  advocated. 
One  advantage  is  the  fixity  of  the  apparatus  ;  moreover  it  can  be 
left  in  place  for  as  many  as  six  days,  the  outer  dressing  only  being 
changed  daily  and  the  parts  cleansed.  By  the  use  of  this  method 
dilatation  becomes  very  rapid. 

It  is  advisable  to  push  the  dilatation  as  far  as  possible,  as  there 
is  always  a  little  loss  of  calibre  afterwards.  For  adults  it  should 
be  carried  up  to  No.  45,  for  adolescents  to  between  36  and  40, 
and  for  very  young  children  to  about  30. 

Several  months  should  be  allowed  to  elapse  after  the  cure  of  the 
stenosis  before  a  plastic  operation  is  undertaken.  The  authors 
advise  that  the  interval  should  include  at  least  one  winter.  They 
prefer  Gluck's  plastic  operation. 
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AN    EXAMINATION    INTO   THE    CONDITION   OF    THE    VESTIBULE  | 

SUPPURATE    ' 

By  Norman  H.  Pike,  M.B.,  B.S.Lonl.- 


Name,  ag'e,  and 
sex. 


History. 


A.  Gr — ,  53,  M.    Congenital   deformity    of    auricle 
and  atresia  of  right  meatus 


J.  K— ,  15,  M. 


A.  F— ,  50,  M. 


Cause  of 
deafness. 


Conversa- 
tional voice. 


The  congeni- 1    K.E.  ©  : 
tal  deformity    L.E.  i  m. 


Congenital     deformity     of     right  '  The  congeni 
auricle ;      absence     of     external    tal  deformity 
meatus 


Deaf  18  years  on  right  ear.  Worked 
from  1887 — 97  in  an  iron  foundry 


4    F.  B— ,  20,  M.    3  years  deaf.     Worked  in  a  forge 


Z—  47,  M. 


A.  L— ,  17,  F. 


P.  W— ,  19,  F. 


Worked  for  a  long  time  at  a  forge. 
Bad  hearing  for  a  long  time  ;  16 
months  ago  trauma  on  the  head 
(blow),  was  unconscious;  since 
has  had  little  vertigo,  tinnitus, 
and  headache ;  3  weeks  ago  sud- 
denly strong  vertigo  for  14  days ; 
vomiting ;  very  nervous 

Smallpox  when  a  few  months  old. 
Always  heard  badly.  Went  to 
Volks-school 

6  years  ago  diphtheria  ;  sometimes 
vertigo 


R.  K— ,  17,  M.  February  22, 1908.— 3  weeks  ago  had 
j     an  external  otitis.     For  2  weeks 

^i     has  had  vertigo  and  deafness  on 

the  left  ear,  also  headache.  A  paracentesis  was 
made,  but  middle  ear  was  apparently  normal.  No 
secretion.  Drums  normal.  February  25,  1908. — 
Has  3  or  4  attacks  of  vertigo  daily.  He  tends  to 
fall  to  the  left ;  objects  move  to  the  right.  Does 
not  vomit.  February  29,  1908.— Still  has  vertigo 
attacks.  Now  hears  absolutely  nothing  by  the  left 
ear;  also  nothing  through  bone  conduction 


L.E. 
normal ; 
L.E.  8  m. 


The  noise  and  L.E.  6  m.: 


vibration  at 
his  work 


The  noise  at 
his  work 


Occupation- 
deafness  and 
then  trauma; 

no  cause 

known  for  last 

attack 


?  Smallpox 


Diphtheria 


?  Influenza ; 

otitis 

externa 


K.E.  1  m. 


R.E.  Im.: 
L.E.  7  m. 


E.E.  Im.; 
L.E.  6  m. 


R.E.Am.; 
L.E.  I  m. 


R.E.7m.; 
L.E.  i  m. 


Feb. 22/08 

R.E. 

normal ; 

L.E.  1  m. 


Feb.  29, '08: 

L.E.  e 


Whispered 
voice. 


R.E.  e  ; 

L.E.  O.E. 


L.E. 
nonnal ; 
E.E.  5  m. 


L.E.  3  m.; 
R.E.  i  m. 


E.E.  e  ; 

L.E.  l^m. 


R.E.  e  ; 
L.E.  2  m. 


R.E.  O.E. 
L.E.  O.E. 


R.E.  7  m. 
L.E.  O.E. 


Feb.  22, 08 

R.E. 

normal ; 

L.E.  e 


L.E.  e 
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APPARATUS   IN   A    SERIES   OF   CASES   OF    DEAFNESS    OF    NON 
ORIGIN. 

'     ntinued  from  jiage  Q01 .) 


Vestibular 

Rlnne. 

•      Bone- 
conductiou 

.       <^''- 

C^. 

Turning              Caloric 
reaction.            reaction. 

Spontaneous  "PParatu 

nystagmus,     ."'nethei 

irntablp 

Remarks. 

or  not. 

- 

Normal 

+ 

+ 

10  X  R.  =   ij  balloons  of       None 

+ 

Left  drum 

R.E.- 
L.E.+ 

Normal 

R.  e 

L.  + 

short- 
ened 

R.+ 
short- 

40";   10 X 
L.  =  3o"; 

no  vertigo 
10  X  L.  = 

35"; 
10  X  H.  = 

35"; 

no  vertigo 

j  cold  water  to 

R.E.  gave  a 

weak  reaction 

I 
1      None 

chronic  catan-h.  [ 
1  Has  no  vertigo. 

Left  drum 

ened; 
L.+ 

normal.    Has  no 
vertigo.     With 

air  and  water  to 
L.E.  only  heard 

conversational 

L.E.+ 
R.E.- 

Shortened 

L.E.  + 
R.E.+ 
short- 

L.E.+ 
R.E.+ 
much 

10  X  R.  = 

25";  slight 

vertigo ; 

1  balloon  R.E 
slight  nystag- 
mus, with 

Sliglit 

L.E.  + 
R.E.  +, 
but  not 

voice  on  the  ear. 

Both  drums 

normal. 

ened 

short- 
ened 

10  X  L.  = 

20";  strong 

vertigo 

slight  vertigo; 
i  balloon  to 
L.E.,  strong 
nystagmus, 
vertigo  and 

, 

so 

irritable 

as  left 

R.E.- 
L.E.+ 

R.E. 

shortened 

R.E.- 

R.E.- 

10  X  L.  = 

32";    10  X 

R.  =  34" 

vomiting 
J  balloon  cold 

water ; 

normal 
reaction ;  no 

— 

+ 

Drums  normal. 

+ 

Shortened 

Short- 
ened 

Short- 
ened 

10  X  L.  = 

12";    10  X 
R.  =  2o"; 

head 

forward, 

10  X  L. = 

12" 

vertigo 
1  balloon  R.E. 
minimal  re- 
action ; 
h  balloon  L.E. 
strong 

Little  to 
left 

R.E. 
much 
dimi- 
nished 

Is  neurasthenic. 

- 

Shortened 

— 

+ 

10  X  R.  = 

Strong  reac-  ' 

None 

+ 

Drums   slightly 
retracted;  never 

much 

m";  10  X  L. 

tion  both  ears. 

i 

short- 
ened 

=  30";  no 
vertigo    i 

1  balloon 

had  vertigo. 

Shortened 

t 

Short- 

10 X  L.  = 

i  baUoon  R.E. 

To  both 

+  R.E. 

L.E.  deaf ; 

ened 

20"  strong; 
10  X  R.  = 

strong ;   1 
baUoon  L.E., 

sides 

more  so 
than    \i 

proved  with  air 
md  water  syring- 
ing.  No  nervous 

22"  weak 

weak 

left 

R.E.+ 
L.E. 
A.B. 

R.E. 

slightly 

shortened ; 

L.E. 

R.E.  + 

R.E.-i- 

I 

1 
Feb.  22,  '08  :  I 

/      bend- 

+ 

disease. 
Air    and    water 

J 

Pe6.25,'08:' 

r  balloon  L.E. , 
strong 

ing  the 
lead  back- 

syringing 
proved  hearing 

much 
shortened 

10  X  R.  = 

vertigo  ; 

ward 

on  left  ear. 

15";   10  + 
L.  =  10"; 

r  balloon  R.E., 
not  so  strong 

c 

L.E.,  no   1 
onduction 
through 
bone 

L.E. - 

L.E.  -  \ 

''e6.29,'08: 
10  X  R.  = 
20" ;  10  X 

Feb.  29, 1908 : 
Still  strong 
caloric  reac- 

None 

+ 

With  air  and 
water  syringing 
hears  nothing. 

L.  =  15"  1 

tion  by  the 

1 

left  ear 

46 
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Name,  age,  and 
sex. 


9    J.  K— ,  35,  M. 
B. 


10 


11 


12 


13 


History. 


Cause  of 
deafness. 


January  17, 1908.— 'Vertigo  attacks, 
tinnitus,  facial  paralysis  6  or  8 
days.  Pe6;-i(ari/ 14, 1908.— Healed 


Rheumatism 


Conversa- 
tional voice. 


R.  normal 
L. 


Whispered 
voice. 


M.  S — ,  27,  F.  I  Three     years'    history,    at    times     Oto-sclerosis  [R.E.  1^  m. ;!  E.E.  5  m. 
I     slight    vertigo.      No    vomiting.  j  L.E.  ^  m.  j    L.E.  © 

Noises. 


A.  D— ,  36,  M. 


J.  C— ,  34,  M. 


F.  M— ,  57,  F. 


14    L.  M— ,  28,  M. 


15 


A.  H— ,  36,  F. 


S.  F— ,  M. 


17 


A.v.T— ,34,F. 


Thi-ee  years  deaf.     Eight  ear  the 
worst.     No  history. 


Has  had  Inpiis  of  the  nose,  for 
which  a  plastic  operation  was 
done.     No  history  for  deafness 


Has  not  heard  for  5  or  6  years 


Two  years  ago  deafness  began,  slow 
onset ;  been  very  deaf  for  one 
year ;  tinnitus.  Attacks  of  ver- 
tigo for  three  qiiarters  of  a  year, 
sometimes  strong,  lasting  about 
half  an  hour 

Four  years  ago.  Has  taken  much 
antipyrine  for  one  year  for  head- 
ache to  which  she  attribiites  the 
deafness.  Has  been  deaf  for  3 
years.     No  vertigo.     No  tinnitus 

Two  years  ago  vertigo  and  vomit- 
ing about  once  a  week  for  the 
first  six  months,  then  nothing 
for  three  months,  and  then  again 


Six  years  ago  inflvienza,  since  when 
the  hearing  has  steadily  got 
worse.  Married ;  no  children. 
Never  vertigo  or  tinnitus 


Lesion  of  in- 
ternal ear ; 
oto-sclerosis 

Lesion  of  in- 
ternal ear ; 
oto-sclerosis 


Oto-sclerosis ; 
lesion  of  in- 
ternal ear 

Oto-sclerosis 


E.E.O.E.; 
L.E.  i  m. 


E.E.O.E.; 
L.E.  1  m. 


E.E. 
L.E. 


0; 
Im. 


E.E.O.E.; 
L.E.  O.E. 


?  Antipyrine  ;  E.E.  i  m. : 
?  oto-sclerosis  j  L.E.  ^  m. 


Lesion  of  in- 
ternal ear ; 
oto-sclerosis 


?  Influenza ; 

?  oto-sclerosis 

lesion  of 

internal  ear 


E.E.  7  m.i 
L.E.  6  m. 


E.E.  O.E. ; 
L.E.  i  m. 


E.E.  e  ; 
L.E.  O.E. 


E.E.  e  ; 
L.E.  i  m. 


E.E.  e  ; 
L.E.  O.E. 


E.E. 
L.E. 


E.E.  e  ; 
L.E.  e 


E.E.  6  m.; 
L.E.  10  cm 


E.E.  0; 

L.E.  e 
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Vestibular 

Binne. 

Bone- 
conduction. 

c 

C^. 

Turning 
reaction. 

Cftloric 
reaction. 

Spontaneous 
nystapmus. 

apparatus 
whether 
irritable 
or  not. 

Remarks. 

Normal  re- 
action 

r  ^'^  bend- 
ing back- 
ward, 
strong 

+ 

After  14  days 

facial  paralysis 

healed.     No 

vertigo.     No 

ny.stagmus  by 

bending. 

— 

K.E. 

L.E.+ 

E.E.+ 

10  X  E.  = 

i  balloon  E.E. , 

— 

+ 

Drums  normal. 

normal ; 

short- 

short- 

50";  10  X 

strong  vertigo 

L.E. 

ened 

ened 

L.  =  45" ; 

and  sickness  ; 

. 

shoi-tened 

no  vertigo 

^balloon  L.E. , 
strong 

-both 

Little 

— 

Much 

10  X  E.  = 

E.E4  balloon. 

Slight 

f 

Drums  fairly 

shortened 

short- 
ened 

10";   lOx 

L.  =  25";no 

vertigo 

strong ;  L.E. 

f  balloon, 

strong 

normal,  .'  at 
times  vertigo. 

— 

E.E. 

— 

Much 

10  X  E.  = 

E.E.  i  balloon, 

— 

+ 

Drums  normal. 

shortened ; 

short- 

10";   10  X 

normal ;  L.E. 

once  or  twice  a 

L.E. 

ened 

L.  =  15" 

i  balloon. 

day  has  attacks 

normal 

normal 

of  vertigo  lasting 
a  short  time. 

— 

Shortened 

— 

E.E.e: 
L.E.+ 

10  X  E.  = 

15";    10   X 

f  balloon  E.E., 
noi-mal 

— 

+ 

Has  attacks  of 
vertigo.     Drums 

short- 

L.  =  20" 

practically 

ened 

normal. 

E.E.  little 

length- 
ened; L.E. 
normal 

Very- 
much 
short- 
ened 

10  X  E.  = 
25";    10  X 
L.  =  17" 

Cold  E.E., 
strong;  cold 
L.E.,  strong 

None 

+ 

Drums  normal. 

Length- 
ened 

— 

Short- 
ened 

Not  taken 

because  of 

nausea 

i  balloon  E., 

strong;  i 

balloon  L., 

sti-ong 

None 

+ 

Drums  normal. 

E.E.  +  ; 

Normal 

E.E.+ 

E.E. + 

During 

+ 

The  caloric  re- 

L.E.- 

L.E.- 

L.E.- 

attack 
changes 

I)/,      and 

action  was  not 

taken  because 

patient  so  easily 

vomited,  but  un- 

^Ar and 

doubtedly  was  + 

then  /    T 

because  of  the 

strong  spon- 

'^'^ I  and 

taneous  nystag- 

with  every 

uius  which 

movement 

changed  during 

of  head  is 

the  attack. 

stronger 

— 

E.E.  little 

E.E.G; 

E.E. 

10  X  L.  =       i  balloon     , 

— 

+ 

Drums  are  nor- 

shortened; 

L.E. 

very- 

30";   10  X 

E.E.,  strong 

mal.   Is  nervoiis. 

L.E. 

short- 

much 

E.  =  28" 

The  E.E.  has 

normal 

ened 

short- 
ened ; 
L.E. 
short- 
ened 

only  been  deaf 
for  2  yeai-s. 
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Name,  age,  and 
sex. 


18 


B.  T— ,  30,  M. 


19 


D.  W— ,  57,  F. 


20    C.  L—  58.  F. 


21 


22 


23 


C.  G—  30,  M. 


A.  D— ,  50,  F. 


M.  G— ,  28,  F. 


24 


25 
B. 


A.  W— ,  25,  F. 


B—  51,  M. 


26 
B. 


A.  P— ,  41,  M. 


Oto-sclerosis 


Oto-sclerosis ; 

lesion  of 
internal  ear 


Oto-sclerosis 


History  of  tinnitus.  Headache 
and  nausea  during  attacks  for 
half  a  year 


Hard  hearing  and  vertigo  for 
years;  has  still  very  strong  at- 
tacks of  vertigo.  Always  tin- 
nitus in  both  ears ;  during  the 
attack  stronger 

Bad  hearing  for  3  years  on  left 
ear;  strong  noises  for  2  years. 
For  8  years  has  had  attacks  of 
vertigo  lasting  about  5  minutes ; 
now  not  so  often  or  strong.  No 
vomitins: 


Has  been  deaf  for  4  years  ;  knows    Oto-sclerosis 

of  no  cause  of  the  deafness.     Had 

noises  in  the  ears  for  li  years ; 

worse  in  bad  weather.     Attacks 

of  vertigo  for  the  last  year  lasting 

half  hour  ;  worse  in  bed 
Has  been  deaf  for  2  years.    Strong    Oto-sclerosis 

tinnitus,  sometimes  vertigo,  when  | 

in  bed 


Cause  of 
deafness. 


Conver.sa- 
tional  voice. 


E.E. 
normal ; 
L.E.  i  m. 


Bad  hear- 
ing both 
ears,  loud 
voice  only 


E.E.  im.; 
L.E.  4  m. 


For  1  year  was  a  little  deaf  and 
then  for  1  year  very  deaf.  Has 
headache,  but  no  vertigo 


Has  been  deaf  for  1  year.  Knows 
of  no  cause.  Has  headache, 
tinnitus,  and  vertigo 


Fourteen  days  ago  fall  on  head. 
Bleeding  from  left  ear.  Uncon- 
scious 18  hours.  Now  deaf  left 
ear  ;  bad  hearing  right  ear. 
Travimatic  neurosis 


Four  months  ago  trauma  on  left 
ear.  Unconscious  bleeding  from 
nose  and  mouth.  Vertigo  for  14 
days.  Deafness  on  left  ear.  Has 
arterio-sclerosis 


Oto-sclerosis 


E.E.  im.; 
L.E.  1  m. 


E.E.  Im.; 
L.E.  1  m. 


E.E.  Jm.; 
L.E.  O.E. 


Oto-sclerosis ;  E.E.  10cm 

lesion  of       L.E.  10  cm. 

intei-nal  ear 


Travima ; 
fractured  base 


E.E.  5  m. 
L.E.  1  m. 


Trauma ;      E.E.  norm, 
fractured  base    L.E.  1  m. 


Wliispered 
voice. 

AV. 

E.E.  5  m.; 
L.E.  O.E. 

-^L. 

E.E.  e  ; 

L.E.e 

E.E.  O.E. : 
L.E.  lim. 

->E. 

E.E.  O.E. : 
L.E.  O.E. 

^^ 

E.E.O.E.; 
L.E.  O.E. 

E.E.  O.E. ; 
L.E.e 

^E. 

E.E.G; 

L.E.e 

— 

E.E.  O.E. ; 
L.E.e 

— 

E.E.  norm.; 
L.E.  O.E. 

->E. 
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Rioiie. 


B(>ne- 
conduction. 


Length- 
ened 


e 


Shortened 


E.E.-  i    Normal 


C4. 


Xormal 


Length- 
ened 


Little 
length- 
ened 


R.E.e 
L.E. 
little 

short- 
ened 


Short- 
ened 


e 


—       [  Shortened  I      © 


R.E.  + 
L.E.  + 


R.E.  + 
L.E. - 


Shortened 

more  on 
left 


Shortened 


R.E. 
L.E. 


Short- 
ened 


Short- 
ened 


R.E. 
much 
short- 
ened; 
L.E. 
little 
short- 
ened 
Short- 
ened 


Short- 
ened 


R.E. 
little 
short- 
ened; 
L.E. 
much 
short- 
ened 
Short- 
ened 


R.E.  + 
L.E. 

short- 
ened 


R.E.  + 
L.E.  e 


R.E. 
L.E. 


Turning 
reaction. 


10  X  R.  = 

42";  10  X 

L.  =  48"; 

head 

forward, 
10  X  R.  = 
20";  10  X 

L.  =  27" 
10  X  R.  = 
26";  10  X 

L.  =  20" 


10  X  R.  = 

30";  10  X 

L.  =  25"; 

vertigo ; 

not  a 

strong 

movement 

10  X  L.  = 

27";  10  X 

R.  =  23" 


10  > 

25" 

L. 


R.  = 

10  X 
=  25" 


10  X  R.  = 

27";  10  X 

L.  =  24" 


10  X  E.  = 
0";  10  xL. 
=20";  very 

slight 
movement 
Feb.  9,  '07 : 
10  X  R.  = 
15":   10  X 

L.  =  25". 
Feb.  16, '07: 
10  X  R.  = 
15";  10  X 

L.  =  15" 


Caloric 
reaction. 


Strong 
reaction 


Typical 

reaction  both 

sides 


1  balloon  R.E 
very  slight 
reaction  of 
short  dura- 
tion ;  i  balloon 
L.E.,  good 
reaction ; 
slight  vertigo 
4^  balloon  L.E. , 
strong ; 
i  balloon 
R.E.,  strong; 
vertigo  and 
vomiting 
I  balloon  L.E., 
strong 
vertigo 

i  balloon 
R.E.,  sti'ong 

vertigo ; 

I  balloon  L.E. , 

strong 

vertiffo 


iballoonE.E. 

slight;  1^ 
balloon  L.E. ; 
minimal  re- 
action 
1  balloon  L.E., 
nearly  no 
reaction ; 
I  balloon  R.E. 
strong 


1  balloon  L.E.^ 
no  reaction  ; 

1  balloon  R.E.; 
smaller  re- 
action than 
normal 


Spontaneous 
nj'stagrnus. 


None 


None  ; 
during 
attacks 
strong 

None 


Vestibular 
apparatus, 

whether 
irritable 

or  not. 


None 


None 
Slight 


+ ,  but 
left  ves- 
tibule 
decid- 
edly 
more  so 
than 
right 
-1- 


None 


Little  to 
both  sides 


R.  -I-  ;  L 
-  very 
mvicli 
dimin- 
ished 
L.E. 
practi- 
cally — ; 
R.E.  + 


Remarks. 


Normal  drums. 
Has  worked  in  a 
forge.    Is  neur- 
asthenic. 


Drums  and 

Eustachian 

tubes  normal. 


Dr\;ms  normal ; 
the  Eustachian 
tvibes  free ;  con- 
versational voice 
not  improved 
after  bouffie. 


Driuiis  normal. 


Drums  normal ; 

after  massage 
whispered  voice 

heard  20  cm. 
Drums  normal. 


Drvims  normal, 
tubes  free 


Has  mental  dul- 
ness  from  trauma 


Little  to  j  L.E.  - 

both  sides    R.E.  -1- 

but  dim- 

j  inished 
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Name,  age,  and 
sex. 

History. 

Cause  of 
deafness. 

Conversa- 
tional voice. 

Whispered 
voice. 

w. 

27 

K— ,  40,  M. 

Five  weeks  ago  fall  on  head  ;  bad 

Trauma 

E.E.  im.;  E.E.O.E.; 

< — > 

B. 

hearing    since.       Tinnitus    both, 
sides.      Attacks    of    vertigo   not 

L.E.  im.     L.E.  O.E. 

strong 

28 

L— ,  44,  M. 

Fell  on  back  of  head  6  weeks  ago ; 

Trauma 

E.E.  f  m.; 

E.E.  e  ; 

->L. 

B. 

since  deaf  on  right  ear ;  was  not 
unconscious.  Traumatic  neurosis. 
Tinnitus   right    ear.     Headache; 
vertigo  attacks ;  nausea 

L.E.  7  m. 

L.E.  1  m. 

' 

29 

Y-,  42,  M. 

Had  electric  ciirrent  through  him 

Trauma ; 

E.E.  7  m.; 

E.E.2m.; 

B.  I 

]  4  days  ago  ;  since  bad  hearing. 
Tinnitus  and  vertigo  ;  also  traii- 
matic  neurosis 

electric 
current 

L.E.  f  m. 

L.E.  e 

-^E. 

30    E.  H— ,  26,  F. 

Two  years  ago  fell  on  back  of  head  ; 
unconscious  *  hour, then  vomited. 

Trauma 

E.E.  10cm.;   E.E.  0  ; 
L.E.  norm.  L  E.  norm. 

< — > 

Headache  for  8  days,  then  attacks 

of  vertigo  for  14  days.     Did  not 

lay  in  bed.     Since  has  been  deaf 

on  right  ear.     No  vei-tigo  now 

31 

B— ,  25,  M. 

Jxdy    6,    1907.  —  Trauma  ;     for    3 

Trauma ; 

EE.  Ini.;  E.E.O.E.; 

< — > 

B. 

months  strong  vertigo,  how  has 

?  fracture  of 

L.E.  norm. 

L.E.  norm. 

none.     Deaf  on  right  ear 

base 

32 

N— ,  21,  M. 

Trauma  November  2,  1907  ;  5  days 

Fracture  of 

March  8, 

E.E.  norm.; 

B. 

unconscious  after  strong  vertigo, 
better    for    2     months.       Heard 
nothing  at  first,  now  very  little 
on  the  left  ear 

base  of 
skull 

1908:  E.E. 

norm. ; 
L.E.  f  m. 

L.E.  e 

^E. 

33 

J.  W— ,  49,  M. 

Three  weeks  ago  had  an  accident 

Trauma 

E.E.  norm.; 

E.E. norm.; 

B. 

and  fell  on   his  head,  since  has 
been  deaf  on  the  left  side.     Has 
slight  vertigo  2 — 3  times  a  day 
lasting  about  i  hour 

L.E.  A  m. 

L.E.  e 

->L. 

34 

J.  D— ,  21,  M. 

Five  months  ago  left  ear  hearing 

Tumovir  left 

E.E.  norm.; 

E.E.  5  m.; 

->E. 

B. 

(Politzer-mfo) 

bad,  6  weeks  ago  loss  of  hearing, 
left  ear  and  vertigo,  for  5  weeks 
aphonic,   3   weeks   ear   sesthesia. 
Left  side  of  head,  double  vision, 
headache,  vomiting 

side  of  base 

of  skull,  i^ost. 

fossa 

L.E.  i  m. 

L.E.  e 

35 

C— ,  25,  M. 

Two  yeai-s   ago  attack  of  vertigo. 

Tumour  of  the 

E.E.  Hm.; 

E.E.  10cm.; 

< — > 

B. 

(Barany  and 

deafness  of  the  right  side  for  8 

cerebellar 

L.E.  norm.  L.E.  6  m. 

Fachs) 

days,  bad  vision. — March  10,  1906 

pontine  angle 

December,  1908.] 

Rh 

mology, 
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1 

\'cstil)ular 

Bone- 

Turning 

Caloric 

Spontaneous 

apparatus, 

Einne. 

conduction. 

C'l. 

<-'♦• 

reaction. 

reaction. 

nystagmus. 

whether 
irrita))le 
or  not. 

Remarks. 

+ 

Shortened 

Little 
short- 
ened 

Short- 
ened 

10  X  R.  = 

50";  10  X 
L.  =  45"; 
head  for- 
ward, 
10  X  R.  = 

20";    10  X 

L.  =  25" 

Not  taken 

Little  to 
both  sides 

-1- 

+ 

Shortened, 

Short- 

Short- 

10 X  R.  = 

Not  examined 

None 

-1- 

Hemi-hypses- 

especially 

ened 

ened 

48";    10   X 

thesia  on  right 

R. 

L.  =  45". 

Much 

vertigo 

and  nausea 

side 

R.E.  + 

Shortened 

L.E. 

R.E. 

10  X  R.  = 

Not  examined 

None 

-1- 

Drums  normal 

L.E.  + 

more  left 

short- 
ened 

short- 
ened 

65"  ;  10    X 

L.  =  53" 

R.E.  - 

L.E.  much 

L.E.  e 

L.E.      10  X  R.  = 

Cold  water; 

None 

L.E.  + 

Drums  normal ; 

L.E.  + 

shortened 

very 
much 
short- 
ened 

25";  10  X 
L.  =  22" 

1  balloonR.E., 
no  vertigo  ; 
no  reaction. 
Cold  water ; 

i  balloon  L.E. ; 

strong  vertigo 

R.E.  - 

air  and  Avater 
syringing,  hoars 
loud  sounds,  but 
not  i\nderstand- 
ing words;  Rom- 
berg's tests  good 

R.E. - 

R.E. 

R.E. 

R.E. 

10  X  R.  = 

1  balloonR.E., 

LittlT^Z 

R.E. - 

Air  and  water 

shortened 

short- 

short- 

20"; 10  X 

no  reaction ; 

also  behind 

L.E.  im-|       sjTinging ; 

ened 

ened 

L.  =  20" 

1  balloon  L.E. , 

spectacles 

paired  ;absolute  deafness 

weak  reaction 

R.E. 

L.E.  - 

L.E. 

L.E. 

Jj.E. 

Not  taken 

1  balloon  L.E. , 

Little 

R.E.-t-, 

Hears  a  little. 

shortened 

shor- 

shor- 

very little  re- 

L.E.very 

air  and  water 

tened 

tened 

action,     i 

much   !        syringing.        | 

balloonR.E., 

dimi- 

typical re- 

nished 

action 

R.E. + 

R.E. 

L.E. 

L.E. 

10  X  R.  = 

i  balloonR.E., 

None 

+ 

Air  and  water 

L.E. - 

shortened. 

miich 

much 

30";  10  X 

strong  ver- 

syringing, hears 

L.E.  much 

shor- 

shor- 

L. =  20", 

tigo,  i  balloon 

loud  shouting 

shortened 

tened 

tened 

strong 
vertigo 

L.  strong 
vertigo 

_ 

links.     Drums 
normal. 

R.E.  + 

Shortened 

L.E.  e 

L.E.e 

— 

R.E.  cold. 

Stron^"^)- 

R.E.-I-, 

Paralysis  of  5th, 

L.E. - 

norm.,  and 

hot.  L.E.  cold 

and  hot,  no 

reaction 

in  every 
direction 
of  look. 
Attack  of 
vertigo  in 
which  nys. 

-»r  is 
stronger 

L.E.- 

6th,  7th,  8th,  and 
11th  and  12th 

nerves  on  the  left 
side.     O.D.  nor- 
mal.    Ataxia  of 
left  extremities. 

R.E.  - 

Shortened 

R.E.e 

R.E.e 

_ 

R.E.  cold,  no 

Strong 

R.E.-, 

O.D.  choked. 

L.E.  + 

reaction.  L.E. 

horizontal ,  L.E.  -i- 

Paralysis  of  5th, 

cold,  normal 

to  right, 

less  to  the 

left  on 

shaking 

the  head 

7th,  8th,  and  12th 

nerves — right 

side. 
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Name,  age,  and 
sex. 


36 
B. 


37 
B. 


38 
B. 


39 
B. 


40 
B. 


41 
B. 


42 
B. 


43 


44 
B. 


E— ,  25,  F. 


G—  50,  M. 


F.  H— ,  42,  F. 


R— ,  38,  F. 


M.  B— ,  36,  F. 


M— ,  35,  M. 


N.  N—       ,  F. 


Z— ,  52,  F. 


H— ,  47,  M. 


History. 


April  30,  1906.— For  1^  years 
strong  headache  and  vertigo,  for 
4  months  blindness.  Deaf  right 
ear  for  a  long  time,  no  vomiting 


October  14,  1906.— No  history. 


Cause  of 
deafness. 


Conversa- 
tional voice. 


Tumour  of  |R.E.  IJ  m.; 
right  cere-  L.E.  norm! 
bellar  pon- 
tine angle,  or 
cerebelliim 


Whispered 
voice. 


Acoustic 
tumour  (veri- 
fied post 
mortem) 


R-E.  e ; 
L.E.  3  m. 


K.E.  O.E.; 

L.E.  norm. 


E.E.  e  ; 
L.E.  i  m. 


->L. 


November  26,  1906.— Deaf  right  ear  Tumour  of  the  R.E.  1  m. ;  E.E.  O.E. ; 

bases  in  the    L.E.  norm.iL.E.  norni!i  ->L. 

post,  fossa 
(verified  post 

mortem) 


January  6,  1907.— Deafness   right 
ear;  vertigo 


One  year  bad  hearing  ;  vertigo  for 
half  year.  Blindness.  Headache 
right  side.    Vomiting.    Tinnitus 


October  20,   1907.— History    unim- 
portant.    No  lues 


October  24,  1907 


January  24,  1908 


History  of  deafness  for  some  time. 
For  some  months  has  had  strong 
attacks  of  vertigo ;  never  vomits 
during  attacks 


Tumour  of 

right 

cerebellar 

pontine  angle 

Tumour  of 

right 

cerebellar 

Pontine 

(verified  post 

mortem) 


Acoustic 

tumovir  at 

left  side 


Acoustic 
tumoiir 
(right) 

Acoustic 
tumour 
(right) 


Arterio- 
sclerosis ; 
noises  at 
work 


E.E.  f  m. ; 

L.E. 

normal 

E.E.  Jm.; 
L.E.  7  m. 


E.E.  O.E. ; 

L.E. 

normal 

E.E.  e ; 
L.E.  4  m. 


-^L. 


-^L. 


E.E. 
normal ; 
L.E.  1  m. 


E.E.  deaf; 

L.E. 

normal 

E.E.  deaf; 

L.E. 

normal 


E.E.  3  m.; 
L.E.  2  m. 


E.E. 
normal ; 
L.E.  O.E. 


►K. 


E.E.  O.E. 

L.E.  e 
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Vestibular 

Rinne. 

Bone- 
conduction. 

C,. 

c«. 

Turning 
reaction. 

Caloric 
reaction. 

Spontaneous 
nystagmus. 

api)aratU8, 
whether 
irritable 
or  not. 

Remarks. 

i 

Spastic  paresis  of 

K.E. - 

R.  shor-    R.E.  0 

R.E.e 

R.E.  no  re- 

To the 

R.E.-, 

tened 

action.   L.E. 

right  rota- 

L.E.-i- 

lower  extremities. 

cold,  normal 

tory  and 

choked  discs. 

slow.     To 

total  blindness. 

the  left 

1 

quicker 

L.E.  + 

L.  shor-         — 



Cold  R.E. ,  no 

Strong 

R.E.-, 

O.D. choked. 

tened 

reaction.  Cold 

"^i    )• 

L.E.+ 

Glaiicoma  R.E. 

L.E.,  normal 

-*  / , 

Paresis  of  asso- 

weaker 

ciated  movements 

^-.^ 

of  eyes  to  right. 
Paresis  of  right 

trigeminus. 

R.E.  - 

Shortened  R.E.  Q 

R.E.e      — 

Cold  R.E.,  no 

To  both 

R.E.-, 

Paresis  of  asso- 

! 

reaction. 

sides.    De- 

L.E.H- 

ciated  eye  move- 

Cold L.E., 

viation  of 

ments  to  both 

normal 

eyes 

changing 

between 

right  and 

left 

sides,  changing. 

O.D. choked, 
blindness.  Right- 
sided  hemiparesis 
and  ataxia.  Pare- 

1 
I 

sis  of  right  5th, 

1 

7th,  and  12th 

! 

nerves. 

— 

—              

—    '      

ColdR.E.,no 

^^r 

R.E.  - 

Hypo-sesthesia 

; 

1 

reaction ; 

stronger 

L.E.  -<- 

of  cornea ;  right 

cold  L.E., 

than  ^^>.^  I 

O.D.  choked. 

normal 

R.E.- 

Shortened       — 

'      

ColdR.E.,no 

^"^  )•  and     R.E.  - 

Blindness ; 

: 

reaction  ; 

^  I,  both 
strong,  at- 

choked disc;  abdu- 

cold  L.E., 
normal 

cens  paresis  both 
sides  ;  5th,  7th, 

tack  of'^^r 

12th  right  nerves. 

during  an 
attack  of 
vertigo     i 

paresis. 

_ 

_ 

Short- 

Short- 

Cold RE., 

^k?  also    -D  T?     , 
bemnd      t.  e    _ 
spectacles 

Air  and  water 

ened 

ened 

normal ; 

syringing,  hears ' 

cold  L.E.,  no 

nothing  left.     | 

reaction 

""^r 

Paresis  5th  nerve. 
O.D.  choked. 

— 

— 





Cold  R.E.,  no- 

R.E.  - 

Right  areflexia 

reaction ; 

L.E.  ■*- 

of  cornea. 

cold  L.E., 

O.D.  choked. 

normal 











Cold  R.E. ,  no 

— >• 

^^  r 

R.E.  - 

Areflexia  of  right 

reaction ; 

L.E.  -1- 

cornea  ;  spastic 

1 
i 

cold  L.E., 

stronger 

lower  extre- 

1 
1 
1 

normal 

than"^  I 

mities,  ankle 
clonus ;  air  and 

water  syringing. 

also  deaf. 

+ 

Shortened   Short- 

Short-  1 10  X  R.  = 

Not  taken 

None      1       + 

The  attacks  of 

1   ened 

ened    :  27":  10  x 

vertigo  were     i 

L.  =  35" 

stronger  than 
any  attack  pro- 
duced by 
experiment. 
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Name,  age,  and 

sex. 


History. 


45 
B. 


46 
B. 


47 
B. 


M— ,  36,  M. 


K— ,  58,  F. 


L.  H— ,  27,  F. 


M.  K— ,  51,  F. 


49   R.  T— ,  36,  M. 
B. 


-.0    T.  S— ,  38,  F. 


51    E.  F— ,  43,  M. 

B. 


Cause  of 
deafness. 


For  last  2  years  bad  hearing  left       ?  Arterio- 
ear.     For  last  8  days  had  attacks        sclerosis 
of  vertigo  lasting  1  minute.     No 
nausea.     No  tinnitus.     Has  arte- 
rio-sclerosis 


Since  2  years  bad  hearing,  vex-tigo  ;      r  Arterio- 
and  tinnitus  I      sclerosis 


March  4,  1907. — Lues  2  years  ago.  jAequired  lues 
Has  no  nervoiis  disease.     Tinni-  [ 
tus  on  the  left  side.    For  the  last  1 
3  months  has  vertigo  and  vomit- 
ing.   For  the  last  8  days  enormous 
vertigo.     February  27, 1908. — For  | 
a  year  now  no  tinnitus,  no  vertigo, 
Since  yesterday  tinnitus  and  ver- 
tigo, again  lasting  3-4  minutes, 
No  nausea 


Conversa- 
tional voice. 


WMspered 
voice. 


Nine  years  weakness,  headache, 
and  vertigo ;  4  months  laid*  in 
bed ;  for  last  4  weeks  vertigo  and 
vomiting,  tinnitiis  and  bad  vision 


Acquired  lues,  paralysis  of  right 
facial,  left  oculo-motor 


Gumma 
cerebelli 


E.E.       i       E.E. 
normal :    ;    normal ; 
L.E.  I  m.    L.E.  O.E. 


E.E.  1  m. ; 
L.E.  7  m. 


Oct.  3,  '07 : 

E.E. 6m.; 

L.E.  i  m. 
Nov.li,'07 

R.E.2m.; 

L.E.  O.E. 
Dec.  20,  '07: 

R.E.6m.; 

L.E.  4  m 


E.E.  O.E. 
L.E.  4  m. 


E.E.  6  m.;    ->  L. 
L.E.  6  m.  1 
E.E.  6  m.; 
L.E.  6  m. 


E.E.  Im.; 

L.E.  e 

E.E.  Im.; 
L.E.  CD 

E.E.  i  m. ; 
L.E.  i  m. 


Acquired  lues  E.E.  1  m.;  E.E.  O.E. 
L.E.  L.E. 

normal         normal 


Definite  history  of  htes  4-5  years.  Acquired  lues 
Has  heard  badly  1  year 


History  of  lues  ;  for  5-6  years  bad 
hearing,  worse  for  last  year ;  loud 
noises  for  2  years  ;  no  vertigo 


Acquired  lues 


E.E.  7  m.; 
L.E.  6  m. 


E.E.  ^m.; 
L.E.  i  m. 


E.E. 

3i  m. ; 

L.E.  3  m. 


E.E.  O.E. 
L.E.  e 
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6C)7 


1 

/ 

Vestibular 

Binne. 

Bono- 
conduction. 

<-',. 

c\. 

Turning 
reaction. 

Caloric 
reaction. 

Spontaneous 
nystaLnnus. 

apparatus, 
whetlier 
irritable 
or  not. 

Rcniark.s.           | 

L.E.- 

Shortened 

Short- 

Short- 

10 X  E.  = 

Not  taken 

Changes ; 

-^ 

E.E.+ 

ened 

ened 

40";   10  X 
L.  =  18" 

sometimes 
none,  other 

times  I  / 
stronger 

than'^^  *■ 

-  + 

Shortened 

Much 

Much 

10  X  R.  = 

1  balloon 

To  the 

R.E.  - 



more  on 

short- 

short- 

36";   10  X 

R.E., 

left 

L.E.  -<- 

right 

ened 
R.E. 

ened 
R.E. 

L.  =  13" 

no  reaction  ; 

i  balloon  L.E., 

strong 

+ 

Normal 

+ 

+ 

10  X  R.  = 

R.E.  little  re- 

Mar. 4,  '07: 

Mar.  4, 

Left  side 

20"  slight 

action;  L.E. 

Strong 

'07: 

galvanic  reaction 

movement; 

cold,  nearly 

"^^k  )• 

L.E. 

normal. 

10xL.= 

no  reaction. 

Feb. 

nearly 

28"  strong 

Feb.  27,  '08 : 

27,  '08 : 

no  irri- 

movement; 

1  balloon  L.E. , 

To  both 

tability. 

no  nausea ; 

slight ;  i 

sides,  more 

Feb.  27, 

10  xR. 

balloon  R.E., 

to  the  left 

'08: 

head  90° 

strong 

Irrita- 

forward. 

bility 

nearly  no 

not  so 

reaction ; 

dimin- 

10 xL. 

ished  as 

head  90° 

above 

forward 

strong. 

Feb.  27, 

•08 :  10  X 

R.  =  30";10 

xL.=35" 



Oct.  3,  '07  : 

Strong 

-1- 

This  case  was 

R.E.  +  ; 

R.E.  little  1  R.E  +  ; 

L.E.  i  balloon; 

^-^l 

much  improved. 

JL.E.- 

shortened;  L.E  —  . 
L.E.  much 

enormous  re- 
action ;  R  E. 

Had  ati'ophie 
neuritis  of  optic 

shortened ;  R.E  + ; 

R.E.+; 

5  balloon. 

nerve.     Has 

L.E.- 

L.E. 

enormous. 

tremors  of  the 

1 

short- 

Nov. 14,  '07 : 

whole  body,  gait 

E.E.  +  j 

shortened ; 

ened 

Same  as 

very  uncertain. 

L.E.+ 

both 

above. 

Dec.  20,  '07 : 

Same 

Same 

vision  also  be- 
came much  better 
as  also  the  papill- 
itis.            1 

E.E.- 

R.E. 

R.E.  e 

R.E. 



1  balloon  R.E., 

Spontane- 

R.E.- 

Luetic  menin- 

shortened 

short- 

no reaction  ; 

ous  nystag- 

L.E.-t- 

gitis  of  the  base. : 

ened 

1  balloon  L.E. , 
normal 

mus  — >  I 

+ 

Shortened 

+ 

+ 

10xR.= 

i  balloon  R.E., 

None      I        -H 

Drums  normal.    ! 

25";    10  X 

normal,  ver- 

No vomiting. 

L.=30". 

tigo  ;  i  balloon 

Slight  vertigo  at 

No  vertigo 

L.E.,  normal, 
vertigo 

times.     Noises  in 

both  ears,  more 

in  left. 

E.E.  +  ; 

Shortened 

R.E.  +  ; 

R.E. 

10  X  R.  = 



None 

+ 

After  bougie  and 

L.E.- 

L.E. e 

sh.; 

L.E. 

much 

sh. 

40";    10 X 
L.=40" 

catheter  heard  a 

little  bettor  left 

side.     Tube  is 

narrowed. 
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53 


Name,  age,  and 
sex. 


B.  K— ,  14,  F. 


M.  P— ,  16,  F, 


54   F.  H— ,  12,  M. 


56 


58 


A.  S— ,  23,  M. 

(Dr.  Alice  Mac- 
kenzie, "Zur 

Klinik  der 
g-alvanischen 

akiistikiis  re- 

aktion,"  Klin 

Wochenschr., 

1908,  No.  11, 

p.  360) 

M.  P— ,  13,  F 


59 
B. 


A.  S— ,  19,  F. 


L.M— ,  17,  M. 


P-,47,  M. 


History. 


History  of  congenital  liaes.  Heard 
up  to  10  years,  then  became  deaf 
and  has  not  heard  since 


Case  of  congenital  lues, 
been  deaf 


Always 


Cause  of 
deafness. 


I    Conversa- 
tional voice. 


Case  of  congenital  hies.  Had  an 
attack  of  vertigo  lasting  1  day 
2  j'ears  ago ;  now  no  vertigo  or 
vomiting.  Has  strong  ocular 
nystagmus 


Three  years  after  scarlet  fever  total 
deafness ;  also  evidence  of  con- 
genital lues.  Sometimes  has 
vertigo ;  no  turning,  only  uncer- 
tainty of  gait 


For  2  years  has  not  heard  with 
right  ear  ;  before  that  heard 
qiiite  well.  For  3  months  has 
not  heard  with  the  left  ear. 
Went  to  school  from  3'ears  6 — 8, 
then  became  ill 

Always  hard  hearing ;  since  2 
months  hearing  very  bad,  blind- 
ness, ozsena,  very  diUl  mentally 

When  5  years  had  measles,  which 
was  followed  by  a  corneal  ulcer 
and  iritis.  Went  to  school,  but 
from  12  to  16  slight  deafness. 
Since  16  hears  nothing.  Mother 
had  six  children  (three  living) 
and  one  miscarriage 

For  the  last  2  years  has  had  at- 
tacks of  vertigo  hasting  2-3  hours ; 
with  vomiting.  Has  been  deaf 
on  right  ear  for  3  years 


Congenital      R.E.  very 
lues  loud 

words ; 

I  L.E.  e 

Congenital    'r.E.O.E.; 
lues  L.E.  i  m. 


Congenital 
lues 


Scarlet  fever 
associated 

with 

congenital 

lues 


Congenital 
lues 


R.E.  1  m. ; 
L.E.  1  m. 


R.E.  e  ; 
L.E.  e 


■Whispered 
voice. 


R.E.  e 

L.E.  G 


R.E.  e  ; 

L.E.  e 


R.E.im.; 
L.E.im. 


R.E.  e ; 

L.E.  e 


->L. 


RE.  e  ; 

L.E.  very 

loud 
words  O.E. 


Congenital  R.E. 

lues  10  cm. 

L.E.  null. 


?  Congenital 
lues 


Lesion  in  ear 


R.E.  very 

loud 

words ; 

L.E.  e 


R.E.  O.E. 
L.E.  7  m. 


R.E.  e ; 

L.E.  e 


R.E.  e 

L.E.  e 


->L. 


R.E. 
L.E. 


R.E.  e  ; 
L.E.  li  m. 


->L.  . 
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and  Otology. 

GG9 

1 

Vestibular 

Rinne. 

Bone- 
conduction. 

t'l. 

c.. 

Turning 
reaction. 

Caloric 
reaction. 

Spontaneous 
nystagmus. 

apparatus, 
whetlier 
in-itable 
or  not. 

Heniarks. 

Much 

Short- 

R.E. 

10  X  R.  = 

1  balloon  R.E., 

None 

shortened 

ened 

much 
short- 
ened; 

0";   10   X 
L.  =  0" 

no  reaction  ; 

1  balloon  L.E., 

no  reaction 

L.E.e 

— 

Shortened 

R.E.- 

+ 

Feb.  19,'08: 

Feb.  19, 1908  : 

Slight 

— 

With  air  and 

L.E. -H 

short- 

10 X  R.  = 

1  balloon 

spontane- 

* 

water  syringing 

ened 

0";  10  X 
L.  =  0" 
Feb.  21, '08: 
20  X  R.  = 
0";   20    X 
L.  =  0" ; 
no  vertigo 

both  ears,  no 
reaction  ; 

Feb. 21, 1908 : 
1  balloon 

both  ears,  no 
reaction 

ous  nystag- 
mus on 
looking  to 
the  left— 

not 
constant 

heard  loud  voice 
on  R.E.    Has  no 
vertigo  or  vomit- 
ing.   Can  do  all 
Romberg's  tests 

well.    Drums 
normal.    No  gal- 
vanic reaction 
with  15 

milliampere. 

+ 

Shortened 

+ 

Little 

Definite 

1  balloon 

Strong 

-  for 

With  air  and 

short- 

txu-ning re- 

R.E., definite 

ocular 

L.E. 

water  syringing 

ened 

action  to 

both  sides, 

?  time 

reaction  {i.e. 
on  looking  to 
R.  there  was 

nystagmus 

could  hear  Avith 
both  ears. 

because  of  L.) ;  1  balloon 

ocular  ny- 

L.E., no  re- 

stagmus 

action 

Xot            — 

— 

— 

10  X  R. = 

No  caloric 

Little  to 

— 

Drxims  retracted. 

heard 

0";   10    X 
L.  =  0" 

reaction 

both  sides 

otherwise 

normal. 

Uncertain  gait. 

R.E.  much 

R.E.e 

R.E.e 

10  X  R.  = 

1  balloon  cold 

None 

Very 

Has  paresis  on 

shortened; 

L.E. 

L.E.e 

0";  10  X 

both  ears 

much 

the  left  side  ; 

L.E. 

short- 

L. =  0" 

gave  a  mini- 

dimi- 

also has  had  eye 

shortened 

ened 

mal  reaction 

on  extreme 

look  to  R.  or  L 

nished 

trouble. 

E.E.  +  i  R.E.  very 

:Mueh 

Much    Nearly  no 

On  both  sides 

Strong 

Very 

Keratitis. 

much 

short- 

short-    reaction 

neai-ly  no 

ocvilar 

much 

shortened 

ened 

ened 

reaction 

nystagmus 
to  -^L 

dimi- 
nished 

p 

Shortened 

_ 

Much     10  X  E.  = 

2  balloons 

None 

L.E.  -  ; 

Has  tinnitus  biit 

short- 

0"; 10  xL. 

L.E.,  no  reac- 

R.E. 

no  vertigo.  Right 

ened 

=  0" 

tion  ;  2  bal- 
loons R.E., 
minimal  re- 
action 

very 
much 
dimin- 
ished 

drum  retracted  ; 

Eustachian  tubes 

normal 

L.E.  + 

Shortened 

-1- 

R.E. 
short- 
ened; 
L.E.  + 

1  balloon  R.E., 
no  nystag-r 

mus ;    f  bal- 
loon L.E., 
slight 

R.E.  -; 

L.E.  + 

With  air  and 

water  syringing 

hears 
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Name,  age,  and 
sex. 


60 


A.  W— ,  47,  F. 


History. 


Nov.  10,  1908.— An  acute  otitis  1 
year  ago,  now  vertigo  attacks; 
with  vomiting  for  the  last  7  weeks. 
An  attack  lasts  8-10  hours,  about 
once  a  week.  Strong  tinnitus 
left  side.  Nov.  28,  1908.— Feels 
dizzy,  with  nausea.  March  19, 
1908. — Still  has  vertigo  attacks 
and  nausea  and  vomiting 


64 
B. 


65 


66 


67 


S-  E — ,  21,  F.  Has  had  tinnitus  1^  years  on  L.E. 
Suddenly  worse  hearing  since  ^ 
year.  Two  months  ago  first  at- 
tack of  vertigo,  beginning  with  a 
sudden  noise  in  the  left  ear ; 
vomits  in  the  attacks  ;  all  objects 
turn  to  the  left ;  dviration  of 
attacks  IJ  hours;  occvir  nearly 
every  day  ;  between  the  attacks 
gets  dizzy  on  bending  the  head 
back 
E.  D— ,  50,  F.  Had  vertigo  for  last  ,3  years.  Bad 
hearing  and  tinnitus  on  right  ear 
for  2  years  ;  headache  ;  is  neuras- 
thenic, but  no  other  disease 


S — >  34,  M.  For  5  years  bad  hearing  right  ear, 
for  1^  years  bad  hearing  left  ear. 
Tinnitus  both  sides,  especially 
right  side,  for  last  2  years.  For 
2  years  also  vertigo  ;  headache. 
(Meniere  gi'oup  of  symptoms.) 
^-  H — ,  50,  M.  One  week  ago  suddenly  deaf  with 
vertigo  ;  no  cause.  No  other  his- 
tory 

E.  B — ,  IG,  M.  Four  years  ago  diphtheria,  but  was 
deaf  before  this.  No  trauma. 
No  hereditary  lues 

F.  K — ,  37,  F.  i  Three   years    ago   had  a  nervous 

I  disease,  ?  mental.  Two  children  ; 
hearing  was  worse  after  children 
born.  No  puerperal  fever 
T.  B — ,  67,  F.  When  a  child  had  absces.ses  on  the 
head.  Has  never  heard  well  with 
the  right  ear,  but  has  been  quite 
deaf  5  to  6  years 


Cause  of 
deafness. 


?  Neuritis 


?  Lesion  of 
internal  ear 


?  Lesion  of 
internal  ear 


?  Lesion  of 
internal  ear 


?  Lesion  of 
internal  ear 


Conversa- 
tional voice. 


Whispered 
voice. 


Feb.  10, '08: 
Il.E.norm.,-R.E.  norm. 
L.E.  2Jm.    L.E.  1  m. 

March  19, 

'08  :  E.E.  E.E.  norm, 
norm. ;        L.E.  7  m. 
L.E.  norm. 


E.E.  norm. 
L.E.  3  m. 


E.E.  f  m.; 
L.E.  norm. 


?  Lesion  of  L.E. 

internal  ear      normal ; 
E.E.  }  m. 


E.E. 
L.E. 


2  m. 
f  m. 


L.E. 
normal ; 
E.E.  1  m. 


?  Lesion  of 
internal  ear 


Lesion  of 
internal  ear 


E.E.  e 

L.E.  e 


E.E.  e  ; 
L.E.  3i  m. 


E.E.  norm. 
L.E.  i  m. 


E.E.  e  ; 
L.E.  norm 


E.E.  O.E. 

L.E.  e 


L.E. 
nox'mal ; 
E.E.  O.E. 

L.E. 
normal ; 
E.E.  e 

E.E.  e  ; 

L.E.  e 


E.E.   e  ; 

L.E.  1  m. 


->L.: 


L.I 
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Rinne. 


Bone- 
conduction, 


Ci. 


C,. 


Turninii 
reaction. 


R.E. 
normal ; 

L.E. 
shortened 


Fe6. 10/08: 
10  X  E.  = 
20";10xL. 
No  move- 
ment seen. 
Feb.  13, '08; 
10  X  R.  = 
24";10xL 

=  15". 
Feb.  19, '08: 


Caloric 
reaction. 


Feb.  10,  '08 :         None 
1  balloon  L.E. 

veiy  slight      March  28, 

I'eaction      I'OS.Spon- 

March  19,  '08:     taneoiis 


Vestibular 

Spontaneous  "X'ther" 
nystagmus.     ^^^^^ 

or  not. 


i  balloon  L.E., 
definite  re- 
action ; 
J^  balloon  R.E., 
a  little 


E. 


I  10  : 

15";10xL. 
1  =  10". 
!Feb.28,'08: 
1 10  X  E.  = 
!l5";10xL. 
=  9^" 


=  stronger  than 
with  L.E. 


R.E.  +  i  L.E.  little 


L.E.  - 


lengthened 


Much 
short- 
ened 


E.E. 
L.E. 


L.E. 


E.E. 

shortened 


Shortened 


Much 
shortened 


Shortened 


Little 
short- 
ened 


Hears 
noth- 
ing 

R.E. - 
L.E. + 


Short- 
ened 


L.E.e 


E.E. 

much 
shortened; 
L.E.  little 
shortened 


E.E.e 

L.E.  -I- 

short- 

ened 


R.E. 

very 
mnch 
short- 
ened 


Short- 
ened 


L.E. 
much 
short- 
ened 
Short- 
ened 


E.E.e 
L.E.  + 


nystagmus;  + 
to  E. ;  also 

behind 
spectacles 


L.E. 
dimin- 
ished 
Mar.  19, 
'08 :  E.E. 
L.E 
+ 


i  /  on 

bending 

back 


Remarks. 


Left  di-um  a  little 
retracted  ;  no 

nervous  disease ; 
is  neurasthenic 


10  X  E.  = 
28";  10  X 

L.  =25"; 

head  for- 
ward, 
10  X  E.  = 
17";  10  X 

L.  =  12" 
10  X  E.  = 
4.5";  10  X 

L.  =  43" 


10  X  E.  = 

20";  10  X 

L.  =  8" 


Normal 


10  X  E.  = 
45";  10  X 
L.  =  55"; 
no  vertigo 


Strong  E.E. 


Not  taken 


Little 

^^ron 

bending 
head  back- 
ward; 
stronger 

None 


\  balloon  L.E. , 

normal ; 
1  balloon  E.E.,!  spectacles 
no  reaction 
E.E.  normal, 
strong  nys- 
tagmus ;  no 

vertigo 
fbaUoonE.E., 

slight ; 
f  balloon  L.E. , 
1         good 
R.E.  -, 
strong  reac- 
tion; L.E.—, 
strong 
reaction 


To  the  lef  t,- 
also  behind 


/     slight 


None 


Slight 


R.E.  + 
L.E.  - 


Never  vertigo. 

Air  and  water  0 . 

No  headache;  no 

nervous  disease. 

Drums  fairly 

normal ; 
sometimes  has 

vertigo. 
Has  no  vertigo 

or  vomiting. 
Drums  normal. 
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Name,  age,  and 
sex. 


History. 


68 


F.  J—,  28,  F. 


Has  been  deaf  on  the  left  ear  for 
6  months.  Has  had  noises  in  the 
ear  for  2  years.    Is  very  nervous 


69 


70 


T.  S— ,  48,  F.  I  No  history  obtained 


A.  S — ,  54,  F.  History  of  long  deafness — 4  to  5 
years;  since  had  an  accident, 
since  when  quite  deaf 


71 


72 
B. 


73 


74 


J.  H— ,  43,  M.  Heard  badly  Avith  both  ears  for 
20  years  ;  quite  deaf  for  18  years 
with  left  ear  ;  has  noises  on  left 
side  of  the  head.  Three  years 
ago  had  vertigo  ;  now  no  vertigo. 
No  history  of  lues.  Worse  in 
wet  weather 
F — ,  42,  M.  Has  continuous  tinnitus  in  left  ear. 
Deafness  14  days  ago;  sudden 
onset.  Attacks  of  vertigo  ;  no 
lues  ;  moderate.     Smokes  much. 

A.  G— ,  56,  M.  Has  had  20  years'  bad  hearing  in 
both  ears.  Has  been  practically 
quite  deaf  for  4  weeks ;  only  works 
in  a  factory  where  there  are  noises 
from  machinery.  Has  slight 
vertigo  at  times 

H.  S— ,  54,  F.  I  Had  at  times  attacks  of  deafness, 
but  heard  well  from  May  to  Sep- 
tember, 1907,  but  since  has  been 
deaf ;  no  cause  known 


Cause  of 
deafness. 


Conversa- 
i  tional  voice. 


Lesion  of 
internal  ear 


R.E. 
normal ; 
L.E.  1  m. 


Whispered 
voice. 


?  Lesion  of      E.E.  O.E. ; 
internal  ear     L.E.  ^  m. 


E.E.  7  m.; 
L.E.  O.E. 


E.E.  e 
L.E.  G 


Eheumatic,   I    E.E.  ©  ;  I   E.E.  9 
?  trauma      |   L.E.  ©        L.E.  © 


?  Lesion  of 
internal  ear 


Lesion  of  in- 
ternal ear 


?  Lesion   of 
intei-nal  ear 


?  Lesion   of   E.E.  10cm.; 
internal  ear      L.  E.  © 


E.E.  im.; 
L.E.  © 


R.E.  norm.; 
L.E.  k  m. 


R.E.  ©  ; 

L.E.  very 

loud  words 

only 


E.E.  O.E. 
L.E.  © 


E.E.  3  m.: 
L.E.  O.E. 


R.E.   ©; 
L.E.  © 


R.E.    ©  ; 

L.E.  © 


^L. 


►R. 


Signs.— W.  =  Weber;  R.E.  =  right  ear ;  L.E. 


left  ear;  ©  =  nil;  O.E.  =  On  the  ear; 
For  nystagmus  signs 
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r,73 


1 

Vestibular 

Rinne. 

Bone- 
conductioii. 

<-'■• 

c.. 

Turning 

l-C!lCti()U. 

Caloric 
reaction. 

Small  quan- 

Spontaneous 
nystagmus. 

ipparatus, 
whether 
irritable 
or  not. 

Remarks. 

R.E. + 

E.E. 

R.E. 

R.E.  + 

10  X  R.  = 

Slight 

+ 

Drums  normal. 

L.E.- 

normal  ;    slit^rbtly 

L.E.  + 

25";   10  X 

tity  of  cold 

• 

Has  attacks  of 

L.E.          short- 

short- 

L. =  25"; 

water  gave 

vertigo  lasting 

sli,!?htly 

oned ; 

ened 

strong 

reaction  on 

3  to  5  minutes. 

slu>rtened 

L.E.  e 

vertigo 

L.E.  with 
vertigo 

With  air  and 

water  hears  by 

left  car. 

?  + 

? 

+ 

+ 
short- 
ened 

10  X  R.  = 
30";    10  X 
L.  =  35" 

i  balloon 

both  ears, 

strong 

Slight 

+ 

With  air  and 
water  syringing 
hearing  proved 

on  both  ears. 

— 

Shortened 

Very 

Very 

10  X  R.  = 

f  balloon 

None 

Dimi- 

With both  ears 

much 

much 

15";  10  X 

R.E.,  weak  ; 

nished 

hears  loud  con- 

short- 

short- 

L. =  15" 

f  balloon  L.E., 

versational  voice. 

ened 

ened 

slightly 
stronger 

R.E.  + 

Shortened 

R.E.  + 

R.E.  + 

10  X  R.  = 

1  balloon 

None 

Both  drums 

L.E.- 

^ 

L.E.e 

L.E.e 

0";  10  X 
L.  =  0"; 

no  vertigo 

R.E.,  no  re- 
action ; 
1  balloon 
L.E.,  no  re- 
action 

present,  slightly 
retracted.  Went 

through  ail 

Romberg's  tests 

well. 

+ 

Shortened 

— 

Short- 
ened 

10  X  L.  = 

15";  10  X  R. 

=  22" 

Typical  re- 
action 

None 

+ 

Drums  normal 

_ 

e 

e 

10  X  R.  = 

15";10xL. 

=  15" 

2  balloons 
R.E.,  no  reac- 
tion ;  5  balloon 
L.E.,  normal 

None 

RE.  -  ; 

L.E.  + 

Drums  retracted 
and  atrophic 

+ 

1 
i 

Shortened 

e 

Short- 
ened 

i  balloonR.E., 

normal ; 

i  balloon  L.E., 

normal 

None 

+ 

Has  at  times  at- 
tacks of  vertigo 
and  vomiting, 
lasting  about  i 
hour ;  no  tinnitus 

+  undc 

;r  vestibular  column  =  irrita'l)le  ;   —  nnder  vestibulai 

column  = 

not  irritable. 

see  tex 

fc. 

- 
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SOCIETIES'    PROCEEDINGS. 

PROCEEDINGS    OF    THE     ROYAL    SOCIETY    OF 
MEDICINE— LARYNGOLOGICAL    SECTION. 


Ninth  Ordinary  Meeting,  November  6,  1908. 


De.  Dundas  Grant,  President,  in  the  Chair. 


Abstract  of  Proceedings  by  Dr.  Dan  McKenzie. 

The  Peesident,  Dr.  Dundas  Gtrant,  thanked  the  members  of 
the  Section  for  the  honour  they  paid  him  in  electing  him  to  the 
Chair.  He  expressed  a  desire  that  the  Section  should  be  charac- 
terised by  perfect  order  with  the  least  possible  amount  of  goveru- 
meut.  He  referred  to  the  gratitude  that  the  members  owed  to 
those  who  brought  forward  cases  illustrating  errors  in  diagnosis 
or  want  of  success  in  treatment,  and  asked  for  the  exercise  of  tact 
and  good  taste  in  the  criticism  of  such  cases.  He  urged  the 
members  to  remember  that  they  were  striving  together  to  arrive 
at  truth  and  not  merely  to  get  the  better  of  each  other  in  argu- 
ment. He  deprecated  the  indulgence  in  witticisms  for  the  purpose 
of  diverting  attention  from  a  serious  argument,  but  welcomed 
them  when  they  helped  to  impress  on  the  memory  facts  founded 
on  serious  argument.  He  commended  lucidity  rather  than  brevity, 
and  hoped  to  be  able  to  guide  the  Section  between  the  two 
extremes. 

The  following  cases  and  specimens  were  shown  : 

Case  of  Extrinsic  Epithelioma  of  the  Larynx  and  Hypo-pharynx 
IN  a  Woman,  aged  forty-one. 

By  The  President. 

P-i.  M ,  aged  forty-one,  couiplained  of  difficulty  in  swallowing 

of  eleven  weeks'  duration,  which  had  come  on  acutely  with  sore 
throat  on  starting  teaching  in  a  higher  grade  school.  Laryu- 
goscopically  there  was  seen  on  the  posterior  wall  of  the  pharynx, 
just  above  the  level  of  the  ary-epiglotiic  folds,  an  irregular  shelving 
projection  of  a  dull  pink  colour  and  slightly  everted.  When  the 
larynx  was  drawn  forward  for  hypo-pharyngostomy  it  was  defi- 
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nitely  made  out  to  be  the  upper  margin  of  an  ulcer,  most  probably 
of  epitheliomatous  nature,  which  extended  on  to  the  posterior  part 
of  the  left  ary-epig-lottic  fold.  Only  a  very  small  oesophageal 
bougie  could  be  passed  in  the  direction  of  the  left  pyriform  fossa^ 
and  in  v'iew  of  a  possible  error  iu  diagnosis  iodide  of  potassium, 
pjrchloride  of  mercurj^  and  opium  were  prescribed,  A  swabbing 
of  the  secretion  from  the  ulcer  revealed  no  tubercle  bacilli,  and  a 
fragment  removed  for  microscopical  examination  Avas  found  to 
consist  simply  of  round-celled  tissue;  a  further  fragment,  how- 
ever, was  found  to  consist  of  typical  epithelium,  and  thus  con- 
firmed the  original  diagnosis.  After  a  fortnight  of  the  specific 
treatment  it  was  certainly  possible  to  pass  a  larger  oesophageal 
bougie,  but  the  diseased  condition  continued.  Among  the  pallia- 
tives which  have  given  her  the  most  relief  have  been  the  inhalation 
of  anaesthesin  and  the  application  of  menthol  and  guaiacol.  At 
first  she  could  swallow  only  liquids;  now  she  was  able  to  take  sops, 
and  occasionally  after  the  an^sthesiu  powder  she  could  take  a  little 
boiled  fish  or  a  lightly  boiled  egg. 

Sir  Felix  Semon  drew  attention  to  the  fact  that  the  three  cases 
of  laryngeal  cancer  in  women  shown  at  this  meeting  were  of  the  extrinsic 
variety,  and  thus  corroborated  the  observation  he  had  made  some  vears 
ago  that  laryngeal  cancer  was  rare  in  women,  and  when  it  did  occur  it 
was  of  the  extrinsic  variety, 

Dr.  William  Hill,  recalling  to  memory  the  remarks  of  Mr.  Scanes 
Spicer  at  the  meeting  of  the  British  Medical  Association  at  Exeter, 
expressed  his  dissatisfaction  with  the  nomenclature  of  laryngeal  cancer. 
Sir  F.  Semon,  following  Krisliaber,  had  divided  it  into  "intrinsic"  and 
"  extrinsic."  But  the  speaker  wished  to  point  out  that  cancer  of  the 
larynx  was  never  extrinsic  iu  origin.  It  might  spring  from  the  posterior 
surface  of  the  postex'ior  wall  of  the  larynx  (the  parti-wallj,  and  involve 
the  laryng-'al  mucous  membrane  by  extension.  And  although  such  cases 
were  termed  "  extrinsic  cancer  of  the  larynx,"  they  were  not  cancer  of  the 
larynx  at  all.  "  Extrinsic  "  cancer  was  thus  pharyngeal  in  origin  and 
affected  the  larynx  secondarily  by  invasion.  In  the  cases  being  discussed 
the  cancer  was  pharyngeal  and  not  laryngeal. 

Dr.  JoBSON  HoRNE  said  Dr.  Hill  had  raised  a  point  of  much  impor- 
tance in  the  nomenclature  of  this  group.  According  to  Sir  F.  Semon 
intrinsic  cancer  of  the  larynx  was  practically  unknown  iu  women. 

Sir  Felix  Semon  said  there  seemed  to  be  some  confusion  regarding 
the  point,  but,  like  Goethe,  in  the  second  part  of  Faust,  he  was  not  the 
author  of  the  confusion  others  had  made  of  his  nomenclature.  The  term 
"  intrinsic  "  referred  to  cancers  within  the  cavity  of  the  larynx  proper ; 
"  extrinsic  "  was  applied  to  those  originating  in  the  epiglottis,  the  ary- 
epiglottie  folds  and  the  arytsenoid  region — the  upper  margin  of  the  larynx 
iu  short.  Whether  the  division  was  good  or  bad  was  a  matter  of  taste, 
but  he  held  that  it  contained  a  practical  difference  of  much  importance. 
Intrinsic  cancer  remained  limited  for  a  long  time,  and  so  the  chances  of 
thyrotomy  in  these  cases  were  good.  Extrinsic  cancer,  on  the  other  hand, 
led  early  to  gland-infection,  and  so  the  operation  was  less  likely  to  be 
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successful.  He  was  quoted  incorrectly  when  Dr.  Home  ascribed  to  him 
the  remarlv  that  cancer  of  the  larynx  proper  was  unknown  in  women. 
Cancer  of  the  larynx  was  not  unknown  in  women,  but  it  was  a  rare 
disease. 

Dr.  ScANES  Spiceb  said  that  the  statistics  of  cancer  of  the  larvnx 
were  grouped  about  this  classification,  and  as  the  site  of  origin  was  not 
always  the  site  where  the  disease  was  found  the  statistics  were  open  to 
serious  objection. 

The  President  said  the  case  he  had  brought  forward  ought  properly 
to  have  been  described  as  one  of  carcinoma  of  the  pharynx,  extending  to 
the  larynx. 

Dr.  Hill  did  not  question  the  importance  of  dividing  cancer  of  the 
larynx  into  two,  but  he  suggested  that  for  "intrinsic"  and  "  extrinsic  " 
the  terms  "  glottic  "  and  "  parti-wall  "  should  be  substituted. 


Case  or  Thyeo-lingual  Sinus  in  a  Boy,  aged  fourteen. 

By  The  President. 

The  fistula  opened  about  three  quarters  of  an  inch  above  the 
sternal  notch,  and  was  surrounded  by  an  area  of  cicatricial  tissue 
of  the  size  of  a  sixpence.  The  cord  could  be  felt  extending  up  to 
the  hyoid  bone,  behind  which  it  disappeared.  The  finest  possible 
probe  could  only  pass  for  the  distance  of  three  quarters  of  an 
inch.  It  was  very  freely  dissected  out  on  October  9,  and  above 
the  impermeable  spot  it  was  slit  up  so  that  a  very  fine  galvano- 
cautery  point  could  be  inserted  up  as  far  as  its  termination  behind 
the  hyoid  bone,  so  as  to  destroy  the  secreting  surfnce.  The 
dissection  was  then  finished,  and  the  removal  of  the  tube  appeared 
to  be  complete.  The  wound  was  closed  up  by  means  of  a  sub- 
cutaneous suture,  but  so  much  tissue  was  removed  at  the  lowest 
part  in  order  to  dissect  out  the  cicatrix  that  primary  union  did  not 
take  place  at  that  part,  although  in  the  upper  part  the  union  was 
complete. 

The  President  said  he  was  not  very  sanguine  of  freedom  from 
recurrence  as  he  felt  a  suspicious  cord  under  the  cicatrix. 

Epithrlioma  of  Left  Vocal  Cord. 

By  Sir  Felix  Semon. 

Thyrotomy  (December  11,  1905);  recurrence;  extirpation  of 
left  half  of  larynx  (October  16).  Since  then  has  remained  well. 
Voice  good  ;  hardly  any  stridor. 
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Case  for  Diagnosis. 

By  Sir  Fklix  Skmon. 

(?)  Contiuuous  fibroma  of  neck  and  larynx,  or  malignant  disease 
of  the  larynx  with  enlargement  of  glands  in  the  neck.  Man,  aged 
forty-five  ;  eight  years  ago  tumour  removed  from  floor  of  montli 
on  left  side,  together  with  some  enlarged  cervical  glands  from 
same  side.  Microscopic  diagnosis  at  that  time  epithelioma.  Free- 
dom for  nearly  eight  years.  Now  big  red,  elastic,  smooth,  non- 
ulcerating  tumour  occupying  region  of  left  aryttenoid  cartilage  and 
left  arytteno-epiglottic  fold,  slightly  moving  from  within  outwards 
on  phonation.  Interior  of  larynx  almost  completely  concealed 
from  view  except  small  anterior  part  of  right  vocal  cord,  which 
looks  normal.  Voice  normal.  No  dyspnoea ;  no  sti-idor ;  sur- 
prisingly small  difficulty  in  swallowing.  Externally,  large  flat 
tumour  behind  left  sterno-mastoid,  smooth,  slightly  movable,  not 
tender,  and  a  few  shotty  glands  on  both  sides  of  neck.  .General 
health  good,  and  no  loss  of  flesh.  Opinions  are  invited  as  to 
nature  of  tumour  and  to  best  method  of  procedure.  Were  it  not 
for  previous  history  of  case  the  laiyngeal  appearances  seem  to 
point  to  diagnosis  of  soft  fibroma  of  larynx,  probably  continuous 
with  external  tumour,  as  in  the  case  repeatedly  shown  by  Sir 
Felix  Semon  to  the  Laryngological  Society  of  London. 

Sir  Felix  Semon  added  that  Sir  Watson  Cheyne,  who  had  operated 
on  the  tumour  in  the  floor  of  the  mouth  some  years  ago,  had  informed 
him  that  the  diagnosis  of  epithelioma  was  purely  clinical,  and  had  not 
been  confirmed  microscopically.     The  specimen  had  not  been  preserved. 

Dr.  StClair  Thomson,  referring  to  the  case  of  laryngectomy,  asked 
the  exhibitor  whether  he  had  treated  the  case  after  operation  with  or 
without  a  tracheotomy  tube.  Eegardiug  the  case  submitted  for  opinion, 
he  thought  the  whitish  ulcer  he  had  seen  on  the  growth  was  suggestive 
of  malignant  disease.  He  would  not  advise  operation,  although  perhaps 
Gluck,  of  Berlin,  might  consider  the  case  operable. 

Mr.  Herbeet  Tilley  thought  that  the  right  arytaenoid  cartilage  was 
involved  as  well  as  the  left.  He  questioned  whether  laryngectomy  with 
removal  of  the  glands  was  not  the  proper  treatment  for  a  case  like  this. 
He  had  seen  a  similar  case  recently  in  a  man,  aged  sixty-eight,  in  whom 
the  operation  had  been  performed  with  a  good  result.  Otherwise  the 
future  held  out  no  hope  to  the  patient. 

The  President  thought  that  on  the  question  of  operation  the  patient 
might  be  left  to  decide  for  himself. 

Sir  Felix  Semon,  in  reply,  thanked  the  Fellows  for  their  opinions, 
with  which  he  agreed.  In  the  after-treatment  of  the  case  of  hemi- 
laryngectomy  Hahn's  tube  was  used  at  the  operation,  and  was  replaced 
by  an  ordinary  tracheotomy  tube  which  was  worn  for  several  days.  In 
this  operation  it  was  beneficial  to  stitch  the  soft  parts  external  to  the 
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exsected  cartilage  to  the  large  nniscles,  so  as  to  diminisli  the  tendency  to 
stenosis.  Much  deformity  followed  the  operation,  but  its  results  were 
STOod. 


ix'leraryt^.noid  and  subglottic  infiltration  of  fifteen  months' 
duration  causing  difficulty  of  breathing  which  necessitated 
Tracheotomy. 

By  Mr.  Herbert  Tilley. 

(The  larjDx  and  trachea  were  demonstrated  by  means  of 
Bruuing's  apparatus  for  direct  examination  of  the  oesophagus  and 
lower  air-passages.) 

W.  A ,  male,  aged  fifty-seven,  had  tracheotomy  performed 

on  July  1,  1907,  to  relieve  increasing  difficulty  in  breathing.  When 
seen  by  exhibitor,  June  4,  1907,  the  glottis  was  eneroaclsed  upon 
^y  ^  pyramidal-shaped  non-ulcerated  swelling  springing  from 
anterior  surface  of  right  aryta3noid.  Below  the  anterior  com- 
missure a  smooth,  rounded  tumefaction  could  also  be  seen.  Both 
vocal  cords  moved  "freely,  but  the  right  was  congested  and  its 
edge  irregular  and  swollen.  Increasing  doses  of  iodide  of  potash 
given  until  30  gr.  were  taken  three  times  daily,  and  for  four  weeks 
at  a  time  had  little  apparent  effect  in  reducing  the  swellings. 

July  5,  1908. — The  swelling  had  diminished  in  size,  and,  as 
breathing  through  the  glottis  was  free,  the  tracheotomy  tube  was 
removed, 

September  14. — Stridor  was  increasing  again,  and,  by  means 
of  direct  vision,  a  portion  of  the  large  swelling  was  removed.  The 
following  day  reactionary  swelling  necessitated  re-insertion  of 
tracheotomy   tube,  which  has  remained  in  situ  till  the  present. 

Mr.  Stuart-Low  congiatulated  his  fellow- specialists  in  London  for 
having  at  last  adopted  Killian's  methods  of  examination,  and  for  giving 
demonstrations  of  these  methods.  He  suggested  that  if  the  patient  were 
placed  upon  a  small  stool  it  would  facilitate  the  passage  of  the  tubes. 
The  patient  should  be  thoroughly  cocainised  during  the  half-hour  which 
preceded  examination.  He  had  been  struck  with  Killian's  particular 
attention  to  this  detail. 

Mr.  Herbert  Tili.ey  had  found  very  little  diflerence  between  the 
use  of  a  chair  of  the  ordinary  height  and  a  stool.  Pei'haps  the  difference 
would  be  of  more  consequence  if  the  examiner  were  of  short  stature. 
There  were  many  points  of  detail  which  could  only  be  learned  by  expe- 
rience. In  a  second  case  he  had  demonstrated  he  regretted  his  inability 
to  show  the  bifurcation  of  the  trachea,  because  it  was  inadvisable  to 
force  the  tube  past  an  area  of  ulceration  and  granulations  in  the  tracheal 
wall.  He  expressed  the  opinion  that  these  recent  developments  of  direct 
laryngoscopy  and  bronchoscopy  would  revolutionise  the  treatment  of 
simple  growths  and  ulceration  of  the  larynx. 
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Case  of  Malignant  Disease  of  the  "Right  Maxillary  Antrum 
Involving  the  Outer  Wall  of  thk  Nose  and  the  Chekk  in 
a  ]\Iale,  aged  sixty-eight. 

By  ^fi;.  Charles  A.  Parker, 

The  patient's  attention  was  first  attracted  to  his  nose  fourteen 
months  ago  by  recurriug  attacks  of  epistaxis  Avith  sanious  discharge 
between  the  attacks.  Some  nasal  obstruction  was  subsequently 
noticed^  but  this  has  never  been  very  marked.  Three  montlis  ago 
the  patient  first  noticed  a  swelling  on  tlie  cheek  near  the  inner 
canthus  of  the  eye,  for  which  he  sought  advice  at  the  Royal 
Ophthalmic  Hospital,  where  he  was  admitted  on  September  23. 
Mr.  Lawsou  incised  the  swelling  and  let  out  a  very  little  pus,  and 
on  examination  found  exposed  bone  at  the  bottom  of  the  wound. 
]\Ir.  Lawsou  thought  the  condition  secondary  nasal  disease  with 
implication  of  the  sinuses,  and  transferred  the  patient  to  ]\Ir. 
Parker  at  the  Throat  Hospital  on  October  16.  On  examination 
a  firm,  though  friable,  growth  attached  to  the  outer  wall  of  the 
nose  was  seen  filling  the  middle  meatus.  On  posterior  rhinoscopy 
the  growth  could  just  be  seen  round  the  upper  and  outer  margin 
of  the  clioana.  On  transillumination  the  right  side  was  quite 
dark,  whilst  the  left  was  quite  clear.  A  small  opening  was 
discovered  in  the  mouth  to  the  outer  side  of  the  alveolar  border, 
through  which  a  probe  passed  into  the  antrum.  Examination 
with  the  probe  revealed  that,  though  the  antrum  was  by  no  means 
filled,  growth  could  be  detected  on  its  upper  and  outer  walls. 
Externally  there  was  a  hard  infiltration  of  the  soft  tissues  of  the 
cheek  immediately  below  the  inner  third  of  the  infra-orbital 
margin.  The  incision  wound  discharged  some  thin  serous  fluid, 
and  exposed  bone  could  be  felt  on  examination  with  a  probe.  A 
section  of  a  portion  of  the  growth  removed  from  the  middle 
meatus  shows  blood-clot  chiefly  with  areas  of  granulation  tissue, 
also  areas  of  large  and  small  mono-  and  polynuclear  cells,  sus- 
picious of  malignant  disease. 

Examination  of  the  antrum  with  the  probe  and  inspection  of 
the  nasal  cavity  show  that  neither  of  these  regions  are  as  exten- 
sively involved  as  is  often  the  case,  and  it  seems  unusual  under 
these  circumstances  to  find  an  infiltration  of  the  soft  structures  of 
the  cheek. 

Opinions  as  to  the  possibility  or  advisability  of  operative 
interference   are    invited,   though  in  the   exhibitor's  opinion    the 
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distribution  of  the  growth  renders  the  possibility  of  complete 
removal  extremely  doubtful,  and  the  patieut's  age  and  general 
condition  render  the  attempt  inadvisable. 

Mr.  Sttj art-Low  had.  seen  two  similar  cases.  This  case,  he  thought, 
had  been  allowed  to  go  on  too  long.  •  In  one  of  his  cases  the  patient  had 
a  swelling  on  his  cheek  like  a  gumma,  where  the  skin  was  inflamed  but 
not  fixed.  The  radical  antral  operation  was  performed  and  a  fibrous 
growth  was  found  on  the  posterior,  orbital  and  anterior  walls  of  the 
cavity.  This  was  removed  and  did  not  recur.  Dr.  Wiugrave  had  reported 
that  it  was  either  a  granuloma  or  an  endothelioma.  His  second  case  was 
that  of  a  girl,  aged  twenty-two,  who  presented  a  swelling  at  the  eye  and 
nose.  After  anti-syphilitic  treatment  the  radical  operation  was  perfonned, 
with  a  good  result.  The  diagnosis,  however,  according  to  Dr.  Wingrave's 
report,  was  uncertain.  He  suggested  that  in  the  case  shown  on  the 
present  occasion  the  inflammatory  action  should  be  treated  with  vaccines, 
and  that  the  radical  operation  should  be  performed  afterwards. 

Mr.  Chakles  Parker  said  in  the  case  before  the  Section  there  was 
no  doubt  as  to  the  position  of  the  antral  growth,  since  the  fistulous 
opening  in  the  mouth  permitted  examination  of  the  antrum  by  means  of 
a  probe.  In  this  way  one  could  feel  the  tumour  on  the  upper  and  outer 
wall  of  the  cavity.  He  disagreed  Avith  Mr.  Stuart-Low  as  to  the  swelling 
near  the  orbit.  In  his  (Mr.  Parker's)  opinion  this  was  malignant  infil- 
tration.    Hence  he  did  not  agree  that  operation  should  be  attempted. 

FuRTHEE  Notes  on  the  Case  of  a  Patient  with  Suppueatiye  Cer- 
vical Cellulitis  and  Epithelioma  of  the  Epiglottis, 

By  Le.  Abeecrombie. 

The  patient  was  shown  at  the  January  (1907)  and  November 
(1907)  meetings  of  the  Laryngological  Section,  and  his  progress 
was  reported  on  at  the  February  (1907)  meeting  of  the  Section. 
Ou  February  5,  1908,  Dr.  Abercrombie  removed  enlarged  glands 
from  the  right  side  of  the  neck,  and  Dr.  Wyatt  Wmgrave  reported 
that  he  could  find  no  evidences  of  malignancy  in  them.  This  was 
consistent  with  the  fact  that  the  swelling  had  been  larger  before, 
and  was  subsiding  at  the  time  he  was  last  shown  at  the  meeting 
in  November,  1907.  On  February  19  last  the  exhibitor  again 
operated  and  removed  a  mass  of  matted  glands,  which  Dr.  Wingrave 
found  to  be  epitheliomatous.  He  did  not  see  him  after  this  for 
several  months.  Then  he  called  at  the  hospital  in  May,  1908,  with 
a  large  swelling  on  the  right  side  of  the  neck.  Further  operation 
was  refused.  The  skin  over  the  mass  soon  gave  way,  imd  he  had 
repeated  and  severe  hgemorrhages  during  the  following  few 
months.  He  died  soon  after  one  of  those  losses  of  blood  on 
October  12,  1908.  Dr.  Abercrombie  saw  him  a  week  before,  when 
his  anaemic  state  was  extreme,  and   examination  with  the  mirror 
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on    that    occasion   showed  that    tliere  was   no    recurrence    of    the 
disease  in  the  hirvnx. 


Case    op    Pekfoeation    of    Soft    Palate    Following    a    Severe 
Attack  of  Scarlet  Fever  in  Childhood. 

By  Dr.  Abercrombie. 

The  patient^  a  man,  aged  thirty-five,  a  brickhiyer  by  occupa- 
tion, was  sent  to  nie  by  his  doctor  on  account  of  a  discharging 
right  ear,  which  also  was  a  consequence  of  the  scarlet  fever  attack. 
Ko  reference  was  made  by  the  patient  to  his  throat  condition, 
which  was  noticed  in  the  course  of  the  usual  routine  examination. 
The  following  history  was  obtained  :  Until  he  reached  the  age  of 
four  and  a  half  years  he  had  always  been  perfectly  healthy  in  every 
way,  and  his  speech  at  that  time  was  quite  normal  for  a  child  of 
that  age,  according  to  his  mother's  statement.  When  four  and  a 
half  years  old  he  had  a  most  severe  attack  of  scarlet  fever  and 
very  nearly  died  from  it.  "Abscesses"  developed  in  the  throat 
and  the  right  ear.  A  swelling  formed  behind  the  right  ear,  which 
broke  and  discharged  for  several  mouths,  after  which  a  piece  of 
bone  came  away  through  the  openiug  and  the  wound  then  slowly 
healed  up.  The  discharge  from  the  right  ear  has  coutiuued  more 
or  less  ever  since.  The  speech  defect  was  noticed  after  the  scarlet 
fever,  and  the  hole  in  the  palate  was  discovered  then  too.  The 
palatal  perforation  has  not  caused  him  any  inconvenience,  with  the 
single  exception  of  the  defective  speech.  About  eighteen  years 
ago  he  had  an  operation  performed  with  the  object  of  closing  the 
perforation,  but  this  was  unsuccessful. 

This  appears  to  be  an  undoubted  case  of  perforation  of  the 
palate  due  to  destructive  processes  in  the  course  of  severe  scarlet 
fever.  There  are  other  evidences  of  old  ulceration  in  the  throat. 
The  perforation  is  unilateral,  and  there  are  no  signs  of  malforma- 
tion present.  As  a  rule  in  these  cases  the  anterior  pillars  of  the 
fauces  are  the  parts  affected,  but  here  it  is  the  right  posterior 
pillar  and  soft  palate.  No  operation  is  proposed;  indeed,  the 
patient  would  not  consent  to  such.  His  ear  is  improving  under 
antiseptic  treatment. 

Sir  Felix  Semon  admitted  that  fur  many  years  be  had  held  the  old 
practitioner's  idea  that  a  perforation  iu  the  soft  palate  was  always 
syphilitic.  It  wuuld  be  remembered  that  at  one  time  all  perforations  of 
the  nasal  septum  were  also  considered  to  be  syphilitic.  But  lately  he 
had  seen  perforations  occur  under  circumstances  which  suggested  pneumo- 
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coccus  infection,  and  lie  therefore  wished  to  draw  the  attention  of  the 
Section  to  obscvire  inflammations  of  the  pharynx  associated  with  perfo- 
ration, and  suggested  that  bacteriological  examination  should  he  made 
in  order  to  determine  the  cause  of  these  inflammations.  He  was  inclined 
to  suspect  that  they  were  pneumococcvis  invasions. 

Dr.  Paterson  thought  the  perforations  were  syphilitic. 

Dr.  William  Hill  had  seen  a  similar  case  with  extensive  destruction. 

Dr.  Macdougall  said  that  in  these  cases  the  possibility  of  congenital 
defects  should  be  remembered. 

Dr.  ScHOLEFiELD  had  had  considerable  experience  of  scarlet  fever, 
and  had  found  similar  perforations  in  four  or  five  cases  out  of  3000. 
There  was  surprisingly  little  ?car-tissue  left  after  the  ulceration.  He 
had  seen  another  deformity  of  the  palate,  this  time  caused  by  the  old- 
fashioned  adenoid  forceps,  which  might  be  mistaken  for  syphilitic 
destruction. 

Mr.  Clayton  Fox  thought  the  absence  of  cicatrices  raised  the  ques- 
tion of  a  congenital  defect. 

Dr.  Dan  McKenzie  remarked  that  in  the  case  under  discussion  there 
were,  in  his  opinion,  well-marked  cicatrices  to  be  seen. 

Dr.  Abercrombie,  in  reply,  said  there  was  no  history  of  syphilis  in 
this  case. 


Laryngeal  A'ertigo  ix  a  Case  op  Early  Tabes. 
By  Dr.  StClair  Thomson. 

The  patient  came  complaining  of  choking  fit.s,  with  a  sense  of 
suffocation,  from  which  he  fell  down  insensible.  The  patient  had 
had  twelve  of  these  attacks  in  the  last  eighteen  months.  They 
begin  with  suffocating  feeling  in  the  throat,  a  sense  of  choking, 
and  lie  then  falls  doAvn  and  loses  consciousness.  On  one  occasion 
he  was  taken  up  by  the  police,  and,  as  his  breath  smelt  of  whisky 
(he  had  taken  a  little  just  before  the  attack),  he  was  taken  to  the 
police-station.  Fortunately  a  brother  was  able  to  explain  his 
malady  satisfactorily.  He  had  m^ticed  that  his  walk  was  unsteady 
in  the  dark,  and  that  his  legs  got  into  a  tangle  when  he  ran.  He 
had  had  shooting  pains  in  his  legs.  He  had  not  noticed  any 
change  in  his  voice ;  although  a  musical  amateur,  he  had  not  been 
able  to  sing  for  the  last  three  3'ears.  He  had  specific  disease 
seventeen  or  eighteen  j-ears  ago,  and  was  well  treated  for  twelve 
months. 

Patient  Avalked  well,  but  it  was  noticeable  that  he  spread  his 
feet  at  rather  a  wide  base,  especially  when  standing  with  feet 
together  and  eyes  closed.  He  suffered  from  cold  feet  and  shooting 
pains  in  the  legs.  The  pupils  were  irregular,  and  the  right  larger 
tlian  left.  Argyll-Robertson  phenomenon.  Pulse  equal;  no  signs 
of  aneurysm  on  auscultation  or  to  the  radiograph.     The  left  vocal 
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cord  moved  very  little  on  adduction,  and  diil  not  iilHluct  at  all.  It 
was  fixed  in  the  cadaveric  position,  and  the  voice  was  clear  and 
apparently  unchanged.     Knee-jei-ks  wei*e  absent. 

Mr.  Lambert  Lack  asked  if  these  cases  were  common.  Lately  he 
liad  had  three  under  his  care.  One  presented  the  features  of  disseminated 
sclerosis — or  as  it  was  called  nowadays,  disseminated  syphilis.  lu  the 
other  cases  the  cause  was  vmknown.  Tims  none  of  them  suffered  from 
tabes.  In  one  the  attacks  followed  an  illness  which  seemed  to  be 
influenza.  They  were  characterised  by  choking  cough  and  unconscious- 
ness, and  were  rather  alarming.  He  asked  for  information  on  the 
prognosis  and  treatment  of  these  cases.  Should  tracheotomy  be  per- 
formed, and  were  the  attacks  dangerous  to  life  ? 

Sir  Felix  Semon  asked  why  the  term  "  vertigo  "  had  been  applied 
to  this  case.  The  attack  seemed  rather  to  be  violent  laryngeal  ciises. 
There  was  very  little  vei'tigo.  He  had  read  of  one  case  which  had 
terminated  fatally,  but  the  usual  history  was  that  the  attacks  were  most 
violent  at  their  onset,  and  gradually  became  less  and  less  violent  as 
unilateral  or  bilateral  p  iralysis  of  the  other  (tensor  and  adductor) 
laryngeal  muscles  developed.     Ultimately  the  crises  ceased  altog(  ther. 

Mr.  Fitzgerald  Powell  narrated  a  case  which  had  been  under  his 
care  of  an  officer  who  suffered  from  malaria  contracted  in  China,  and 
who  was  afSicted  with  what  in  earlier  da,ys  was  termed  "  creeping 
paralysis,"  and,  as  a  result,  had  lost  the  power  of  locomotion.  He  was 
subject  to  attacks  of  laryngeal  spasm,  in  the  course  of  which  he  became 
cyanotic  and  fell  down  unconscious,  when  the  spasm  relaxed  and  respira- 
tion was  resumed.     Eventually  he  died  of  the  nervous  disease. 

Mr.  Parker  had  shown  a  similar  case  to  this  Society  some  time  ago 
which  presented  all  the  chaiacteristic  symptoms.  Later  one  cord  became 
paralysed.  The  laryngeal  disorder  proved  to  be  tbe  earliest  sign  of  tabes, 
which  did  not  attain  its  full  development  until  two  years  later. 

Dr.  HoRSFORD  described  a  case  where  attacks  of  choking  came  on 
during  sleep  and  where  no  organic  cause  could  be  fotmd  for  the  spasm. 
Locally,  the  larynx  presented  double  abductor  paresis. 

Dr.  StClair  Thomson  said  the  only  reason  he  had  applied  the  word 
"  vertigo  "  to  the  condition  was  that  this  was  Charcot's  term.  He  asked 
why  they  should  be  called  "  crises  "  lather  than  "  spasm  "  of  the  larynx  V 

Sir  Felix  Semon  replied  that  the  term  "crisis  "  was  applied  to  the 
laryngeal  spasm  of  tabes  just  as  it  was  used  to  signify  the  gastric  and 
other  spasmodic  attacks  which  were  frequent  occurrences  in  this  disease. 

The  President  used  the  term  "  laryngeal  vertigo"  simply  be.  ause 
it  had  been  originally  applied  to  what  he  considered  a  definite  class  of 
case  which  had  come'under  his  notice  on  a  few  occasions.  The  patient, 
while  on  the  point  of  giving  a  cough,  suddenly  lost  consciousness  and 
found  himself  on  the  floor.  "There  waS  no  sense  of  rotation,  and  on  that 
account  the  term  "  vertigo  "  was  not  strictly  applicable ;  he  considered 
it  rather  a  syncope,  and  preferred  the  term  "  laryngeal  syncope."  One 
of  his  patients  was  an  elderly  retired  military  ofiicer  of  gouty  constitution; 
his  medical  attendant  was  advised  to  treat  him  with  bromide  of 
potassium  and  general  anti-gouty  medication,  and  he  reported  several 
vears  later  that  there  had  been  no  recurrence. 

Dr.  StClair  Thomson  remarked  that  evidently  the  term  "crisis" 
was  only  used  in  reference  to  the  tabetic  laryngeal  spasm.  When  arising 
from  causes  other  than  tabes  the  condition  was  simply  called  "  laryngeal 
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spasm."  He  withdrew  the  term  "  vertigo,"  especially  as  Charcot  had 
confused  spasm  with  other  local  disorders  of  the  larynx.  He  related  a 
case  of  a  young  woman  subject  to  these  spasmodic  attacks  who  used  to 
carry  about  with  her  a  tracheotomy  tube.  She  was  a  morphinomaniac. 
He  had  also  seen  a  case  in  which  nocturnal  attacks  of  laryngeal  spasm 
occurred,  and  in  which  death  occurred  five  years  later  from  mediastinal 
tumour.  He  alladed  to  a  paper  by  Dr.  McBride  in  which  the  termino- 
logical point  they  were  now  debating  was  fully  discussed. 


A   Case   of   Extensive   Fkacture   of  the  Walls  op  the  Frontal 

Sinuses. 

By  Mr.  J.  Gay  French. 

The  patient,  a  man,  was  aged  sixty-four  at  the  time  of  his 
accident,  which  took  place  in  September,  1903.  He  was  struck  on 
the  forehead  and  left  forearm  by  the  step  of  a  passing  engine.  On 
admission  to  the  Great  Northern  Hospital  he  was  found  to  have  a 
fracture  of  both  bones  of  the  forearm  and  a  cut  three  inches  long- 
on  his  forehead,  with  a  marked  depression  over  the  frontal  bones. 
The  pupils  were  unequal,  the  left  smaller  than  the  right.  Bleeding 
from  the  nose  and  vomiting  of  a  considerable  quantity  of  altered 
blood.  Under  an  anaesthetic  the  wound  in  the  forehead  was 
enlarged,  and  it  was  found  that  the  walls  of  both  frontal  sinuses 
— which  were  large — had  been  extensively  fractured  and  driven  in. 
There  was  also  fracture  of  the  posterior  wall  of  the  left  frontal  sinus, 
with  exposure  and  tearing  of  the  dura  mater.  The  parts  Avere 
cleansed,  all  loose  bone  removed,  the  dura  sutured,  and  the  skin- 
wound  closed  except  for  a  drain.  The  patient  made  an  uninter- 
rupted recovery,  being  discharged  from  the  hospital  on  November 
9.  He  refused  to  have  any  plastic  operation  done.  (Accompany- 
ing X-ray  photograph.) 

Mr.  J.  Gay  French  added  that  the  patient  undoubtedly  owed  his 
life  to  the  fact  that  he  had  very  large  frontal  sinuses.  Otherwise 
extensive  laceration  of  the  brain  must  have  occurred. 

Case  of  Congenital  Occlusion  of  the  Right  Posterior  Naris. 

By  Mr.  Harold  Bakwell. 

The  patient,  a  girl,  aged  about  twenty-five,  has  suffered  all  her 
life  from  complete  obstruction  of  the  right  nostril.  A  deflection 
of  the  septum  prevented  adequate  inspection  of  the  deep  parts  of 
the  nose  from  the  front.  With  the  rhinoscope  mirror  the  right 
choana  was  seen  to  be  occluded   by  a  partition,  in  the  upper  part 


December,  1908.]  Rhinology,  and  Otology.  685 

of  wliieli  a  crescentic   projection   covered  a   small   depression,  or, 
possibly,  a  minute  perforation. 

Mr.  Cresswell  Baber  said  that  one  saw  these  cases  more  frequent ly 
now  than  some  years  acfo.  In  this  case  there  was  not  the  hemiatrophV 
of  the  face  which  experiments  on  animals  would  had  one  to  expect.  In 
two  cases  exhibited  by  Dr.  Dundas  Grant  and  himself  some  years  ago 
there  was  some  degree  of  hemiatrophy  but  on  the  wrong  side.  There 
had  been  a  case  recorded  where  both  posterior  nares  were  occluded  and 
one  side  of  the  face  atrophied. 

Dr.  Barry  Ball,  referring  to  the  question  of  treatment,  said  that  in 
a  similar  case  under  his  observation  Mr.  Charters  Symonds  had  suggested 
that  the  occlusion  was  due  principally  to  the  posterior  edge  of  the  septum, 
and  that,  therefore,  it  was  important  to  remove  this  part  of  the  septum. 
He  had  done  so,  and  with  comjilete  success.  In  Mr.  Barwell'.s  case  there 
was  a  difficulty  in  effecting  this  removal  on  account  of  the  marked  deflec- 
tion of  the  anterior  part  of  the  septum.  He  advised,  therefore,  that  the 
deflection  should  be  rectified  first  of  all,  and  then  the  ])Osterior  portion 
of  the  septum  could  be  removed.  The  edge  of  the  septum  would  be 
found  close  to  the  Eustachian  tube  of  the  affected  side. 

Dr.  Watson  Williams  said  the  obstruction  would  be  difficult  to 
rectify  unless  the  posterior  inch  of  the  septum  could  be  i-emoved. 

Mr.  ScANES  Spicer  remarked  that  the  submucous  resection  in  the 
case  would  be  interesting.  He  considered  the  bony  growth  which 
occluded  the  naris  would  be  found  to  be  septal  in  origin.  He  thought 
that  the  whole  pyramidal  mass  might  be  removed  by  the  submucous 
resection.  • 

Dr.  Macdougall  had  found  that  these  cases  might  be  dealt  with  by 
placing  the  guarded  finger  in  the  naso-pharynx  and  cutting  back  on  the 
finger.  Subsequently  the  opening  could  be  kept  patent  by  the  passage 
of  bougies. 

Dr.  Paterson  raised  the  question  of  the  origin  of  these  deformities. 
No  doubt  they  were  due  to  a  persistent  bucco-nasal  membrane. 

Mr.  Clayton  Fox  doubted  whether  a  persistent  bucco-nasal  mem- 
brane explained  the  deformity.  The  parti-wall  between  the  stomodseum 
and  the  fore-gut  lay  further  back.  There  seemed  rather  to  be  a  fusion 
of  the  elements  which  entered  into  the  formation  of  the  choanoe. 

Mr.  Harold  Barwell  thanked  Mr.  Ball  for  his  advice  as  to  treat- 
ment. He  would  perform  the  submucous  resection  and  then  remove  the 
back  part  of  the  septum  with  a  chisel. 

Epithelioma,  Primary  in  Posterior  Wall  of  PHAkrxx,  xow 
Invading  CEsophagus  and  Larynx. 

By  Dr.  AVilliam  Hill. 

Female,  aged  thirty-nine.  Tracheotomy  and  gastrostomy  per- 
formed six  and  seven  weeks  ago  respectively.  When  case  was 
first  seen,  at  end  of  August,  the  tumour  was  as  large  as  a  pigeon's 
egg  and  projected  into  vestibule  of  larynx,  yet  there  w^as  no 
marked  cervical  glandular  enlargement  at  that  date,  and  it  was 
not  a  prominent  feature  even  now. 
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Dr.  Hill  showed  Mosher's  instrument  for  direct  laryngoscopy. 
Being  larger  than  Killiau's  or  Bruning's  laryngoscope  it  afforded  a  less 
restricted  view.  It  was  most  useful  when  employed  in  conjunction  with 
general  anaesthesia. 

Case  of  Tuberculous  Disease  of  the  Larynx. 

By  Dr.  Dan  McKenzie. 

The  patient,  a  man,  aged  fifty-one,  was  shown  at  the  June 
meeting  of  the  Section  as  a  case  of  malignant  disease.  On  that 
occasion  the  suspicion  was  expressed  by  Sir  Felix  Semon  that  the 
case  was  one  of  tuberculosis  rather  than  malignancy.  In  con- 
sequence of  this  expression  of  opinion  the  case  has  been  cai-efully 
watched  with  the  view  of  arriving  at  a  definite  decision,  and  as 
time  has  gone  on  the  clinical  appearances  have  gradually  come  to 
assume  the  aspect  of  tuberculosis.  During  the  period  of  observa- 
tion portions  of  the  diseased  tissue  were  from  time  to  time  removed 
and  handed  to  Dr.  Wyatt  Wingrave  for  pathological  examination, 
but  it  was  not  until  several  examinations  had  been  made  that  the 
definite  opinion  was  pronounced  that  the  disease  was  tuberculosis. 
D.".  Wingrave's  specimen  is  on  exhibition.  In  the  meantime 
evidence  of  tubercle  in  the  lung  was  afforded  by  the  discovery  of 
crepitant  rales  at  the  right  apex.  Tubercle  bacilli  have  not  yet 
been  found  in  the  sputum. 

The  exhibitor  was  struck  with  the  similarity  to  the  text-book 
descriptions  of  cancer  of  the  larynx  presented  by  this  case.  The 
patient,  when  first  seen,  was  aged  fifty-one,  and  had  been  suffering 
from  hoarseness  for  four  months.  The  left  side  of  the  larynx  was 
red,  immobile,  and  so  greatly  swollen  that  the  ulceration  at  the 
left  side  of  the  base  of  the  epiglottis  could  only  with  difficulty  be 
descried.  The  ulcer  looked  epitheliomatous.  The  right  side  of 
the  larynx  seemed  to  be  quite  healthy. 

Mr.  J.  Gat  French  remarked  that  the  difficulties  of  diagnosis  in 
such  cases  might  be  solved  by  recourse  to  the  use  of  tuberculin  under 
the  guidance  of  the  opsonic  index. 

Dr.  Macdougall  asked  how^  long  there  had  been  infiltration  of  the 
ary -epiglottidean  fold  ?  This  he  had  ahvays  looked  upon  as  evidence  of 
tuberculosis. 

The  President  thought  the  thanks  of  the  Section  were  due  to  Dr. 
McKenzie  for  his  candour  in  bringing  forward  this  case  illustrating  an 
error  in  diagnosis.  The  President  shared  with  Dr.  McKenzie  the 
responsibility  for  the  error,  for  when  first  seen  it  seemed  to  him  a  case 
of  epithelioma,  especially  in  view  of  its  limitation  to  one  side  of  the 
larynx.  He  reminded  the  Section  of  Dr.  Home's  foi*mulation  at  Exeter 
of  the  rule  to  carefully  eliminate  tuberculosis  before  thinking  of  specific 
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or  inali<mant  disease.  Also  that  it  was  soiiictiiuo.s  more  easy  to  ]„.•  nii.sled 
in  cases  in  which  we  watched  the  gradual  evolntiou  of  the  disease  than 
in  those  iu  which  we  saw  it  first  at  a  later  stage. 

Dr  Dan  McKenzie,  in  replv  to  Mr.  Gay  French,  said  there  seemed 
to  be  no  difficulty  in  the  diagnosis  in  the  first  instance  Later,  every 
possible  method  of  diagnosis  had  been  employed,  save  that  of  the  tuber- 
niiin  opsonic  index.  The  ophthalmo-rea.-tion  was  however,  employed, 
but  as  the  patient's  eyes  were  always  inflamed  and  rheumy  no  dehnite 
information  was  obtained  by  this  method.  He  had  hes.tated  to  inject 
tuberculin  after  testing  the  eye.  The  left  ary-epiglottic  fold  had  shown 
infiitratiuu  for  some  considerable  time. 

Case  op  Recurring  Epistaxis  jn  Nasal  Epithelioma. 
By  Mr.  Stdart-Low. 

Patient,  a  man,  aged  sixty-five,  a  stoker  in  gas  works,  sent  to 
the  hospital  for  recurring  epistaxis  from  the  right  nostril,  tumefac- 
tion of  the  base  of  the  nose  extending  to  the  right  orbit,  and  a 
.pono-y  protuberance  in  the  right  middle  turbinated  region.  Micro- 
scopic slide,  photograph,  skiagram,  and  Dr.  Wingrave's  pathological 
report  proved  the  growth  to  be  an  alveolar  epithelioma.  Recent^ly 
marked  vertigo  had  set  in,  and  as  this  indicated  extension  of  the 
disease  to  the  cranial  cavity,  the  exhibitor  looked  on  the  case  as 
inoperable. 

Case    of    a  Woman    with  Rhino-scleeoma    (shown    at    a    former 

meeting). 

By  Mr.  Stuart-Low. 
The  exhibitor,  in  view  of  the  futility  of  all  treatment  hitherto 
employed,  desires  opinions  on  the  feasibility  of  using  vaccines. 

Dr  JoBSON  HOBNE  regretted  that  cases  were  exhibited  as  instances 
of  c?rta-ndXite  diseases  withovit  the  ^-f -tic  facts  b^ng  ulb^pre- 
cor,+Pfl  Tn  the  case  now  under  discussion  there  did  not  seem  to  oe  au\ 
;rthigical   rvidence  that  the  condition   present  was   actually    rhmo- 

''^'Z  FiTzoEKA^n  Powell  thought  that  the  appearances  were  those 
of  svDhilitic  lupus  rather  than  of  rhmoscleroma.  ,vr>luH.; 

y     StCla?k  Thomson  looked  upon  the  case  as    -P-  -^  ^>£- 
The  patient  had  left  Warsaw  thirteen  years  ^J^' ^^^^^!^^  ^  ^^^t  me      He 
was  rhino-scleroma  it  must  have  lam  latent  ^^^^^J^^  ^/^^^t^,.^^^^^^^^ 
drew  attention  to  the  ulceration  m  the  case  ^e^^^^^'^  ^^J^.   ^^  ^"^     .^t  the 

"-%.  S^-Lo.  s^he^di^os.  had  ^  V^^upon  tlie  paiLo- 
logical  evidence  supplied  by  Dr.  \\  mgrave.     a  scclio 
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on  exhibition  (bnt  he  thought  Dr.  Jobson  Home  had  not  seen  it). 
Syphilis  had  been  excluded  by  the  failui'e  of  anti-syphilitic  treatment. 
The  surface  of  the  infiltrations  was  moist  and  ulcerated,  because  he  had 
been  induced  to  remove  so  many  portions  of  the  tissue  to  satisfy  the 
members  of  the  Dermatological  Section  at  which  the  case  had  been  shown. 
Dr.  JoBSON  HoRNE  proposed  that  the  microscopic  sections  should  be 
handed  over  to  the  Morbid  Grrowths'  Committee  for  report. 


Case  of  Deflected  Septum  Causing  Complete  Occlusion  of  Right 

Side  of  Nose. 

By  Dr.  Cathcart. 

The  patient  is  an  actor  by  profession.  Although  there  is  com- 
plete occlusion  of  the  right  side  of  the  nose  he  says  it  does  not 
interfere  either  with  his  breathing  or  his  voice.  He  does  not 
desire  any  operation  on  the  septum  unless  the  shape  of  the  nose 
can  be  changed  externally. 

Case  of  Lupus  Erythematosus  of  Face  with  Patches  on  Mucous 
Membrane  of  Palate  and  Inside  of  Cheek. 

By  Dr.  Lambert  Lack. 

Mr.  Barry  Ball  said  he  had  seen  this  case  some  time  ago,  and  had 
diagnosed  it  as  a  case  of  lupus  vulgaris  of  the  mucous  membrane  and 
lupus  erythematosus  of  the  face.  It  had  been  shown  as  such  at  the 
Laryngological  Society,  and  some  doubt  had  then  been  thrown  upon  his 
diagnosis. 

Dr.  Hartigan  asked  if  lupus  erythematosus  of  mucous  membranes 
was  common.  He  had  treated  similar  cases  with  copper  ionisation  with 
successful  results. 

Mr.  Lambert  Lack  drew  attention  to  his  description  of  the  case  as 
one  of  lupus  erythematosus  of  the  face  with  "  patches  "  on  the  mucous 
membrane.  He  had  refrained  from  calling  these  patches  either  lupus 
vulgaris  or  eiythematosus.  Dr.  Sequeira  had  told  him  that  such  cases 
were  not  uncommon,  but  he  himself  had  never  seen  a  similar  case.  The 
patch  on  the  cheek  was  not  like  common  lupus. 


Intrinsic     Laryngeal    Growth    in    a    Woman,    aged    sixty-four 
(With  microscopic  section.) 

By  Dr.  Jobson  Horne. 

He  considered  the  growth  innocent.     Probably  it  was  a  papil- 
loma. 
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Carcinomatous  Growth  of  the  Akyt.enoid  Cartilage. 

By  Mr.  Arthur  Evans. 

Tlie  right  half  of  a  hirynx  showing  a  large  carcinomatous 
growth  of  the  arytaenoid  cartilage,  which  almost  completely  filled 
the  upper  aperture  of  the  larynx,  producing  intense  dyspnoea,  and 
which  was  removed  by  operation. 

Models  of  Operations  for  Pan-sinusitis. 
By  Dr.  Watson  Williams. 


THE    SOCIETY    OF     SOUTH     GERMAN 
LARYNGOLOGISTS. 


Fifteenth  Meeting,  held  in  Heidelberg,  June  8,  1908. 


KoRNER  (Rostock)  demonstrated  a  specimen  of  Carcinoma  of 
the  Hijpo-jtharynx  which  liad  invaded  the  larynx.  He  emphasised 
the  value  of  hypo-pharjngoscopy. 

V.  Eichhokn  (Heidelberg). — On  the  Application  of  Fulguration 
in  Laryngology. 

The  application  is  very  painful,  so  that  general  amesthesia  is 
required.  As  the  electrode  approaches  the  object  bundles  of 
sparks  pass,  the  length  and  intensity  of  which  can  be  regulated  ; 
usually  sparks  of  from  2-5  cm.  in  length  are  employed.  The  first 
effect  is  that  a  blister  is  raised;  this  quickly  bursts,  and  the  part 
then  becomes  charred.  To  prevent  this,  compressed  air  or  CO^  is 
at  the  same  time  conveyed  to  the  part. 

Microscopic  preparations  from  tissues  so  treated  show  swelling 
and  vacuolation  of  tumour  cells,  the  connective  tissue  not  being 
affected.  Unfortunately  the  action  does  not  extend  deeper  than 
1  cm.,  so  that  the  surgeon's  knife  is  still  necessary.  In  fact  a 
thorough  clearing  out  of  the  tumour  must  precede  the  fulguration. 
The  latter  destroys  any  invisible  remains  of  tumour  tissue,  and 
protects  the  patient  from  recurrences. 

It  is  impossible  as  yet  to  form  a  definite  opinion  as  to  the  value 

48 


690  The  Journal  of  Laryngology,      [December,  1908. 

of  fulguration ;  it  caii^  howevei'j  be  said  tliat  by  this  method 
results  are  achieved  in  a  few  days  which  previously  could  only 
have  been  obtained  by  long-drawn-out  radium  or  X-ray  treatment. 
It  is  also  of  great  value  in  the  treatment  of  recurrence  and  of 
inoperable  tumours  with  a  sloughing,  stinking  surface. 

The  author  reports  a  case  of  carcinoma  of  the  larynx  involving 
the  left  cord  and  the  lower  surface  of  the  right  cord,  in  which 
Czerny,  after  thyrotomy,  excised  the  left  cord  and  the  tumour 
under  the  right  cord,  and  then  applied  fulguration  for  five 
minutes,  with  a  good  result.  He  also  reports  the  case  of  a  tumour 
of  the  pharynx  in  a  child  which  had  previously  been  excised 
repeatedly,  but  had  rapidly  returned.  This  also  was  treated  by 
fulguration  after  excision  ;  there  was  no  local  return.  The  child 
died  three  months  later;  b}^  this  time  a  similar  tumour  had 
appeared  on  the  right  tonsil. 

KiLLiAN  (Freiburg). — The  Diseases  of  the  Accessory  8imises  of 
the  Nose  in  Scarlet  Fever. 

During  the  past  winter  Killian  observed  two  cases  of  accessory 
sinus  disease  during  an  attack  of  scarlet  fever.  In  the  first  case, 
on  the  first  day  on  which  the  patient  was  seen,  there  was  consider- 
able doubt  as  to  whether  an  operation  was  necessary.  On  the 
second  day  the  child  was  beyond  all  hope  of  recovei'v,  even  with 
operation.  Guided  by  this  experience,  Killian  operated  at  once  on 
a  second  case  with  a  successful  result. 

Killian  had  previously  observed  four  cases  (two  adults),  and  cases 
are  reported  by  Preysing  (4),  Lange  (6),  Scholle  (2),  Edm.  Meyer 
(1),  Hoffmann   (1),  Tilley   (1),  and  Castex   (1). 

There  are  two  forms  of  scarlatinal  sinusitis — a  simple  and  a 
complicated.  Probably  the  simple  form  is  fairl}^  common,  but 
undoubtedly  it  is  usually  overlooked,  and  passes  off  without 
becoming  chronic. 

The  complicated  form  is  much  better  known,  and  shows  well- 
marked  symptoms.  QEdema  appears  early  (fifth  day  to  third  week)' 
There  is  marked  tenderness  on  pressure  ;  there  is  high  fever.  There 
is  occasionally  slight  exophthalmos.  It  is  usually  mainly  an  affec- 
tion of  the  ethmoid  labyrinth  that  has  to  be  dealt  with,  hence  the 
ccdema  appears  at  the  inner  part  of  the  upper  lid.  Usually  the 
cedoma  remains  stationary,  but  it  may  vary  in  degree.  In  about 
half  the  number  of  cases  an  abscess  forms  in  the  deeper  layers. 
The  oedema  and  pus  formation  results  from  the  spread  of  the  inflam- 
mation to  the  periosteum;  the  bone  is  also  rapidly  infected. 
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The  really  dangerous  cases  are  those  in  which  a  frontal  sinus 
is  present.  'J'hree  cases,  cliildren,  aged  nine,  ten,  and  eleven  and 
a  lialf  respectively,  died  of  purulent  meningitis ;  de  la  Cam]) 
observed  a  case  of  thrombosis  of  the  superior  longitudinal  sinus 
with  resulting  pya?mia. 

When  oedema  has  appeared  in  a  case  of  scarlatinal  sinusitis  an 
operation  is  nearly  always  required,  and  all  diseased  tissue  should 
be  thoroughly  removed. 

VON  EiCKEN  (Freiburg). — Our  Ex'perience  of  Complications  in 
Diseases  of  the  Accessory  Sinuses  of  the  Nose. 

In  this  communication  the  author  has  collected  the  cases  which 
have  come  under  observation  in  the  clinic  during  the  past  ten  years. 
By  complication  is  meant  that  the  inflammatory  process  has  extended 
beyond  the  wall  of  the  sinus.  One  of  the  first  symptoms  usually  is 
oedema  ;  the  importance  of  this  symptom  varies,  and  much  depends 
on  whether  there  is  also  fever,  severe  pain,  etc.  In  chronic  empyema 
with  an  acute  exacerbation  the  oedema  may  pass  off  on  the  disappear- 
ance of  the  acute  symptoms  without  any  treatment.  This  is  also 
the  case  in  acute  sinusitis,  especially  in  the  influenzal  form.  Seven 
cases  are  detailed  illustrating  the  symptom  oedema. 

Three  cases  of  abscess  were  treated.  In  the  first  the  abscess 
was  at  the  inner  angle  of  the  eye,  in  connection  with  the  ethmoid 
labyrinth.  In  the  second  the  swelling  appeared  on  the  forehead 
In  the  third  the  upper  lid  became  swollen,  but  the  abscess  burst 
into  the  nose. 

One  case  of  meningitis  serosa  was  observed;  here  the  frontal 
sinus  was  affected ;  the  dura  was  exposed  but  appeared  normal  ^ 
the  meningeal  symptoms  disappeared  after  the  operation. 

Three  cases  of  extra-dural  abscess  came  under  observation.  All 
were  cured  by  operation  ;  in  each  a  marked  oedema  of  the  upper 
lid  had  appeared  suddenly. 

Two  cases  were  lost  after  operation  owing  to  purulent  menin- 
gitis. In  the  first,  as  the  patient  was  pregnant,  the  antrum  was 
not  opened  though  diseased;  packing  was  placed  in  the  ethmoidal 
region,  the  frontal  sinus,  ethmoidal  labyrinth  and  sphenoidal  sinus 
having  all  been  opened,  and  it  is  possible  that  the  pus  in  the 
antrum  may  have  been  sucked  up  by  the  packing  and  infected  the 
meninges  by  means  of  the  lymph  tracks  in  association  with  the 
olfactory  nerves. 

In  the  second  the  frontal  sinus  and  anterior  ethmoidal  cells 
were  laid  open,  but  the  sphenoidal  sinus,  which  was  not  known  to 
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be  diseased,  was  left  untouched.  At  the  sectio  the  chief  collection 
of  pus  was  found  round  the  hypophysis^  the  sphenoidal  sinus  was 
diseased,  and  probably  infection  occurred  through  the  venee  per- 
forantes. 

One  case  of  abscess  in  the  frontal  lobe  was  successfully  treated  ; 
the  infection  had  spread  from  the  frontal  sinus. 

Two  cases  of  osteomyelitis  came  under  observation  ;  both  were 
fatal  in  the  first  primary  closure  of  the  operation  wound,  for  clear- 
ing out  the  frontal  sinus  may  have  been  the  cause  of  the  osteo- 
myelitis. 

Two  cases  also  were  treated  of  what  was  probably  a  thrombosis 
of  the  cavernous  sinus ;  a  post-mortem  examination  was,  however, 
refused  in  each. 

There  were  also  observed  two  cases  of  thrombosis  of  the 
superior  longitudinal  sinus,  and  finally,  in  two  cases  metastatic 
abscesses  appeared ;  the  second  case  ended  fatally. 

VON  EiCKEN  (Freiburg). — Saliva  in  the  Nose. 

When  the  patient,  a  young  woman,  is  given  chocolate,  or,  if 
hungry,  is  shown  a  favourite  article  of  food,  a  few  drops  of  clear 
watery  fluid  escape  from  the  left  nostril.  Six  years  previously 
she  had  undergone  an  operation  for  disease  of  the  frontal  sinus, 
ethmoid  labyrinth,  and  the  maxillary  antrum.  The  wound  in 
the  mouth  had  been  kept  open  for  a  considerable  time,  so  that  a 
permanent  fistula  remained. 

Brunings  (Freiburg). — A  Contribution  to  the  Submucous  Resec- 
tion of  the  Nasal  Septum. 

In  this  paper  Brunings  begins  with  a  description  of  some  minor 
modifications  of  instruments.  The  most  important  part  of  his  com- 
munication is  devoted  to  a  description  of  clamps  which  he  has 
devised  for  keeping  the  flaps  of  mucous  membrane  in  apposition 
after  the  operation.  These  have  the  same  effect  as  packing  without 
obstructing  the  nasal  respiration,  and  also  they  permit  of  a  complete 
view  of  the  parts  at  any  time  during  the  after-treatment.  The 
clamps  are  made  of  twisted  wire  and  usually  two  are  required ;  they 
are  removed  in  twenty-four  hours.  It  is  essential  that  the  septum 
should  be  entirely  resected  at  the  parts  where  the  clamps  press.  If 
a  large  area  remain  uncovered  by  the  clamps,  Briinings  advises 
that  an  incision  should  be  made  to  prevent  the  formation  of  a 
liaematoma. 

Zarniko  said  he  was  glad  that  at  last  Killian  and  his  school 
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admitted  the  discomforts  of  packing.  Zarniko  had  experienced 
the  advantages  which  Briinings  achieved  through  his  new  pro- 
cedure ever  since  he  had  done  submucous  resections.  He  obtained 
exactly  the  same  results  by  not  using  any  packing  at  all. 

GoRis  (Brussels)  demonstrated  Specimens  of  Primary  Tuher- 
culosis  of  the  Tonsils. 

Neugass  (Mannheim), — A  Case  of  Primary  Syphilitic  Lesion  of 
the  Nasal  Septum. 

The  patient,  aged  twenty-two,  had  an  ulcer  the  size  of  a  ten- 
pfennig-piece  on  the  right  side  of  the  septal  cartilage  at  the  usual 
site  for  idiopathic  ulcers.  There  were  no  swollen  glands.  The 
ulcer  did  not  heal,  but  shortly  afterward  a  typical  secondary  rash 
appeared.  The  patient  admitted  that  he  was  accustomed  to  pick 
his  nose  with  his  finger,  and  also  that  he  had  touched  the  parts  of 
an  infected  woman. 

W.  Gr.  Porter. 


AMERICAN     LARYNGOLOGICAL    ASSOCIATION. 

Thirtieth  Annual  Meeting  held  at  Montreal,  May  11,  12,  and  13,  1908. 
(By  courtesy  of  the  Medical  Record.) 


Dr.  Herbert  S.  Birkett,  of  Montreal,  President. 


[Continued  from  p.  580.) 

Wednesday,  May  13 — Third  Day. 

The  Morphology  of  the  Turhinals. 

Dr.  John  M.  Ingersoll,  of  Cleveland,  0.,  gave  a  description  of 
the  turbinal  bones  as  occurring  in  fishes,  loons,  reptiles,  panthers, 
apes,  and  man,  illustrating  his  remarks  with  some  excellent  draw- 
ings. His  recapitulation  was  as  follows  :  The  turbinal  structures 
of  fishes  except  dipnoi  were  used  only  for  olfaction,  and  were  simply 
ridges  covered  by  olfactory  mucous  membrane.  In  reptiles,  owing 
to  the  changed  manner  of  respiration,  the  nasal  organ  functionated 
both  in  respiration  and  olfaction  and  both  respiratory  and  olfactory 
turbinals  were  found.  They  were,  however,  quite  simple  structures. 
In  birds  the  importance  of  the  respiratory  function  increased  and 
the  respiratory  turbinals  showed  a  high  degree  of  development. 
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The  expanse  of  respiratory  mucous  membrane  was  very  largely  in- 
creased by  the  coiled  structures  of  the  turbinals.  The  olfactory 
turbinals  were  simply  ridge-like  structures.  In  microsmatic 
mammals  all  of  the  turbinals  exhibited  a  very  high  degree  of 
development.  Their  numerous  fine  branches  and  coils  enormously 
increased  the  amount  of  mucous  membrane  exposed  within  a  com- 
paratively small  space,  and  thus  increased  the  efficiency  of  the 
nasal  organs.  In  apes,  all  of  the  turbinals  had  degenerated  or  re- 
verted to  some  of  the  more  primitive  types.  In  man  the  turbinals 
were  quite  similar  to  the  turbinals  of  the  ape  and  were  all  rather 
simple  structures.  Rudiments  of  the  fourth  and  fifth  ethmoidal 
turbinals  were  sometimes  found.  The  agger  nasi  was  the  rudiment 
of  the  nasal  turbinal.  Such  rudiments  were  much  more  frequently 
present  in  the  embryo  than  in  the  adult. 

Dr.  D.  Beyson  Delavan  called  attention  to  the  fact  that  in  saw 
operations  on  the  septum  Ave  often  came  in  deep  section  on  a 
slightly  oval  space,  which  might  be  the  remains  of  Jacobson's 
organ  or  of  the  channel  leading  to  it.  It  was  difficult  to  explain 
its  origin  and  line  of  communication  through  the  hard  palate  with 
the  mouth. 

Dr.  W.  E.  Casselberry  had  never  been  able  to  find  the  space 
referred  to  by  the  previous  speaker. 

Dr.  H.  P.  MosHER  said  that  in  discussing  Jacobson's  organ  we 
were  greatly  helped  by  comparative  anatomy.  He  described  the 
appearance  of  this  organ  in  the  human  foetus  and  its  gradual 
evolution  to  the  condition  found  in  the  adult. 

Hypertrophic  form  of  Syphilis  Involving  the  Fauces  and  Epiglottis. 

Dr.  W.  F.  Chappell^  of  New  York  City,  reported  the  case  of 
a  boy,  aged  fourteen,  who  had  previously  been  treated  in 
hospital  for  tonsils  and  adenoids.  Some  four  years  later  he  again 
came  under  observation,  with  symptoms  of  snoring  in  sleep, 
guttural  voice,  laboured  breathing,  and  dyspnoea  on  exertion.  Fre- 
quent choking  and  strangling  spells  came  on,  though  the  boy 
seemed  in  perfect  health.  Examination  showed  both  faucial  pillars 
hypertrophied  and  much  hypertrophic  tissue  occupied  the  position 
of  the  tonsil.  The  uvula  was  much  enlarged  in  each  dimension 
and  nearly  filled  the  pharyngeal  cavity,  and.  was  probably  the 
cause  of  the  choking.  The  same  condition  existed  in  the  epiglottis, 
which  had  lost  its  flexibility  and  allowed  food  to  enter  the  larynx. 
The  arytajuoids  shared  in  the  general  hypertrophy.    No  implication 
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of  other  laryngeal  structures  could  be  made  out.  The  mucosa 
covering  all  these  parts  was  greyish,  smooth,  aud  shiny.  Adrenalin 
had  no  particular  effect  on  the  hypertrophied  tissue.  A  portion  of 
the  uvula  was  removed,  with  much  relief  to  the  symptoms  of 
choking  and  strangling.  Kxamination  of  the  portion  of  the  uvula 
excised  suggested  a  diagnosis  of  hereditary  specific  infection, 
though  nothing  corroborative  could  be  obtained  in  the  personal  or 
family  history.  Under  mixed  treatment  and  later  Donovan's 
solution  of  arsenic  and  mercury  considerable  improvement  resulted, 
but  considerable  hypertrophy  of  the  parts  involved  still  remained. 
Most  of  the  obscure  cases  of  pharyngeal  hypertrophy  on  record 
had  proved  to  be  of  an  amyloid  nature.  Such  a  case  as  the 
author's  was  unique. 


Membranous  Tertiary  Syphilitic  Lesions. 

Dr.  D.  Bkaden  Kyle,  of  Philadelphia,  reported  three  cases 
resembling  Vincent's  angina.  In  all  there  was  a  membranous 
deposit  on  various  areas  in  the  throat.  All  the  patients  were 
males  over  thirty  years.  The  membrane  could  be  easily  stripped 
off  and  left  a  ragged,  worm-eateii  surface,  which  bled  easily.  There 
were  no  associated  systemic  symptoms  at  the  time.  The  symptoms 
were  the  usual  ones  of  irritation  fi'om  an  ulcerated  condition  in 
the  mouth.  In  all  there  was  a  denial  of  specific  disease.  All 
sorts  of  remedies  were  applied  without  avail,  and  then  the  iodides 
aud  finally  mixed  treatment,  but  without  result.  The  membrane 
continued  to  form  and  the  ulcerations  grew  deeper.  Bacteriological 
examination  was  non-decisive  in  one  case;  the  two  other  cases 
revealed  Vincent's  spirilla,  but  many  other  bacteria  as  well.  IMie 
author  finally  decided  that  in  spite  of  the  negative  results  of 
treatment  the  cases  were  specific,  and  that  if  the  patients  would 
enter  the  hospital  aud  receive  treatment  by  inunction  and  obtain 
the  proper  nourishment  they  would  recover.  His  surmise  proved 
correct,  as  inside  of  ten  days  the  membranes  began  to  disappear 
and  recovery  was  fairly  rapid.  Up  to  the  present  time  there  had 
been  no  I'elapse,  though  there  was  slight  scar  tissue  in  the  mouth. 
The  author's  aim  in  reporting  these  cases  was  to  note  (1)  the 
unusual  form  of  tertiary  lesion,  (2)  its  close  resemblance  to 
Vincent's  angina,  and  (3)  the  importance  of  the  therapeutic  test. 
In  the  cases  with  Vincent's  spirilla  he  did  nob  believe  a  mixed 
infection  was  present,  but  that  the  presence  of  the  latter  organism 
was  purely  accidental. 
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Cysts,  Abscesses,  and  CEdema  of  the  Epiglottis. 

Dr.  Hexry  L.  Swain,  of  New  Haven,  reported  several  cases  and 
discussed  their  pathology.  lu  the  depths  of  the  branchial  clefts  in 
the  embryo,  epiblast  and  hypoblast  were  seen  separated  by  only  a 
network  of  a  single  layer  of  fibres.  An  inclusion  cyst,  such  as 
these  epiglottis  cysts  were,  might  come  on  one  or  the  other  side  of 
the  partition,  but  when  in  later  years  these  cysts  filled  up,  the 
swelling  would  be  at  the  base  of  the  inside  or  outside  of  the  epi- 
glottis. Also  in  the  region  under  discussion  we  might  have  dermoid 
cysts  and  supernumerary  thyroid  glands.  Tlie  exact  cause  of  the 
sudden  swelling  of  all  these  structures  was  often  obscure.  They 
might  become  infected  from  some  previous  inflammation,  but  often 
their  enlargement,  with  the  usual  symptoms  of  throat  discomfort 
and  mechanical  disturbance  of  the  parts,  was  the  first  thing 
noticed.  The  indications  for  treatment  wei-e  plain  and  clear.  Dr. 
Swain  also  reported  three  cases  of  what  he  called  ''  idiopathic  in- 
flammatory cedema  of  the  epiglottis  "  for  lack  of  a  more  definite 
name.  The  attacks  were  in  no  way  connected  with  previous  dis- 
turbance in  the  throat.  In  one  case  there  had  been  a  leptothrix 
deposit  on  the  tonsils,  which  had  caused  considerable  disturbance. 
In  this  case  the  trouble  was  supposed  to  have  been  due  to  a  small 
abscess  which  could  not  be  located,  but  which,  from  the  sudden 
subsidence  of  symptoms,  had  evidently  ruptured.  In  the  former 
two  instances  the  simplest  explanation  would  be  to  assume  the 
existence  of  a  perichondritis,  which  was  accompanied  by  oedema 
and  pus  formation.  It  might  be  that  there  was  an  inflammation  of 
a  small  retention  cyst  on  the  epiglottis. 

Dr.  W.  E.  Casselberky  said  that  Dr.  Swain  had  grouped  two 
classes  of  disease  which  had  received  very  little  attention  in  litera- 
ture. We  quite  frequently  met  with  cysts  in  the  region  of  the 
larynx,  epiglottis,  aryepiglottic  folds,  and  base  of  the  tongue  classi- 
fied  simply  as  ''  cysts,"  but  it  might  well  be  true  that  branchial 
cysts  occurred  in  the  region  of  the  epiglottis.  As  to  those  cases 
resulting  from  idiopathic  inflammations  of  the  epiglottis,  we  must 
remember  that  most  conditions  in  this  region  formerly  styled  idio- 
pathic were  in  reality  infections  and  caused  by  micro-organisms. 
This  was  notable  in  some  epideinics  of  diphtheria  in  which  some 
cases  seemed  to  show  an  exudate,  while  others  showed  merely 
cfidema,  and  yet  in  both  we  found  the  Klebs-Loeffler  bacillus. 

Dr.  J.  E.  Newcomb  said  that  diphtheria  always  meant  the 
presence  of  a  membrane  somewhere,  although  it  might  be  only  a 
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siiuill  patch  down  in  a  bronchus,  but  the  old  couceptiou  of  iliplitlioria 
without  luenibraue  must  be  given  up. 

Dr.  Emil  Mayki;  i-et'erred  to  a  case  of  inlhimed  e[)iglottis  causing 
obstruction,  for  which  a  tracheotomy  was  about  to  be  done,  ])ut 
under  liot  inhahitions  and  adrenalin  applications  the  swelling  had 
subsided.  Later,  after  the  case  had  cleared  up,  it  was  noted  that 
more  than  half  of  the  epiglottis  was  gone,  and  his  final  conclusion 
was  that  the  case  was  one  of  acute  inflammation  of  that  portion  of 
tiie  epiglottis  remaining  after  a  previous  specilic  destruction. 

Dr.  E.  Fletchkk  Ingals  had  recently  cured  a  cyst  of  the  ary- 
epiglottic  fold  by  asjiiratiou  and  injection  with  iodine  and  carbolic 
acid. 

Dr.  J.  M.  Ingersoll  had  treated  two  retention  cysts  of  the  epi- 
glottis by  simply  cutting  the  tops  off,  and  there  was  no  recurrence. 


Prolonged  Intubation  in  the  Adult. 

Dr.  W.  K.  Simpson,  of  New  York,  reported  a  case  of  a  woman 
who  had  come  under  observation  in  1903.  For  five  months  she 
liad  been  wearing  a  tracheotomy  tube  inserted  on  account  of  urgent 
hiryngeal  dyspncea.  The  latter  had  come  on  in  connection  with  a 
severe  cold,  during  which  she  had  cough,  hoarseness,  and  increasing 
difficulty  in  breathing,  so  that  tracheotomy  became  necessary.  She 
greatly  desired  to  be  freed  from  the  wearing  of  the  tube.  Exa- 
mination of  the  lai-ynx  showed  it  to  be  practically  closed,  all  the 
landmarks  being  obliterated.  The  superior  portion,  including  the 
arytasnoids,  was  incorporated  in  a  more  or  less  uniform  bilateral 
mass  of  a  rather  dense  character,  leaving  a  mere  slit  in  the  centre. 
There  was  no  apparent  loss  of  tissue  and  pi-actically  no  motion  of 
the  parts.  Anti-syphilitic  treatment  was  given,  though  the 
question  of  old  specific  infection  was  doubtful.  Results  were  not 
at  all  definite.  Finally,  under  chloroform,  a  medium-sized  hard 
I'ubber  intubation  tube  was  passed  and  the  tracheotomy  tube  with- 
drawn. The  tube  was  worn  well,  but  was  finally  coughed  out  and 
replaced,  and  this  happened  several  times.  Still  later  the  tracheo- 
tomy slit  was  closed.  In  due  time  the  intubation  tube  was  removed, 
having  been  worn  over  four  years.  At  the  present  time  the  voice 
was  in  fair  condition.  At  times  the  quality  was  excellent,  but  it 
became  hoarse  on  slight  cold.  The  laryngeal  colour  was  rather 
pale.  Motion  was  somewhat  restricted  owing  to  induration  about 
the  left  crico-arytasnoid  joint,  while  the  right  side  moved  more 
freely.     The  right  cord  was  fairly  normal  in  contour,  colour,  and 
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motiou,  while  the  left  seemed  to  have  been  more  or  less  absorbed. 
The  glottic  space^  though  irregular,  was  ample  for  breathing.  The 
author  would  lay  stress  on  the  following  points  :  (1)  The  tolerance 
of  the  larynx  to  long-continued  pressure;  (2)  the  superiority  of 
such  pressure  in  causing  absorption  over  the  older  methods  of 
temporary  introduction  of  dilating  instruments;  (3)  the  coinparative 
comfort  Avith  which  such  tubes  might  be  worn  indefinitely;  (4)  the 
improved  general  condition  of  the  patient  while  wearing  an 
intubation  tube  in  contrast  to  the  debilitating  influence  and  local 
annoyance  of  the  tracheotomy  cannula;  (5)  the  superiority  of  the 
hard  rubber  over  the  metal  tube  in  the  lessened  formation  of 
calcareous  deposit,  thus  lessening  the  dangers  of  ulceration  and 
formation  of  exuberant  granulation  tissue. 

The  Question  of  Rheumatism  originating  through  Tonsillar 

Infection. 

Dr.  Geoege  B.  Hope,  of  New  York  City,  presented  a  paper 
with  this  title.  He  traversed  the  familiar  paths  of  the  discussions 
of  the  last  few  years  on  this  mooted  question,  and  declared  his 
disbelief  in  the  theory  that  rheumatism  gained  access  to  the  body 
through  the  tonsils.  These  organs  did  not  disseminate  bacterial 
infection  to  the  degree  commonly  conceived.  Bacteria  were  rarely 
allowed  to  pass  beyond  the  capsule  into  the  surrounding  lymph 
nodes  to  develop  active  inflammatory  processes.  Hope  believed 
that  the  theory  of  a  tonsillar  infection  with  reference  to  rheumatism 
rested  on  inference  rather  than  on  proved  facts.  Tonsillectomy 
for  this  condition  was  as  illogical  as  rubbing  the  joints  for  the 
prevention  or  cure  of  arthritic  rheumatism.  Hypertrophied  and 
indurated  tonsils  should  be  removed,  it  is  true,  but  this  was  a 
matter  wholly  independent  of  their  having  a  causative  relation  to 
rheumatism. 

The  Treatment  of  Inoperahle  Tonsillar  Hypertrophy  hy  Interstitial 
Injections  of  Silver  Nitrate. 

Dr.  J.  L.  GooDALE,  of  Boston,  presented  the  results  of  his 
observations  on  injections  of  enlarged  tonsils  with  silver  nitrate. 
Three  cases  with  luemophilia  and  tonsillar  enlargement  had  recently 
come  under  his  observation,  and  crypt  dilatation  with  cheesy  detritus 
was  evidently  to  blame  for  the  infectious  arthritis  present  in  all 
the  cases.  One  objection  to  the  employment  under  such  conditions 
of  chromic  acid  or  the  galvano-cautery  was  that  the  diminution  in 
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the  size  of  the  tousil  was  followed  by  irreguhir  contraction  witli 
narrowing  of  the  orifices  of  the  crypts,  out  of  proportion  to  tlie 
diminution  in  the  size  of  the  lumen  near  its  base.  Such  con- 
tractions might  not  prevent  the  incarceration  of  detritus.  'I'lio 
author  consequently  employed  silver  nitrate  solutions  ranging  in 
strength  from  4  to  8  per  cent.,  making  the  injections  every  five  to 
eight  da}  s.  The  amount  of  reaction  had  depended  on  the  strength 
of  the  solution  and  had  varied  from  slight  to  severe  pain.  Under 
this  plan  progressive  diminution  of  the  tonsils  had  taken  place 
and  the  results  had  been  gratifying.  In  one  case  the  organs  were 
reduced  to  one  quarter  of  their  former  size.  A  blunt,  strong  needle 
such  as  was  used  by  dentists  for  injecting  gums  was  the  best  one 
to  use.  It  might  be  straight  or  curved.  Dr.  Goodale  believed 
that  the  effect  of  the  silver  was,  theoretically  at  least,  in  harmony 
with  the  normal  process  of  retrograde  metamorphosis  of  the  organ, 
in  that  it  was  a  sclerosis  proceeding  from  the  base  to  the  periphery 
and  led  to  a  symmetrical  diminution  in  the  size  of  the  crypts.  He 
was  encouraged  to  give  it  a  further  trial. 


Hsemorrhage  folloicing  Quinsy;  Ligation  of  the  Common  Carotid 
Artery  ;  Recovery;  icith  a  Study  of  Fifty-one  Cases  of  Hsemor- 
rhage in  Connection  tvith  Pharyngeal  Sioppurations. 

Dr.  James  E.  Newcomb,  of  New  York  City,  read  a  paper  with 
this  title.  His  patient  was  a  man,  aged  fifty-five,  seen  in  con- 
sultation with  Dr.  J.  D.  McBarron.  He  had  had  quinsies  all  his 
life,  but  an  immunity  for  the  past  ten  years.  The  attack  in  question 
came  on  without  any  special  features,  and  on  the  fourth  day  the 
presence  of  pus  was  evident,  and  it  seemed  to  be  located  rather  far 
out  in  the  soft  palate.  The  patient's  kidneys  seemed  to  act  well, 
but  there  was  distinct  arterio-sclerosis.  Incision  of  the  quinsy  was 
followed  by  escape  of  healthy  pus  and  almost  immediate  bleeding. 
The  latter  was  easily  checked,  but  recurred  several  times,  and 
finally  became  so  profuse  and  persistent  that  a  radical  measui-e  was 
deemed  necessary.  It  was  impossible  to  locate  the  bleeding  point, 
and  the  condition  of  the  parts  involved  rendered  any  plan  of 
suturing  out  of  the  question.  It  was  found  that  the  ulcerative 
process  had  worked  backward  and  that  the  soft  palate  had  per- 
forated. Ligation  of  the  common  carotid  artery  was  decided  on 
and  was  done  by  Dr.  C.  X.  Dowd.  Recovery  was  without  incident. 
No  disturbance  of  cerebration  resulted.  Dr.  Newcomb  had  found 
fifty  additional  cases  reported  in   which  haemorrhage  occurred  in 
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connection  with  suppuration  in  tlie  pharynx.  Of  this  number 
forty-one  occurred  in  connection  with  quinsies.  They  might  be 
classified  as  follows  :  (1)  Spontaneous  opening  of  the  abscess,  with 
immediate  hasmorrhage,  11,  with  7  fatal  and  4  recovering;  (2) 
spontaneous  opening,  with  secondary  haemorrhage,  15,  with  8  fatal 
and  7  recovering;  (3)  opening  by  incision,  with  immediate  haemor- 
rhage, 7  cases,  with  4  fatal  and  3  recovering;  (4)  opening  by 
incision,  with  secondary  haemorrhage,  8  cases,  with  4  fatal  aud  4 
recovering.  In  addition  there  were  5  cases  following  retro- 
pharyngeal abscess,  with  2  fatal  and  3  recovering ;  3  cases  in 
connection  with  scarlatinal  suppuration,  1  fatal  and  2  recovering; 
aud  2  cases  in  connection  with  gangrenous  tonsillitis,  both  fatal. 
Summarising,  there  were  51  cases,  with  23  recoveries  and  28 
fatalities,  or  54*8  per  cent.  Operations  had  been  done  as  follows  : 
Ligation  of  the  common  carotid,  16  times,  with  11  recoveries  and 
5  deaths,  once  of  external  and  internal  carotid  with  recovery,  and 
once  of  all  three  vessels  with  recovery.  Two  points  were  con- 
sidered in  detail  by  the  author  :  First  that  relating  to  the  invasion  of 
vessel  walls  by  suppurative  processes.  For  a  long  time  it  was  not 
believed  that  such  a  thing  happened,  but  now  it  was  universally 
admitted.  In  the  case  of  quinsies  the  sudden  diminution  of  pres- 
sure of  confined  pus  when  rupture  of  the  abscess  took  place  (or 
incision  was  made)  on  a  weakened  arterial  wall  might  lead  to 
immediate  rupture  of  the  lattei*.  In  the  second  place  ive  had  to 
consider  the  differential  diagnosis  of  swellings  in  the  tonsillar 
region  when  accompanied  by  evidences  of  inflammation.  AYe 
might  have  simple  inflammation,  tonsillar  tumour,  or  aneui-ysm. 
The  choice  of  operation  would  depend  on  our  diagnosis.  Autopsy 
lecords  had  shown  that  in  the  class  of  cases  considered  in  this 
paper  the  internal  carotid  had  often  been  involved.  Ligation  of 
the  exteimal  carotid  alone  would  not  be  sufficient  to  check  bleeding. 
The  dangers  of  ligation  of  the  common  carotid  were  not  to  be  over- 
looked, but  this  latter  point  must  be  decided  by  the  ci-iteria  of 
general  surgery. 

Dr.  W.  E.  Casselberry  thought  that  more  stress  should  be  laid 
on  the  dangers  of  ligation  of  the  common  carotid.  It  was  disastrous 
to  ligate  the  vessel  for  haemorrhage  and  get  a  paralysis  of  the 
opposite  side.  While  the  emergency  named  in  Dr.  Newconib's 
paper  had  never  occurred  in  his  own  experience,  he  had  always 
thought  that  ligation  of  the  extei-nal  carotid  would  suffice  as  it  did 
in  tonsillar  hasmorrhage. 

Dr.  AV.  L.  Ballenger  said  that  he  had  learned  by  experience  that 
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iu  dissecting-  tonsils  if  we  avoided  injuring  the  musculature  of  the 
pillars  and  of  the  bed  of  the  tonsillar  fossa  we  would  not  have 
severe  ha3iuorrhage,  but  if  we  did  injure  these  structures  severe 
bleeding  was  apt  to  follow.  In  openiui^-  quinsies  lie  separated  the 
anterior  pillar  as  if  he  was  going  to  remove  the  tonsil  and  then  by 
pusliing-  the  pillar  out  of  the  way  and  separating  it  from  the  superior 
constrictor  muscle  the  abscess  could  be  located  with  accuracy. 

Dr.  J.  O.  Roe  preferred  the  Hilton-Fagge  method  of  opening 
these  abscesses  with  curved  scissors  and  never  used  a  knife. 

Dr.NEWCOMB,  in  closing,  said  that  tlie  question  of  danger  to  brain 
integrity  in  ligating  the  common  carotid  was  the  same,  no  matter  for 
what  emergency  this  operation  was  done.  The  autopsy  records  in  the 
material  collected  by  him  showed  in  several  instances  the  internal 
carotid  was  the  vessel  which  had  been  perforated.  Ligation  of  the 
external  carotid  in  such  cases  would  be  useless,  and  he  again 
emphasised  the  fact  that  the  conditions  in  a  condition  of  suppura- 
tion and  after  ordinary  operation  for  tonsillotomy  or  tonsillectomy 
were  entirely  different.  In  one  case  we  were  working  in  healthy 
tissue^  notwithstanding  the  hsemorrhagic  complication;  in  the 
other  we  were  Avorking  in  tissue  which  had  lost  its  vitality  and  to 
which  the  application  of  styptic  measures  was  conditioned  by  this 
fact.  In  an  ordinary  post-tonsillotomy  heemorrhage  the  bleeding 
site  was  often  visible,  but  this  was  not  the  case  in  haemorrhages  in 
connection  with  pharyngeal  suppurations.  There  was  no  objection 
to  a  primary  ligation  of  the  external  carotid,  but  it  would  not 
always  stop  the  bleeding. 


CORRESPONDENCE. 


To  the  Editor  of  The  Journal  op  Laryngology,  Ehinology,  and 

Otology. 

My  dear  Sir, — In  an  editorial  on  page  6  in  the  January  number  of 
the  Journal  of  Laryngology  for  1908  tlie  statement  is  made  that  "  No 
modification  of  the  submucous  resection  (Killian)  operation  for  the  relief 
of  septal  deformities  of  any  real  importance  has  been  sut^gested,  and  this 
method  of  procedure,  as  originally  advocated  by  Killian,  retains  the 
popularity  it  so  richly  deserves." 

The  impression  the  reader  obtains  from  tliis  paragraph  is  that  Killian 
was  the  first  one  to  describe  a  useful  method  of  resection  of  deviations  of 
the  septum,  that  his  method  has  justly  extinguished  all  others,  and  that 
it  is  so  classically  perfect  that  it  is  practically  incapable  of  further 
improvement,  not  to  speak  of  displacement,  by  better  ways  of  operating. 

This  attitude  seems  to  me  unfair  to  the  others  who  have  worked  to 
develop  the  submucous  resection,  and  among  them  to  me.  My  first 
descriptions  of  my  way  of  performing  the  operation  wei*e  published  iu 
1902  and  1903,  included  the  careful  preservaticm  of  the  mucosa  on  both 
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sides  of  the  septum,  and  I'epreseuted  a  perfectly  practical  method,  and  one, 
above  all,  adapted  to  all  varieties  of  deflections.  Many  of  my  countrymen 
at  once  adopted  it,  and  the  instrumentarium  had  a  large  sale  in  America 
and  abroad,  as  it  still  has  to  an  increasing  extent.  Killian's  first 
detailed  description  of  his  submucous  procedure  did  not  appear  until 
1904,  two  years  after  my  first  paper.  Owing,  however,  to  its  author's 
fame  it  became  at  once  the  method  regarded  as  the  standard  one  and  as 
one  making  further  study  of  others'  ways  needless. 

If  the  Killian  method  of  resecting  deflections  and  his  instruments  for 
the  purpose  were  really  worthy  to  supersede  all  others  nothing  more 
should  be  said.  Far  from  this,  however,  his  procedure,  while  perfectly 
successful  in  simple  cases  of  standard  anatomical  structure,  is  apt  to  fail 
the  operator  in  diflicult  cases  and  seriously  lacks  adaptability,  especially 
to  deflections  with  adherent  coverings,  extreme  deviations,  deep-seated 
bony  angles,  and  to  the  minute  nostrils  of  children.  In  all  of  these  cases 
it  is  apt  to  leave  the  surgeon  with  the  mortification  of  a  half  result,  and 
often  a  perforation.  The  insufficiency  of  the  method  has  thus  often  been 
brought  to  my  notice,  and  of  late  in  London,  where  a  clever  and 
experienced  operator  had  to  leave  the  deepest  part  of  a  bony  deflection  in 
the  nose,  which  continvied  the  obstruction  to  respiration  as  much  as  if 
nothing  had  been  done. 

The  Killian  submucous  resection  is  founded  upon  the  false  supj^osition 
that  the  coverings  of  deflections  are  not  only  strong  enough  to  always 
endure  their  forcible  uplifting  by  dull-edged  or  blunt  elevators,  or  at  the 
most  chisel-edged  blades,  so  that  such  instruments  constitute  the  basis  of 
Killian's  set,  but  also  in  the  erroneous  assumption  that  in  addition  these 
coverings  always  readily  peel  away,  except  in  a  few  well  defined  places, 
such  as  the  hollow  of  the  concavity.  Based  on  this  idea  of  invariably 
ready  denudation  is  Killian's  narrow  entrance  to  the  operative  field  by 
means  of  a  mere  slit  through  the  mucous  membrane  at  the  front  of  the 
septum,  which  makes  more  or  less  blind  work  in  baring  the  deviation  of 
its  coverings  a  necessity,  so  that  where  they  are  adherent  they  are  subject 
to  the  danger  of  tearing  and  perforations,  and  the  impossibility  of  accom- 
plishing sufficient  denudation  of  the  deflection  where  the  coverings  thus 
cling  to  the  septum  comi:)els  the  operator  to  be  satisfied  with  an  insuffi- 
cient resection  or  else,  if  he  be  rough,  he  will  bruise  the  mucosa  by  over- 
stretching it  in  his  forcible  efforts  to  ujjlift  it,  thus  inviting  inflammation 
and  even  suppuration.  While  I  admit  that  the  Killian  method,  because 
of  its  simplicity,  will  always  have  followers  who  will  risk  its  uncertain 
results,  I  advocate  my  own  way  as  one  that  Avitli  least  traumatism  will 
resect  any  deflection,  no  matter  how  difficult,  with  invariable  success  for 
him  who  has  mastered  it.  It  is  not  easy,  and  requires  surgical,  not  mere 
manipulative,  skill,  an  exact  attention  to  detail,  a  knowledge  of  the 
anatomy  of  the  septum  and  the  Kirstein  light. 

While  effort  is  required  to  learn  it,  I  have  nevertheless  taught  it  to 
many  in  America  who  have  abandoned  the  Killian  method  for  it.  The 
latter  method  may  be  called  properly  the  concealed  or  covered  one,  or 
operation  through  the  button  liole,  as  compared  to  mine,  which  I  call  the 
open  one  or  L-flap  method.  This  L-flap  is  reflected  forward  and  gives 
room  for  malcing  a  second  flap  of  cartilage  underneath  it.  The  L 
mucosa  flap  gives  easy  access  to  the  tleeper  parts  of  the  convex  side  of 
the  deflection,  while  the  cartilaginous  flap  opens  a  broad  way  into  its 
concavity.  The  open  operative  field  thus  obtained  permits,  what  I  have 
found  a  necessity  in  nearly  every  case,  dissection  of  adherent  portions  of 
the  coverings  of  the  deflection  from  the  underlying  cartilage  and  bone  by 
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means  of  romult'd  kiiife-bhides  of  proper  form  used  under  the  exact 
guidance  of  sii;ht,  as  cutting  implements  always  should  be.  In  this 
manner  I  avoid  the  traun)atism,  tearing,  stretching,  violence  and  per- 
forations incident  to  the  undermining  of  the  covering  of  the  septum  by 
blunt  implements  where  such  covering  is  at  all  adherent.  The  open 
operative  tield  obtained  permits  operating  in  the  deeper  parts  of  the  nose 
without  a  long  speculum  such  as  Killian  uses,  the  blades  of  this  insti'u- 
ment  being  much  in  the  w^ay  in  deflections  with  pronounced  angles. 
In  my  method  the  nose  is  held  open  with  flat,  short  retractors  held  by 
an  assistant,  no  speculum  being  used,  at  the  most  one  additional  retractor 
by  the  operator.  For  protection  of  the  flap  in  the  deeper  part  of  the 
nose  a  single  large  retractor,  very  thin-bladed,  is  occasionally  )ised. 
Instead  of  the  haphazard  and  painful  chiselling  away  of  bone^  which 
requires  the  supplementary  violence  of  breaking  out  fragments  with 
forceps,  I  cut  away  the  bony  deflection  cleanly  to  its  last  vestige  with 
cutting  bone-forceps,  so  slender  that  they  enter  anywhere,  and  yet  so 
strong  that  in  their  later  reinforced  pattern  they  never  fail  to  cut  the 
thickest  bone  they  can  seize.  Only  for  very  broad  bony  masses  on  the 
nasal  floor,  too  wide  for  the  forceps  blades,  do  I  occasionally  use  the 
chisel.  All  of  the  bony  resection  is  in  plain  view,  and  the  difficult 
denudation  of  the  crista  incisiva  and  corner  is  conducted  with  proper 
delicate  raspatory  curved  chisels  used  in  plain  sight.  My  instruments 
have  been  criticised  as  too  numerous.  The  reason  for  their  number  is 
that  all  of  the  dull-edged  elevators  have  keen-edged  counterparts,  so 
that  where  dull  dissection  becomes  too  difficult  the  sharj)  blade  of  the 
same  form  takes  its  place. 

The  swivel  knife  has  no  place  in  my  iustrumentarium  and  does  not  fit 
the  method.  This  objectionable  implement  has  to  my  knowledge  caused 
the  sinking  in  of  the  nasal  bridge  in  several  cases,  and  has  made  the 
largest  r>erforations  ever  encountered  in  the  operation.  Its  swinging 
blade  works  in  the  dark  through  the  button-hole  slit,  and  is  c)f  more 
uncertain  guidance  than  a  fixed  blade,  following  its  own  w^ay  instead  of 
the  one  meant  by  the  operator. 

Instead  of  the  needless  submucous  injection  of  cocaine  solutions  used 
in  the  Killian  method,  associated  with  objectionable  pricking  through 
the  raucous  coverings,  I  merely  use  surface  application  (>f  pure  cocaine 
crystals  moistened  with  adrenalin.  I  obtain  so  perfect  a  local  insensi- 
bility that  I  have  operated  on  seven-,  nine-,  and  ten-year-old  children 
without  general  narcosis,  including  the  resection  of  extensive  bony 
deviations,  and  without  pain.  The  patient  is  always  in  the  half-reclining 
position  on  a  high  operating  table. 

The  flaps  are  not  stitched,  the  tampon  holding  them  in  place,  and  I 
always  get  union  by  first  intention  in  forty-eight  hours,  without  ever  a 
"  haematoma."  A  full  account  of  the  method  may  be  obtained  in  the 
Arcli.f.  Laryngol.,  Prof.  B.  Fraenkel,  and  in  a  booklet  published  by  the 
Jotirn.  of  Ophthal.  and  Oto-Lanjngol.,  100,  State  St.,  Chicago,  Dr.  A.  H. 
Andrews,  editor. 

To  conclude  with  I  state  that  my  open  method  is  the  best  one  for  all 
difficult  unusual  deflections  and  for  children,  and  is  more  exact  and 
accompanied  by  less  injury  in  all  directions  than  the  buttonhole  method 
of  Killian.  I  expect,  however,  that  for  a  long  time  at  least  operators  will 
only  make  use  of  my  more  difficult  pi-ocedure  for  children  and  extreme 
or  cicatricial  deviations. 

Respectfully, 

Otto  T.  Fkeer  (Chicago). 
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PHARYNX. 

Emerson,  Kendall. — Acute  Poliomyelitis  folloiving  Tonsillitis.  "  Boston 
Med.  and  Surg.  Jonrn.,"  October  15,  1908. 
The  case  was  a  boy,  aged  eight,  who  got  very  wet  in  a  shower  at  a 
time  when  he  w^as  very  tired.  JSText  day  he  had  high  fever  and  sore 
throat.  He  passed  through  an  attack  of  tonsillitis,  with  rather  extreme 
toxic  symptoms,  cultures  showing  a  mixed  infection  free  fi'om  diphtheria 
bacilH.  Recovery  was  prompt,  but  five  days  after  he  complained  of 
tingling  in  the  left  hand.  This  extended  to  the  forearm  next  day,  and 
to  the  shoulder  the  day  following.  It  was  accompanied  by  headache, 
becoming  more  severe  and  extending  down  into  the  posterior  cervical 
region.  The  third  day  he  was  feverish,  with  the  head  retracted,  and 
severe  pain  in  the  left  arm.  His  attitude  and  appearance  suggested 
meningitis.  It  was  not  until  five  days  later  that  there  was  paralysis  of 
the  deltoid  and  upper  arm  muscles,  and  two  days  later  there  was  no 
power  in  any  of  the  muscles  of  the  arm  and  forearm  save  extremely  weak 
flexion  of  the  fingers.  The  points  of  interest  in  the  case  are  that  the 
tonsils  were  apparently  the  point  of  entry  for  the  toxins,  which  later 
affected  the  cord,  and,  second,  the  very  gradual  onset  of  the  paralysis. 

Macleocl  Yearsley. 

Barnes,  Harry  A. — Some  Points  in  the  Applied  Anatomy  of  the  Tonsil. 
"  Boston  Med.  and  Surg.  Journ.,"  September  24,  1908. 
This  paper  mainly  considers  the  tonsillar  crypts  and  capsule.  A  full 
description  is  given  of  the  development  of  these  parts.  Barnes  considers 
that  the  structural  strength  of  the  crypt  epithelium  is  a  very  important 
factor  in  determining  the  amount  of  absorption  that  may  take  place 
from  the  crypt.  The  crypt  epithelium  of  the  child  and  of  the  hyper- 
trophied  tonsil  of  the  adult  offers  no  great  obstacle  to  the  invasion  of 
bacteria  or  the  absorption  of  their  products.  The  quiescent  adult  tonsil 
possesses  an  epithelium  which  is  a  fairly  effective  defence  against  bacterial 
invasion.  Macleod  Yearsley. 

Clarke,  Payson. — Results  in  Adenoid  and  Tonsil  0})erations :  A  Study  of 

a  Series  of  Cases.     "Boston  Med.  and  Surg.  Journ.,"  September 

24,  1908. 

The  author  deals  with  595  cases,  the  after  condition  of  whom  was 

inquired  into.     Only  73  (12  per  cent.)  replied.     In  62  cases  the  result 

appears  to  have  been  good,  in  8  fair,  and  in  3  poor.     Mouth-breathiug 

persisted  in  35  cases.     Four  cases  of  enuresis  w^ere  not  relieved. 

Macleod  Yearsley. 

Goodale,  J.  L. — Lympho- sarcoma  of  the  Tonsil.  "  Boston  Med.  and  Surg. 
Journ.,"  September  24,  1908. 
A  woman,  aged  thirty-five;  left  tonsil.  Portion  removed  and 
examined  found  to  be  lympho-sarcoma.  As  tlie  soft  palate  and  base  ot' 
tongue  were  infiltrated  by  the  growth,  she  was  treated  by  injt^ctions  of 
turpentine  into  the  legs  to  form  abscesses,  and  injections  of  staphylococcus 
vaccine.  In  five  days  improvement  began,  and  in  less  than  three  weeks 
the  growth  had  disappeai*ed.  The  treatment  was  suggested  by  the  case 
of  a  man  with  Hodgkin's  disease,  who  improved  after  suffering  from  a 
seiies  of  boils.  Macleod  Yearsley. 
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NOSE. 

Goris  (Brussels). — A  Case  in  w/iir/i  a  Mistaken  Diatjnosis  led  to  the 
Oimssion  of  an  Imporlanf  Operation.  "  Zeitschr.  f.  Laryn,f(ol.," 
vol.  i,  Part  I. 
The  case  was  that  of  a  man,  aged  forty-five,  who  suffered  from  severe 
neuralgia  in  the  right  u]>per  incisor  teeth.  The  teeth  were  removed  by  a 
dentist,  but  wore  found  to  be  sound.  The  pain  persisted,  and  a  few  days 
later  was  felt  in  the  upper  canine  tooth  of  the  same  side.  This  was 
removed,  but  without  benefit,  and  subsequently  a  part  of  the  alveolar 
margin  was  chiselled  away  and  the  maxillary  antrum  was  opened  by  a 
surgeon.  The  antrum  was  found  to  be  normal  and  the  pain  continued 
unabated.  Analgesic  drugs  produced  only  temporary  improvement,  and  the 
pain,  which  at  first  was  located  only  in  the  front  part  of  the  upper  jaw, 
gradually  increased  and  extended  so  as  to  involve  the  whole  upper  jaw  on 
the  right  side.  A  laryngologist  whom  the  patient  consulted  discovered 
and  removed  some  spicules  of  bone  which  had  been  left  in  the  wound  by 
the  surgeon,  but  without  benefit.  It  was  now  concluded  that  the 
neuralgia  must  be  of  an  hysterical  nature,  and  treatment  by  suggestion 
was  tried.  This  seemed  at  first,  in  combination  with  morphia  and 
chloral,  to  be  of  some  benefit,  but  the  pain  soon  afterwards  returned  in 
its  original  severity,  and  was  now  felt  chiefly  in  the  lower  jaw  on  the  same 
side.  At  this  stage — five  months  after  the  illness  began— the  patient 
was  first  examined  by  the  author,  who,  on  digital  examination  of  the 
naso-pharynx,  detected  a  tumour  growing  fi'om  its  right  lateral  wall. 
This  had  evidently  at  first  exerted  pressure  on  the  nerve  branches  to  the 
incisors,  afterwards  on  those  to  the  other  teeth  from  before  backwards,  and 
finally  passing  into  the  the  zygomatic  fossa  had  involved  the  inferior 
maxillary  nerve.  No  operation  was  attempted  and  the  patient  died  a 
fortnight  later  of  cei'ebral  embolism.  It  is  reasonable  to  suppose  that 
had  the  meaning  of  the  pain  been  correctly  interpreted  early  in  the  case, 
relief  from  the  pain,  if  not  a  cure,  could  have  been  eifected  by  operative 
treatment.  Thomas  Guthrie. 

Bliimel,  'K.— Collapse  Induration  of  the  Right  Apex  in  Chronic  Obstruction 

of  Nasal  Breathing,  and  its  Differential  Diagnosis  from  Pulmonary 

Tuberculosis.     "  Miinch.  med.  Woch.,"  July  28,  1908. 

A  typical  condition  of  the  lungs  is  found  in  patients  with  nasal 

obstruction,  first  described  by  Kronig.     Pathologically  it  is  a  fibrous 

induration,  with  collapse  and  shrinking  of  the  right  apex.     It  may  be 

differentiated  from  tubercle  by  the  clinical  course  and  absence  of  tubercle 

bacilli.     The  negative  results  of   all  tuberculin  tests  should   be   most 

suggestive.    The  cause  is  dust  inhalation,  setting  up  catarrh  of  the  larynx, 

pharynx,  trachea  and  bronchi,  resulting  from  the  nasal  trouble.      The 

apices  of  the  lungs  are  involved  earlier  than  the  other  parts  of  the  lung 

on  account  of  their  anatomical  structure.  Macleod  Yearsley. 

Bamngarten. — On  Coryfin.     "  Klin.  Therap.  Woch.,"  51,  1907  ;  quoted 
from  "  Artzl  Kundschau,"  36,  1908 

Coryfin  is  a  new  menthol  ester  which  can  be  used  to  relieve  the 
unpleasant  symptoms  of  a  cold  ;  it  can  be  applied  to  the  nose  by  means  of 
a  swab,  or  else  a  pledget  of  wool  on  which  some  coryfin  has  been 
powdered  can  be  laid  within  the  nose. 

Coryfin  does  not  lose  its  effect  after  prolonged  use.  Along  with 
angesthesin  Baumgarten  has  found  it  of  value  in  the  treatment  of 
tuberculosis  of  the  larvnx.  W.  G.  Forter. 
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LARYNX. 

Hansberg  (Dortmund). — Congenital  Laryngeal  Webs.  "  Zeitschr.  f. 
Laryngol.,"  vol.  i,  Part  I. 
Laryngeal  webs  of  congenital  origin  are  luucli  more  uncommon  than 
those  "which  are  acquired,  and,  indeed,  only  a  little  more  than  twenty  cases 
are  described  in  the  literature.  All  of  these  arose  from  the  anterior 
commissure  and  extended  backwards  for  a  variable  distance,  but  not 
farther  than  the  vocal  ]:)rocesses.  They  were  much  thicker  in  front  than 
behind  and  ended  posteriorly  in  a  concave  border.  In  two  cases  in  addi- 
tion to  the  membrane  between  the  cords  a  second  was  present  at  a  slightly 
higher  level.  Suggestions  of  web  formation  are  not  infrequently  met 
with  in  the  form  of  a  curved  instead  of  an  angular  anterior  com- 
missure. 

The  author's  case  was  that  of  a  female  child,  aged  eight  days,  who  had 
been  quite  voiceless  since  birth,  and  had  shown  signs  of  respii-atory 
obstruction.  It  was  not  possible  to  obtain  a  view  of  the  larynx  but  some 
congenital  malformation  Avas  suspected.  During  the  first  four  months 
of  life  the  respiratory  obstruction  gradually  increased,  and  eventually 
necessitated  the  performance  of  a  tracheotomy  which  was  delayed  until 
the  last  possible  moment.  This  was  followed  a  foilnight  later  by 
thyrotomy  under  cocaine  and  supra-renin.  There  was  found  a  thick 
firm  membrane  beginning  in  front  at,  or  below,  the  anterior  commissure, 
adherent  for  a  short  distance  to  the  right  vocal  cord,  and  extending 
backwards  and  uj)wards  on  the  right  side  to  end  just  in  front  of  the  ary- 
tsfinoid  at  about  the  level  of  the  ventricular  band.  The  membrane  was 
dissected  out  and  the  laryngeal  wound  closed.  Beyond  a  rise  of  tempera- 
ture for  a  few  days,  which  occurred  also  after  the  tracheotomy,  the  child 
displayed  no  adverse  symptoms.  The  cannula  was  soon  left  out,  and  six 
weeks  later  healing  was  complete  and  the  voice  was  loud,  though  a  little 
hoarse.  The  child  has  since  developed  excellently  and  remains  perfectly 
well. 

This  case  diifers  from  others  hitherto  reported  in  that  the  membrane 
was  asymmetrical,  being  attached  to  only  one  side  of  the  larynx.  It  is 
further  of  interest  as  an  example  of  the  survival  of  a  child  of  four  months 
after  tracheotomy  and  thyrotomy.  Thomas  Guthrie. 

Gerber  (Konigsberg) . — On  so-called  '^Laryngitis  nodulosa."  "Zeitsch. 
f.  Laryngol.,'"  vol.  i,  Part  I. 
From  obsei-vation  during  recent  years  of  110  cases  of  this  condition 
the  author  has  reached  the  following  conclusions  :  (1)  The  term  "  singers' 
nodes  "  is  misleading  ;  in  only  18  of  the  cases  was  there  a  history  of  more 
than  ordinai-y  use  of  the  voice,  either  in  speaking  or  singing.  (2)  It  is 
at  least  doubtful  whether,  as  has  been  asserted,  females  are  more  often 
affected  than  males.  Of  the  110  cases  63  were  females  and  47  were 
males,  but  this  difference  is  not  so  great  as  it  appears,  for  it  must  be 
remembered  that  throat  clinics  are  attended  by  many  more  women  than 
men.  (3)  A  large  proportion  of  the  cases  are  in  children.  Of  those 
observed  as  many  as  47  per  cent,  were  under  fifteen  years  of  age.  (4) 
The  condition  presents  two  distinct  forms,  namely,  the  rotmded  nodule 
and  the  triangular  bulging  of  the  cord  or  saccule.  The  latter  is  by  far 
the  more  common,  especially  in  otherwise  healthy  children,  in  Avhom  it  is 
the  most  frequent  cause  of  chronic  hoarseness.  This  form  is  not  amen- 
able to  surgical  treatment.  Thomas  Guthrie. 
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THYROID. 

W.  0.  Woltke.  — specific  Theroiiy  in  liosnlDtvi^  Disease.  "  Dciit.  Arzte. 
Zeitung.,"  19u8,  Heft.  16  and  17. 
The  author  reports  nine  cases  which  he  treated  with  aiiti-thyroidine, 
that  is,  a  serum  obtained  from  animals  in  which  the  tliyroid  has  been  ex- 
cised. In  some  cases  also  the  milk  of  a  LToat  was  i,Mven  in  which  the  thyroid 
gland  had  been  removed.  The  most  marked  effect  that  was  observed  was 
a  diminution  in  the  size  of  the  swelling  in  the  neck.  The  effect  on  the 
palpitation  was  not  so  gi'eat,  and  the  degree  of  exophthalmos  remained 
much  the  same.  In  nearly  all  the  cases  the  body-weight  increased  very 
considerably.  Of  course  relapses  must  be  expected,  and  peiinanent 
results  can  only  be  looked  for  after  a  treatment  extending  over  two  or 
three  years.  A  great  disadvantage  to  this  method  of  treatment  is  the 
expense  involved  in  preparing  the  serum.  W.  G.  Porter. 


EAR. 

Cobb. — The  Menace  of  the  Swimminy  Tank.  "  Boston  Med.  and  Surg. 
Journ.,"  July  2,  1908. 
The  author  describes  cases  of  ethmoiditis  and  acute  otitis  media 
directly  caused  by  diving  into  the  swimming  tank,  and  considers  they  are 
not  due  to  infection  of  nose,  throat,  or  ear  by  contaminated  water,  but  to 
putting  the  head  under.  Histories  are  given  of  three  cases.  [I  have 
recently  seen  a  case  in  which  double  aural  furunculosis  was  directly 
traceable  to  the  swimming  bath  ;  probably,  therefore,  infection  from  the 
water  plays  a  not  unimportant  part  in  such  cases. — M.  Y.] 

Macleod  Yearsley. 

Bourgeois,  H. — Otitic  Thrombo-Phtebitis  of  the  Cavernous  Sinus ;  Re- 
covery. "Anuales  des  Maladies  de  I'Oreille,  du  Larvnx,  du  Nez,  et 
du  Pharynx,"  October,  1908. 
A  man,  who  had  suffered  since  infancy  from  suppuration  of  the  right 
ear,  was  seized  with  fever  and  violent  pains  of  the  coi  responding  side  of 
his  head.  When  seen  by  the  author  on  August  9,  1907,  he  Avas  very  ex- 
hausted, answering  questions  badly,  but  the  intellect  was  intact.  The 
meatus  was  filled  with  pus  ;  after  cleansing,  the  drum-head  was  found  to 
have  been  destroyed,  and  the  tympanum  crowded  with  bleeding  granula- 
tions. The  mastoid  was  very  tender  on  pressure,  especially  so  over  the 
antrum,  but  there  was  neither  cedema  nor  redness  of  the  integument.  A 
painful  swelling  was  situated  at  the  upper  part  of  the  sterno-mastoid  on 
the  same  side."  The  eyes  were  proptosed,  and  the  upper  lids  red  and 
(Edematous,  the  pupils'  were  much  dilated  and  sluggish  ;  movements  of 
the  globes  were  extremely  limited,  especially  in  an  outward  direction. 
Kectal  temperature,  38  6°  C.  ;  there  had  been  no  rigor.  Tbe  case  was 
diagnosed  as  one  of  thrombo-phlebitis  of  the  cavernous  sinus  and  sub- 
sterno- mastoid  abscess.  The  radical  mastoid  operation  was  performed 
the  same  evening ;  the  bone  around  the  antrum  was  in  a  state  of  osteitis, 
extending  to  the  peti'ous  bone  and  lateral  sinus.  On  freely  exposing  the 
latter  its  wall  was  seen  to  be  thickened  and  grey ;  on  incising  it,  blood 
flowed  freely;  there  was  no  thrombosis.  The  cervical  swelling  was 
incised,  pus  absent.  For  three  days  following  the  operation  there  was  a 
slight  amelioration  of  the  pains.  The  temperature  oscillated  between  38° 
and  39°  C.     On  August  14  and  the  following  day  rigors  occurred ;  tem- 
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perature  40"9°  C,  and  the  afore-mentioned  ocular  symptoms  became  more 
pronounced.  A  double  orbital  phlegmon  was  feared.  August  23,  the 
sub-sterno-mastoid  swelling  formerly  opened  now  fluctuated  ;  on  incising 
it  an  abscess  the  size  of  a  pigeon's  egg  was  found,  situated  deeply,  and 
extending  inwards  towards  the  pharynx.  August  24,  temperature 
375°  C.  morning,  37-8°  C.  evening.  The  temperature  remained  high 
with  oscillation  during  the  next  four  days,  but  the  ocular  condition 
underwent  a  marked  improvement.  September  10,  right-sided  pleural 
effusion  developed,  and  on  the  13th  250  grammes  of  purulent  fluid  were 
aspirated  ;  this  afforded  only  slight  relief,  the  fever  continued.  Thora- 
cotomy, performed  on  the  15th,  revealed  the  pleural  cavity  crowded 
with  false  membranes  ;  no  fluid  present.  On  September  26  a  large  pul- 
monai-y  abscess  suddenly  burst  into  the  bronchi  and  pleura.  Con- 
valescence set  in  immediately,  the  temperature  next  day  being  37°  C. 
Pleuro- pulmonary  suppuration  lasted  till  November  11.  By  this  time 
the  o-eneral  health  had  become  excellent,  and  the  only  ocular  trouble  now 
was  slight  limitation  in  the  movement  of  abduction  of  the  right  eye. 
The  auricular  wound  was  slow  in  recovering,  osteitis  with  granulations 
persisted  at  the  level  of  the  facial  spur  and  inner  wall  of  the  aditus  and 
antrum.  At  the  end  of  January  a  sequestrum,  the  size  of  a  pea,  was 
removed,  after  which  an  uninterrupted  recovery  followed.  Some  of  the 
possible  routes  of  infection  of  the  cavernous  sinus  in  cases  of  otorrhoea 
are  given ;  in  this  particular  instance  it  was  through  the  carotid  venous 
plexus  which  receives  some  of  the  tympanic  veins. 

With  regard  to  treatmeat,  the  author  was  content  in  disinfecting  the 
auriculo-mastoid  focus  by  the  radical  operation,  seeing  the  difficulty 
attending  surgical  intervention  on  a  bilateral  phlebitis  of  the  cavernous 
sinus.  He  is  unable  to  say  what  influence  intra-venous  injections  of 
collargol,  which  had  been  practised  sixteen  times  between  August  17  and 
September  13,  had  in  the  case. 

The  relatively  attenuated  virulence  of  the  infection,  coupled  with 
extraordinary  resisting  power  on  the  part  of  the  patient,  were  important 
factors  in  bringing  about  recovery.  H.  Clayton  Fox. 
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Central  London  Throat  and  Ear  Hospital. — The  annual  dinner 
of  the  medical  staff  and  students  of  the  Central  London  Throat 
and  Ear  Hospital  was  held  at  the  Trocadero  Restaurant  on 
October  16,  Dr.  Dundas  Grant  in  the  chair.  The  principal  guests 
were  Dr.  John  Macintyre,  of  Glasgow,  who  delivered  the  inaugural 
address  at  the  beginning  of  the  winter  course  of  lectures,  and  Dr. 
Otto  Freer,  of  Chicago,  together  Avith  various  members  of  the 
staffs  of  all  the  throat  and  ear  hospitals  in  London. 
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